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REQUEST FOR ALLLOWABLE
AND T
AUTHORIZATION TO TRANSPORT Olt. AND NATURAL GAS

(.}p«mot
MURPHY OPERATING CORPORATION

Address

. P. Q. Drawer 2648, Roswell, New Mexico 88202-2€48

voson(s) for filing (Check proper box)
New Yell
D Recompletion
Change in Ownership

Change in Transporter of: )

[Jou

D Casinghead Gas

D Dry Gas

Condensate

Othes (Please explain)

Change effective August 9, 1988

* If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Braden-Deem, Inc., RH Garvey Bldg., Wichita, Kansas €7202

Leose Name Well No.| Pool Name, Including Formation Kind of L.easso LLease No.
State DB 1 Chaveroo San Andres State, Federal or Fae  ¢yatp K-1276
Location
Unit Letter D : 660 Feet From The NO Y‘th Line gnd 660 Feert From The West
Line of Section 25 Towmship 7 South Range 33 Fast , NMPM, Roosevelt County

1IL._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter of Ol &

#lobil Pipeline Company

or Condensats ||

Adarees {Give address to which approved copy of this form is to be sent)

P, 0. Box 900, Dallas. TX 75221

Name ol Authorized Transporter of Casinghead Gas %)

OXY NGL, Inc.

or Dry Gas [}

Address (Give address to which approved copy of this form is to be sent}

P, 0, Box 300, Tulsa, OK 74107

:Unn ; Sec.

1 1 ! '
1 - ! 1

! Twp. ' Rqa.
1{ well produces otl or llquids, , WP e

qgive locatton of tanks.

ls gqcs actually connecied? 'When
I

I

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

Ml Jo. Jhckrmin)

Melinda K. Hickman (Sisnatwe)

_Production Supervisor
{Tiile)

August 25, 1988

{Date)

OIL CONSERVATION DIVISION
AUG 3068 ke

BY ______ ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISCR

APPROVED

TITLE

This form'is to be filed ln compliance with RULE 1104,

If this in a requent for allowable (or & nowly drilled or deepen
well, this form must be accompanied by a tabulation of the deviatt
tosts taken on the well in accordance with RULE 111,

All sactions of this form must be (llled out completely for allc
able on new snd recomplated wells.

Fill out only Sections I, II, III, snd VI for changes of own«
well name or number, or transporter, or other such change of conditic

Separate Forms C-104 muat be flled for each pool in multip
comoleted wella.



