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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

SO-CUI (0D

;)potm o;
MURPHY OPERATING CORPORATIO

Address

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

Reoson(s) for ‘i"mg (Check proper box)
New Wel}

D Recompletion

@ Change in Ownership

Changqe in Transporter of:

Jon

Casinghead Gas

D Dty Gas
D Condensate

Other (Please explain)

Change effective August 9, 1938

I ch [4 hi i ame ‘s . . ' .
_“g;gﬁ;;gygg;ggjggg, Braden-Deem, Inc., RH Garvey Bldg., Wichita, Kansas 67202
II. DESCRIPTION OF WELL AND LEASE
Lease Name wWell No.| Pool Name, Including Formatton Kind of [Lease Loane No.
State DB 6 Chaveroo San Andres State, Federal or Fne  State K-1276
Location :
Unit Letter M 660 Fecot From The SOUth L.tne and 660 Feet From The ‘I"est
Line of Section 2= Townshtp 7 South Range 33 Fast . NMPM,  Rpgsevelt County

HI._DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

INJECTION WELL

Nome cl Authorized Transporter of Cll [ or Condensate (|

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

\
N/A
Name cof Authorlzed Transpcrier of Casinghead Gas { ) or Ory Gas ]} Address (GCive nddress to which approved copy of thts form is 1o be sent)
T T -
Unit Sec. ' Twp. Rqe. Is g33 gctually connecled? When
1{f wel] producos oil or liquids, 0 ' ' P A 9 Y 1
give location of tonks. : : IL 1 I‘

If this production 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

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

Miid) 20 Aivira)
Melinda K. Hickman (Signature)

Production Supervisor
(Title)

August 25, 1988

(Date)

olL CDNSEBVATION DIVISION
RUL 30 go

APPROVED i . 19

By ORIGINAL SIGNED BY JERPY SEXTON
DISTRICT T SUPERVISOR

TITLE

This form is to be (iled in compliance with RULE 1104,

If this is a request for allowable for 2 nowly drilled or despenc
well, this form must ba accompanied by » tsbulation of the deviatic
tests taken on the well in sccordance with RULZ 111,

All sections of this form must be {llled out completely for allor
eble on new and recompletsd wells.

Fill out only Sections I, II, I, end VI for chenges of owne
well name or number, or transporter, or other such change of conditic

Separate Forma C-104 must be [iled for each pool in multip!
comoleted wells.



