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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operstar
Kerr McGee Corporation

Address

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

eoson(s) lor (tling (Check proper box)
[T Now wen
D Recompletiion
@ Chanqe in Qwnarship

Chanqge in Tronsporter of:

[(Jon

D Castnghead Gas

D Dty Gas
D Condensate

QOther (Please explain)

Effective November 1, 1988

1 change of ownership give neme

Murphy Operating Corporation,

P.O. Drawer 2648, Roswell, NM 88202-2648

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

LLease Nome Well No.| Pool Name, Including Fotmation Xind of Leass Leane No.
State Tract C 3 Chaveroo San Andres State, Federal or Fes g-ata K-527
Localion
Unit Letter H 660 Feet From Th-__gaﬂ_an- and 1980 Fect From The NOI'th
Line of Sectlon 2 Towmantp 8 South Ranqe 33 East , NMPM, Chaves County

ITI. DESIGNATION OF

RANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trousporier ol ci 3 ot Condensate CJ

Mobil Pipeline Company

Aagcress (Cive audress 1o wAaicha approved copy Of this form i1 lo be sent)

P.0O. Box 900, Dallas, TX 75221

Name of Autharized Tronaporter ol Casingread Gaa | or Dry Cas .j

Addrens (Live address 10 wWALCA approved copy of tAts Jorm Ls (O b€ sent)

OXY-NGL, Inc. P.0O. Box 300, Tulsa, OK_ 74102
TUnnt P Sec. ' Twep. ‘Rge. |2 gqas actually connectoa? ‘wWhen
{{ well produces otl or liquida, [ ' ' f
qive location of tonks. : A : 2 : 8S N 33E Yes :

1f this production ls commingied with that from any other lease or poal,

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

V1. CERTIIICATE OF COMPLIANCE

1 heceby certifv tnat the rules and reculaaens of the O Coascrvation Division have
been comphcd witit and thae the intormacion given 1s true and complete to the best of
my knowledge and belicf.

Peggy Pinckert

zz, //z(/,auf

(Signatura)
_ Sr. Productlon Clerk
(Title)
November 3, 1988
(Dates

Zive commingling order number:

OolL CON""HVAT!DN D
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APPROVED 18

av_nnwW

DISTRICT | SUPERVISOR

TITLE

This form ls to be {iled In compliance with RULE 1104,

I{ thio is a requast for ailowable (or 3 nawly deritlad or despeneu
wail, this form must be sccompanied by a tabulation of the deviation
tosts takon on the well in accordance with nyL L 111, '

All secticas of thiu form must be (l1led out complately for allow~
able on new and recomplatod wells.

Fitl out only Sections !. II. I, and V1 for changes of owner,
wall name or number, or transporter. or other such chasnge of condition.

Separate Forma C-104 must be filed for each pool in multiply
comojietod wells.




