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REQUEST FOR ALLOWABLE
AND T
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opowtov
MURPHY OPERATING CORPORATION

Addross

P. 0. Drawer 2648, Roswell, New Mexico 88202-2648

Reosonis) for filing (Check proper box)
New Well

D Recompletion

Change in Ownership

Change in Transporter of: ’

[Jou

Casinghead Gas

D Dry Gas

Condensate

Other {Please explain)

Change effective August 9, 1988

* If chenge of ownership give name

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

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease No.

Lecse Name Well No.| Pool Name, Including Formation Xind of Lease
State DB 5 Chaveroo San Andres State, Federal or Fee  Ciatp K-1276
{.ocation
Unit Letter F 1980 Feet From The Narth tineand 1980 Feet From The _West
Line of Secticn 25 Township 7 S()U 'th Range 33 East , NMPM, Rooseve] t County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Tronsporter of ol or Condensats [}

Mobil Pipeline Company

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

P, 0. Box 9S00, Dallas, TX 75221

Name of Authortzed Transporter of Casinghead Gas @

OXY NGL, Inc.

or Dty Gas ]}

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

P, 0, Box 300, Tu]sthOK, 74102

Sec. : Rqe.

T r
, Unit N

' 1 | '
1 1 ! X

P Twp,
If well produces oil or liquids, '
qgive location of tanks.

is gasz actually connected? '
l

1

If this production is commingled with that f

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief. .

Melinda K. Hickﬁan (Signatwre)

Praduction Supervisor
(Tiile)

August 25. 1988

(Date)

rom any other lcase or pool, give commingling order number:

ofe)
APPROVED '

ORIGINAL SIGNED BY JERRY SEXTON
PISTRICT | SUPERVISOR

OlL CONSE@\L/}AEI%N DIVISION

19

8Y

TITLE

Thie form is to be filed In compliance with RUL‘[ 1104,

If this is a request for allowable for & nawly drilled or deapene
well, thia form must be accompanied by a tabulation of the deviatic
tonts taksn on the well in accordance with RULK 111,

All mectiona of thia form must be fllled out completaly for allow
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner
wall name or number, or transportar, or other such change of conditlor

Separate Forms C-104 must be filed for each pool In multipl:

comoleted wella.



