STATE OF NEW MEXICO

ENERGY #no MINERALS DEPARTMENT

Form C-104
»e. 8¢ ¢ovicn ntCLIvED Revised 10-01.78
oo OIL CONSERVATION DIVISION Pagay o
e "P.O. BOX 2088
U.$.0.8. SANTA FE, NEW MEXICO 87501

LAMO OFrFiCE

TYRANSPORTER

oL

OPERAYOA

aae | REQUEST FOR ALLOWABLE

PROAATION OFFICK

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Operotor j
MURPHY OPERATIMG CORPORATIOM .
Address € T,
P. 0. Drawer 2€48, Roswell, New Mexico 88202-2643 o
Recson(s) for filing (Check proper box) , . Other (Pleas: explain)
n :" w';:“m &m:; tn Tranaportar of [(Jovee |Change effective August 1, 1988
Change tn Ownership D Cc:lrﬂhmd G:n D Condensate - .

and address of previous owner

U change of ownership give name Texaco;f?%é., P. G. Box,3109, Midlanc, Texas 79702
71 -

II. DESCRIPTION OF WELL AND LEASE

Leose Nama Well No. | Pool Name, Including F‘c»xrr;ouon Kind of Lease Lease No.
HOBBS W 1 Chaveroo San Andres State, Federal or Fee  State K-1370
Location ]
Unit Lettor B : 330 Feet From The NOY‘th Line and 2310 .. Feet From The EaSt
Lina of Saction 30 Township 7 South Range 34 East , NMPM, Roosevelt County

~Nior;f;io.l Authorized Transporter of Ctl (X or Condensats (| Adaress (Give address :0 which approved copy of this form is to be sent)
|
Mobil Pipeline Company 1 P. 0. Box 900, Dallas, TX 75221
Name of Authortzed Transporier of Casinghead Gas (X] ot Dry Gas (] | Address (Cive address !0 whicA approved copy of this form is to be sent)
0XY NGL, Inc. ' P. 0. Box 300, Tulsa, QK 74102

1f well produces ofl or liquids,
give locotion of tanks.

TUnn , Sec, T Twp. : Rqe. 1s gas actually connectad? , When
'

i 1 i t t

. L h X ’ Yes :

{f this production

is commingled with that from any other lesse or pool, give commingling orde number:

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

VI. CERTIFICATE OF COMPLIANCE : OiL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED’

been complied with and thar the information given is true and complete to the best of

my knowledge and belief. BY . CYDIASIN 20 CIrMBInm (256 rvipgier o arp gl
i 4 ST

AUG U 488

o4

TITLE

% ww ﬂ) W ) This form is to te filed in compliance with RULE 1104,
— ’ A% If thia is a requeat for allowable for a newly drilled or deepenec

Me](%nda K. Hickman (Signature) well, this form mus! be accompaniad by e tabulation of the devistion

Production Supervisor

tests taken on the well In accordance with RULE 111,

All sections of this form must be (illed out completsly for allow-

(Title) able on naw and recompleted wells,
Auguyst 1. 1988 Fill out only foctions I, II, I, and VI for changea of owner,
(Date) well nams or numbey, or transporter, or other auch change of condition.

Separate Forms C-104 must be filed for esach pool In multiply
completed wells,







