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REQUEST FOR ALLOWABLE
AND - ,
... AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS . . .

Opetator

~ U MURPHY.-OPERATING CORPORATION. ™ "~ " " r7

Address

P L0 Drawer: 2648 RGswell; New Mexi

-
L

Rntpﬂ(l) for filing (Check proper box) K -

porter of; <-

-

14

co '88202-2648

[.—..] 6”96 ‘

inghead Gas (] Condensara

Other (Please explain)

Change effective August 1, 1983

" if change of ownership give name™ "~

and address of previous owner

IL. DESCRIPTION OF WELL AND LEASE _

Texaco, Inc., P. 0. Box.3109, Midland, Texas 79702

Pool Name, Inciuding Formation

Leose Nama . Well No. Xind of Leagse LLease No.
HOBBS W 6 Chaveroo San Andres State, Federal or Fee  State K-1370
) Location .
Unit Letier D 330 Feet From The__N_Qr_th__ Line and 467 Feet From The WeSt
Lina of Section 2% Township 7 South Ranqe 34 East . NMPM, ROOSEVQ] t County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Tronaposier of Cil or Condensate [}

Mobil Pipeline Compbany

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

P. 0. Box 900, Dallas, TX 75221

Name of Authorized Transpcrier of Caslnghead Gas (X or Dry Ges ]

OXY NGL, Inc.

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

P. 0. Box 300, Tulsa, OK 74102

IUnu , Sec,

) | i '
1 1 I 1,

' Twp. 'Rqe.
If well produces oll or liquids, ' P o

qive location of tonks.

Is gas actually connected? \ When

I
Yes .

1f this production is commingled with that from any other lease or pool, give commingling ordar number:

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

VL. CERTIFICATE OF COMPLIANCE

1 hereby certify, that the rules and regulations of the Qil Coaservation Division have
been complicd with 2nd that the information given is true and complete to the best of
my knowledge and belief.

MWaeliwdi) X0 Dhetrmi
Melinda K. Hickman (Signoturs)

_Production Supervisor
: (Title)

August 1. 1988

{Date)

OiL CONSERVATION DIVISION

]
APPROVED' AUG O 4 88 19
BY QRGN AL HEMay L 3
TITLE
This form is to be filed In compliance with RULE 1104,

If this iz a requeat for sliowable for & newly drilled or deapenc
well, this form must be accompanisd by a tabulation of the daviatic
tests tasken on the well {n accordsnce with AULE 111,

All scctions of this form must be filled out completely for allor
abla on new and recompleted wells,

Fill out only Sections 1. II, IH, and VI for changes of owne
well name or numbaer, or transporter, or other such change of conditio:

Separste Forms C-104 must be flled for each pool in multip!

compoleted w,lll.
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