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Sas | REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS

-Oporcm-r
MURPHY OPERATING CORPORATION

Address

P. 0. Drawer 2€48, Roswell,

€

Reoson(s) Tor filing (Check proper box)

D Naw Vel
D Recompletion
Change in Ownership

Chonge {n Transporter of:

[Jon

D Caslinghead Gas
2) A

New Mexico 88202-2648 &

D Dty Gas
G Condensate *

Other (Plc‘c_fe explain)

.Change effective August 1, 1°88

1{ change of ownership give neme
snd address of previous owner

Texaco, Inc.,.P. 0. Box 3109, Midland, Texas 79702

11. DESCRIPTION OF WELL AND LEASE

L.ecse Name

Well No.| Pool Name, Including Formation

Xind of Lease | Lease No.

HOBBS T ' 17 | Chaveroo San Andres State, Federal or Fee  State K-13€¢
Location -
Unit Letler A 660 Feet From The North Line and 660 Feet From The EaSt
Line of Section 35 Township 7 South Range 33 East . NMPM, ROOSQVE-I t County

’

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier of Qi or Condensate (]

tiobil Pipeline Company

Address {Cive address to which approved copy of this form is to be sent)

P. 0. Box 900, Dallas, TX 75221

Name of Authorized Transporter of Casinghead Gas m

OXY HGL, Inc.

or Dry Gas D

Addrens (Give address to which approved copy of this form is to be sent)

P. 0. Box 300, Tulsa, 0K 74102

TUnit
1 ] )
1 1 L L

. Sec. ' Twp, ' Rqe.
) L
)

{{ well produces oil or liquids,
glve location of tanks,

Is gas actually connsclad? . When

-6 -6k

4

If this productien is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation Division have

been complied with and that the information given is true and complete to the best of
my knowledge and belicf,

Tt cadio X Tk i)

Mel¥nda K. Hi1CKman (Signarwre)

__Production Supervisor

(Title)
August 1, 1988

(Date)

OIL CONSERVATION DIVISION
AUGD4'B8

APPROVED
ﬁf WAl 21 hane » Py o g
BY CRIGINAL Sumaine oy HEREV-SEYTON
PRI R
TITLE DISTHIT 1 g 3608

This form is to be filed In compliance with RUL'E 1104,

If this is & requast for allowable for & newly drilled or deepene
well, thla form must be accompanied by a tabulation of the daviatic
tests tskesn on the well in accordance with auL X 111,

All sectiona of this form must be {illed out completaly for alloy
able on new and recompistod wells,

Fill out only Sections I, II. IO, snd VI for changes of owne:
weil name or numbaer, or transporter, or other such change of conditio:

Sepsrate Forms C-104 must be {ilad for esch pool In multip!}
comoleted wells,



