STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104
0. 99 C0Pite BRLLiven Revised 10-01.78
__omimisuion OIL CONSERVATION DIVISION pormy 0T
riLe P. O. BOX 2088
vsoa. SANTA FE, NEW MEXICO 87501
LAMD OFFricCH
TRAANSPOATER on
Shs REQUEST FOR ALLOWABLE
OPERATOA AND
PAORAATLIONM OFFICK
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opﬂalot
Kerr McGee Corporation
Address

P.0O. Box 250, Amarillo, TX 79189

Reoson(s) for filing (Check proper box) Other (Please cxplain]
[ now wann Change In Transporter of: Effective November 1, 1988
[:] Recompletion D o1l B Dry Gas
&J Change in Ownarship D Cusinghead Gas [:] Condenaate
’,'njh::};:’,‘ Z;’;:;:{‘;ﬁ,‘lfn:,‘ "¢ Murphy Operating Corporation, P.O. Drawer 2648, Roswell, NM 88202-2648
1I. DESCRIPTION OF WELL AND LEASE
Locose Name Well No.| Pool Name, Including Formation X1ind of LLease Leoase No.
State Tract C 1 Chaveroo_San_ Andres State, Federal or Fee ot ate K-527
Location
Unit Letter B : 660 Feet From The North Line and 1980 Feet From The East
Line of Sectton 2 Townshtp 8 South Range 33 East , NMPM, Chaves County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trensporter of Cil = or Condensate [ Aacress {Give cadress to waich approved copy of this form ts to be sent)

Mobil Pipeline Company P.0O. Box 900, Dallas, TX 75221
or Dty Gas D Addrenas (Give address 10 which approved copy of this form s (o be sent)

Name of Authorized Tiansporter of Casingread Cuas D
P.0. Box 300, Tulsa, OK 74102

OXY-NGL, Inc. ]
TUnit | Sec. ' Twp. ‘Rqe. iz Qqas actually conneacled? ' When
1f well produces oll or liquids, ' ' v
qgive location of tonkas. : A : 2 ; 8S + 33E Yes :

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

.
LR LN
I hereby certify that the rules and regulations of the Qil Conservation Division have APPROVED — , 19
been complied with and that the 1nformation given is true and complete to the best of e .
my knowledge and belief. ) BY ORIGINAL TS;%N[ED BY trray SEXTON
DISTRICY i sUpsryvisop

TITLE

This form Is to be [iled In complliance with AULE 1104,

/O/Q(// /0)7[‘1[6/{7 Peggy Pinckert If thia is & request for allowable for 2 newly drilled or deapened

well, this form must bo sccompanied by a tabulation of the deviation

(Signatwe)}
Sr. Production Clerk ) tosts takon on the watl {n accordance with RULE 111, '
(Title) All sections of thlu form must be filled out completely for allow~
1 _ able on new and recomplatod wells.
November 3, 1988 Fill out only Sections I, II, 11, and VI for changes of owner,
(Date) walil name or number, or tranaporter, or other such change of condlticn,

Separate Forms C-104 must be filed for each pool in multiply
comoletod wells.




