STATE OF NEW MEXICO

ENEAGY ano MINERALS DEPARTMENT ' Form C-104
‘ orm G-
es. 87 terice sectinen ) Revised 10-01-78
I GLTCE OlL CONSERVATION DIVISION Formay eores
riLx P. O. BOX 2088
u.s.0.x. SANTA FE, NEW MEXICO 87501
LAND OFFICY
TRAKIPORTEM ol
axs | REQUEST FOR ALLOWABLE
OPERATOR - AND
PRORATILON OFFICK
I AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
é)p«utot
MURPHY OPERATING CORPORATION
Address

_P. 0. Drawer 2648, Roswell, New Mexico 88202-2£438

Reoson(s) lor {iling (Check proper box)
D New Well Change in Transporter of: ’

[ Recomplotion [Jou [ orv Gas Change effective August 9, 1988
Change in Qwnership " D Casinghead Gas D Condensate

Othet (Please cxplain)

© If change of ownership give name  Badan_Deem, Inc., RH Garvey Bldg., Wichita, Kansas €7202

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Leose Name ) Well No.| Pool Namae, including Formation Xind of Leo.sq Leane No.
Wolf Federal 3 Chaveroo San Andres State, Federal of Fee ' Federal INM-0164¢€
Location
Unit Lettor 0 : 660 Feet From The South Line and 2150 q Feet From The Fast
Utne of Section 18 Township 7 South Range 34 Fast , NMPM, Roosevelt County

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

11I. DESIGNATICN OF TRANSP%—I_J’\TER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter of Ot} or Condensata {_J Addrezs

P. 0. Box 900, Dallas, TX 75271

“obil Pipeline Company
Address (Give address (o which appraved copy of this form is to be sent}

Name of Authorized Transporter of Casinghead Gas @ or Dry Gas D
OXY NGL, Inc. ' P. 0. Box 300, Tulsa, 0K 74102
]I Unit ; Sec. :Twp. :Rqe. Is gqas actually connecled? , When

If well produces oil or liquids,
qgive locotion of tanks. : || '1 ' |
. A

m any other lease or pool, give commingling order number:

1f \his production is commingled with that fro

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

VL CERTIFICATE OF COMPLIANCE | OIL CONSERVATICN DIVISION
AUG 3088

1 hereby cercify that the rules and regulations of the Oil Conservation Division have [| APPROVED .19
been complicd with and that the information given is true and complecte to the best of . -
my knowledge and belief. . BY ORIGINAL SIGNED BY JERRY SEXTON
’ DISTRICT 1 SUPERVISOR
TITLE

m { ' ' ) t% M Thie form is to be filed In compliance with HUL'z 1104,
i If this i a request for allowable for & newly drilled or deepenc

well, this form must be sccompanied by s tabulation of the devinti:

Melinda K. Hickman (Signatwe)
Production' Subervisor tests tzken on the well In accordance with RULEK 111,
- (Tiile) All sactions of thls form must be fllled out completely for allo:
able on new and recompleted wells.
Auygust 26, 1988 Fill out only Ssctions 1, II, III, and VI for changes of owne
{Date) well name or number, or transporter, or other such change of condltic

Separate Forma C-104 must be filed for each pool in multip
comoleted wella,



