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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotor

MURPHY OPERATING CORPORATION

Address .

P. 0. Drawer 2648, Roswell,

New Mexico 88202-2648

Reoson(s) for {iling (Check proper box)

D New Well
D Recompletion
Change in Ownership

Chanqe In Transporter of:

Jou

D Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)

tEffective date November 1, 1988

.

If change of ownership give name

and addreas of previous owner

Marathon 0i1 Corporation, P. 0. Box 552, Midiand, TX 79702

1I. DESCRIPTION OF WELL AND LEASE
' Name Xa/d/ 5}'5 ] Well No.} Pool Name, Including Formation Kind of Lease LLease No.
éjgggggfg;eééeﬁ—ﬁﬁ- 1 Chaveroo San Andres State, Federal or Fee  State 0G-029
L.ocaljon .
Unit Letter G 1980 Feot From The NOY‘th Line and 1980 Fee! From The Ea-st
Line of Section 36 . Towmship 7 South Aaonge 33 East , NMPM, Roosevelt County

1I. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

SALT WATER DISPOSAL WEL]

Name of Authorized Transporter of Ctl (] or Condensate (|

Address (Give address to which approved copy of this form is 10 be sent)

Name of Authorlzed Transpcrtet of Cosinghead Gas [am] ot Dry Gas (]

Address (Give address to waich approved copy of thts form is to be sent)

ZUnH | Sec.

1 \ ! [
] Il 1 )

V Twp. ‘Rqe.
1{ well produces otl or liquids, , PWP ) qe

give location of tonks.

\ When
I

i

1s gas qgctually connected?

If 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

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

- Qe;%'a! K. HIiCKMan (Signatures

Production Supervisor
) {Title)

January 25, 1989

PEEATA P

(Date)

PR
- ot

X)l-‘d«i. RS

OlL CONSERVATION DIVISION

APPROVED , 19
By ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR
TITLE
oy

This form is to be filed In compliance with RULE 1104

If this Is a request for allowable for a nowly drilled or deepenc
well, this form must be accompanied by s tabulation of the deviatic
tests token on the well In accordance with RULE 111,

All sections of thin form must ba fllled out completely for alloy
eble on new and recompleted wells,

Fill out only Sections I, II, 10, and VI for changes of owne
well neme or number, or transporter, or other such change of conditio

Separate Forma C-104 must be flled for each pool in multipl
compieted wells.



*"CEIVED

JAN 26 1989

<D
HOBBS OFFICE



