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TION DIVISION
2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opo:ntc;r
MURPHY OPERATING CORPORATION

Address

P. 0. Drawer 2648, Roswell, New Mexico

88202

2648

Reoson(s) lor filing (Check proper box)
[ New wen '
D Recompletion

Chanqe in Ownorzhlp

Chanqe in Tranaporter of:

(Jou

D Casinghead Gas

D Dry Gas
D Condensote

Other (Please explain)

Chan_ge _effecti';re July 1, 1988

If change of ownership give name

P. 0. Box 2208, Roswell, NM 88201

and address of previous owner

Hondo 0il & Gas Company,

11. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Kind of Lease Loase N¢
STATE BF 10 Chaveroo San Andres State, Federal or Fee  gpape  [NM—1083
Locatlen :
Unit Letter 0 990 Feet From The __S0outh _ Line and 1980 Feet From The ___East
Line of Sectten 3 Township &S Renge  33E , NMPM, Chaves Count

[IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

FNOm& ol Authorized Transporter of Cll = or Condonzate {__:

Mobil Pipeline Company

Azaress (Cive address to which approved copy of this form (s to be sent)

P. 0. Rax 900, Dallas, TX 75221

Name of Authorized Transporter of Casinghead Gas or Dry Gas [}

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

P. O. Box 300, Tulsa, OK 74102

Oxy NGL, Inc.
T G v = “ai ]
1 well producas otl of liquids, , Unit ) Sec. ' Twp. que. Is gos actually connecled? : When
1 | 1
qlve location of tarks. . B . 3 | 8S " 33E Yes . 4/1/67

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

1 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 belicf.

7?XLXAJLAA) :k;. Lﬂé;ﬁynﬁﬁk)
Meliwda K. Hickman (Signatwe/

_ Production Supervisor
’ (Title)

July 1, 1988

(Date)

OlL CONSERVATION DIVISION

APPROVED mo 19
ORIG!

BY DiSTRICT | SUPERYISOR

TITLE

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

If this ia a requesat for allowable for 8 aewly drilled or deeper
well, this form must be sccompanied by a tabulation of the doviat
tests takan on the wall in accordance with AUL L 111,

All sections of thin form must be fliled out completely for all:
able on naw and recompleted wells,

Fill out only Sections I, II, If, and VI for changes of own
well name or number, or transporter, or other such change of conditi

Soparate Forms C-104 must be {iled for each pool in multi;

completed walla,



