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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opesator
Tempo Energy, Inc.

Addross

4000 N. Big Spring, Suite 109

Midland, TX 79705

Reoson(s) for filing (Check proper box)
Now Well

D Recompletion

Change In Ownership

Change in Tronsporter of:

[(Jou

Casinghead Gas

D Dry Gas
[:] Condensate

Other (Please explain)

1f change of ownership give nsme

P. 0. Box 2160,

Hobbs, NM 88241

Bravo Operating Co.,

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Kind of Lease lLeane No.

_ecne Name Well No.| Pool Name, Including Formation
Morris 2 | Hobbs Grayburg-San Andres State, Federal or Fes  [ap
Location -
Unit Letter E : 2310 Feet From The North Line and 430 Feet From The West
Line of Section 2]- Townshtp 185 - Renge 38E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Treusporter of O1l (XX or Condensate ]

ke Permian GCermorzSpuRLOCK PERMIAN CORP EFF 9-1-91

Address (Give address 1o which approved copy of this form is to be sent)

P. 0. Box 1183, Houston, TX 77001

Name of Authorized Transporter of Casinghead Gas ) ot Dry Gas (]

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

Sec. f Twp.

21 | 18S

:ch.

38E

T Unst

 E

1{ well producas oil or liquids,
qive location of tanks.

Is gqas actually connscted?

1

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

NOTE: Complete Parts I V zmd V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 heeeby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete 1o the best of

my knowledge and belief. .

uuxmn} /

A& ~ Lo
{Tltlc)
l/ / 30

< R . s (U'uu)

OiL CONSERVATION DIVISION

NOV 3 1987

APPROVED , 18
BY ORIGINAL

DISTRICT ¢ 5
TITLE UPERVISOR

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

If this_is.a ssquost.for allowable for a newly drilled or despened
well, this form must be sccompanied by a tabulaticn of the deviation
tegts tsken on the well in accordance with AULE 111,

All sections of this form must be filled out compltuly lot lllov-
sble on new and recompleted wells.

Fill out only Sections I, H. I, and VI for changes of owner,
well name or number, or transporter, or other auch change of ‘condition.

Separate Forma C-104 muat be filed for each pool in multiply
eompleted walls.



