STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
ve. 37 tesise arttivey Revised 1001-78
__ournimvnion OlIL CONSERVATION DIVISION pouay oEoTe
AMTA F K
e P. O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFrricK
YTRAKSPORTER o
ars REQUEST FOR ALLOWABLE
OPEZNATOR AND -
]"‘“““"" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)wcnl;r
MURPHY OPERATING CORPORATION
Address
P. 0. Drawer 2648, Roswell, New Mexico 8820'2—2648
eoson(s) tor filing (Check proper box) Other (Please explain)
D New Veoll ’ Change in Transporter of: )
[ Recomplation (Jon [ ory Gas Change effective July 1, 1988
Chanqe In Ownaerzhip D Casinghead Gas D Condensate

f n { ownershi ive - -
If change of ownership give aame . 4 i1 & Gas Company, P. O. Box 2208, Roswell, NM 88201

snd address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease | Locse N
STATE BF ¢ | Chaveroo San Andres State, Federal or Fee  gpape  [NM—108"
L ocatjcn . :
Unit Letter G H 198Q Feet From Tho___NQr_th_Llne and 1980 ) Feet From The Fast
Lina of Sectton 3 Township 88 Range " 33E , NMPM, Chaves Coun'

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namre of Authorized Tronsporter of Ct} xi or Condansats G

Mobil Pipeline Company

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

P. Q. Rax 900, Dallas, TX 75221

Namo of Authorized Transporter of Casinghead Gas [ or Dry Gas ([

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

P. 0. Box 300, Tulsa, OK 74102

Oxy NGL, Inc.
T . i . R : wh
1t well producss otl or liquids, , Unit | Sec 'Twp ‘Rqe Is gqas actuaily cocnnected? : en
' 1 i 1]
qglve location of tanks. . B ) 3 . 8S : 33E Yes N 1/1]_/67

1f 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 complicd with and that the information given is true and complete to the best of
my knowledge and belief,

Melinda K. Hickman (Signatwe)

_ Production Supervisor
) (Titte)

July 1, 1988

(Date)

OiL CONSF.RVATLON:DWISION

ks

APPROVED . ' , 19

ORIGINAL SIGMED BY JEARY cENTON
DISTRICT | SUPERVILGHR

BY

TITLE

This form is to be filed In compliance with RULE 1104,

1f thia la a request for alliowable for & newly drilled or deepe ’
well, this form must be accompanied by a tabulation of the davial
tests teken on the well in accordance with AULE 11%,

All sections of this form must be filied out completely for all
abie on naw &nd recompleted wells,

Fill out only Sections I. II, I, and VI for changes of owr
well name or number, or transporter, or other such change of condit

Sepsrate Forms C-104 must be filad for wach pool in multi
comopleted wells.



