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- REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATL RAL GAS

Operator

MURPHY:OPERATi NG CORPOPATIOW'“

Address

P30, Drawer 2648, Roswell]

New hex1co 88202 2648 ~;;T;;;"

Rloson(:) fov h{mg (Chcck proper box) . A
D Nw Ilall ‘ TrmenTTR T

" Chcmqe 1n Tmnnporlor of

D Rocmlollen
. Chcnq- n Own-t

Callnqhocd Gas
.y

"] Condensa

Olhev (Plecuz cxplmn)

Change 'ffect1ve August 1 M1088

7 If change of ownership give name ™~

and sddress of previou: owner

P/ R ————
Texacoy Inc., P. 0. Box.3109, Midland, Texas™ 79702 "~ ~~

II DESCRIPTION OF WIILL AND LEASE .
Leose Nama well No.} Pool Name, Including Farmation Kind of Lease Lease No.
: HOBBS W 2 Chaveroo San Andres State, Federal or Fes -~ State K~1370
) Location ’ .
Unit Letter A H 330 Feet From The NOY‘th Line and 990 ___Feet From The EaSt
Lina of Section 30 Townzhtp  / SOUth Range 34 East , NMP4, Roosevelt County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

Nare of Authorized Tranaporier of il or Condensate ()

Mobil Pipeline Company

Adazess (Give oddress to which approved copy of this form is to be sent)

P. 0. Box 800, Dallas, TX 75221

Name ol Authorizod Tranaportet of Casinghead Gas X3 of Dry Gas ]

OXY NGL, Inc.

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

P. 0. Box 300, Tulsa, OK 74102

TUnu , Sec. P Twp. : Rge.
'

] 1 ! 1

1 1 1 It

1{ well produces oll or liquids,
Qlve locatlion of tanks,

1s gas actually connected? ' When
12 -6

Neo- Yoz ! /-

NOTE: Complete Parts 1 V and V on reverse .rzde 1if necessary.

VL CERTIFICATE OF COMPLIANCE

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

/ .
gfl&@é;nnaaﬂ)

(Signature)

Tt 2.
Melinda K. Hickman

_Production Supervisor
’ (Title)

Auagust 1, 1988

(Date)

If this production is commingled with that from sny other lerse or pool, give commingling order number:

OIL CONSERVATION DIVISION
048y

APPROVED .

BY

TITLE

e
This form is 1o be filed in compliance with RULZ 1104,

If thia is a requeat {or allowable for & newly drilled ¢r deepene
well, this form must be cccompanied by a tabulation of the deviatic
tegts taken on the wsll in sccordance with AULE 111,

All sections ¢f this form muet be filled out completsly for aliow
able on new and recomplieted wells.

Fill out only Soctions I, 11, I, snd VI for changea of owne:
well name or number, or transporter or other such change of conditior

Separate Forms C-104 must be [lled for each pool in multipl
comoleted wella.



