STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
*p. 07 Terice BOClIvEy Revised 10-01-78
owrmeirion OlL CONSERVATION DI{VISION poma (50183
riLe P.O.BOX 2088
v.s.o.s. SANTA FE, NEW MEXICO 87501
LAND OrriCX
TRAANSPORTER o
ket I8 REQUEST FOR ALLOWABLE
orxnaronm -
PROAATION OFFICX AND
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opowxer
MURPHY OPERATING CORPORATION
Addrass
- P. 0. Drawer 2648, Roswell, New Mexico 88202-2£48
Reoton{s} for liling {Check proper box) Other (Please explain}
D New Well Change in Transporter of: ’
(] Recompletion [Jon [] oey cas Change effective August 9, 1988
Change tn Ownership N D Casinghead Gas Condensate

* Uf chenge of ownership give name  praden_Deem, Inc., RH Carvey Bldg., Wichita, Kansas €7202

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

{Leuse Name Well No.}] Pool Name, Including Formation XKind of Lease Lease No.
Wolf Federal 2 Chaveroo San Andres State, Federal or Feo  Fodoral  WM-01645.
Location

Unit _etter B N 660 Feet From The North Line and 2310 Feet From The EaSt

Line® of Section 19 Township 7 South Ranqe 34 East ., NMPM, ROOSEV81 t County

Name ol Authorized Tronsporter of Ol} @ or Condensate {_] Adazess (Give address to which cpproved copy of this form is to be sent)
obil Pipeline Company P. 0. Box 900, Dallas, TX 75221
Name of Authorized Transporter of Casinghead Gas @ or Ory Gas (] Address (Give address to which approved copy of this form is to be sent)
0XY NGL, Inc. . , P, 0, Box 300, Tulsa, OK 74102
T T \ \
1 well produces oil or liquids, . Unit | Sec. 'Twp. 'Rqe. 1s gas actually connecied? ' When
qive locotion cf tanks. : : ; ' . |
1 1

1{ 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 OiL CONSER&/@&I@% %lglson
<
I hereby certify chat the rules and regulations of the Oil Conservation Division have || APPROVED RS - —
been complied wich and that the information given is truc and complcte to the best of ORIGINAL SIGNED BY JERRY SEXTON
my knowicdge and belief. . BY DISTRICT | SUPERVISOR
TITLE -
m‘ ! ° ‘ ) L% M This form is to be filed In compliance with RUL'E 1104,
. If thia is a request for allowable for a nawly drilled or deepun:
Melinda K. Hickman (Signature) well, this form must be accompanied by a tabulation of the deviati.

. ) k i1 rd ith N
__Productmn SUDEY‘\HSOY‘ tests taken on the well in accordancas with RULIZ 111

All sections of this form must be fllled out completaly for allo

(Thie) sble on new and recompletad walls.
Auygust 25. 1988 Fill out only Sections I, II, II, snd VI {or changes of ownrs
(Date) well name or number, or transporter, or other auch changs of conditic

Separate Forma C-104 must be (iled for each pool In multip
comoleted wells,



