} —
Submit 5§ Copres

Appropriate District Office Ene:_
NiE

P.O. Box 1980, Hobbs, NM 88240

Stite of New Meaco
Yinerals and Matural Resources Department

Form C-104
Revised 1-1-89
See Instructions
at Bottom of Page

OIL CONSERVATION DIVISION
P.O. Box 2C8%&
Santy Fe, New Mexico 87504-2088

DISTRICT I
P.0O. Drawer DD, Arncsia, NM 88210

ISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALL

OWABLE AND AUTHORIZATION

L. TO THANSPORT GIL AND NATURAL GAS

Operator ' Well APl No,
Tempo Energy, Inc.

Address . . ) - 7_' A_;
4000 N. Big Spring, Suite 109, Micliand, Texas 79705

| Rezson(s) for Filing (Check proper box) T T L_jv Other (Piease explain)

New Well L Change in Transporter of:

Recompletion g it ( l Dy Gas L

('hmyc in Operator ‘{X Casinghead Gas [ 771 Comdensate :

If change of tor g L — :

2 e 0‘?;2\‘1’;5’35;?;?; Bravo Operating Comvany - Effective July 1, 1989

1I. DESCRIPTION OF WELL AND LIEASE

‘ Lease Name Well Nu. )1 ool Name, lnctudmg Formation Kind of Lease | Lease No. ]
;‘ Federal o 1 {%1’ :LL.,:"}-»\«,{ L/ Ny /J<_/;,, —&me-,-}?cdcral or Fee NM-38473 i
i Location {
; 3 660 North 990 West
1 Unit Letter f~7/ . Peet Fron The ___ lineand ____ — _____ FeetFromThe Line
i
. Section 7 Township 21-S ~ Range 3@1‘_ L INMPM, R Lea County
TII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namc of Authonzed Transporter of Oil %0 or Condensate “ ) Address (Give address 10 which approved cnpv of this form: is to be sent) )
i Permian S — P. 0. Box 1183, Hcustcn, TX 77251
‘ N.mx: of Authonized "I/{anspcner of Ca&ngh« ad Gas S or Dry Gas [ ] | Address (Give address to which approved copy of this form is to be sent)
{_ / 2&/(LL/I‘ / f){"f{/ll CLs g e -
\If well produces oil or liquids, | Uit I Sec. | lwp. | Rye. |18 gas actually connected? l When 7
E“e location of tanks. | l l ! L
If this production is commingled with that from any other lease or pool, give commingling onjer number: éil‘/ o = Kl s
IV. COMPLETION DATA
I()il Well | as Well New Well l Workover l Decpen I Pl;xg i,;a-c;?lSamc Res'v h;E Res'v

Designate Type of Completion - {X)
Date Spudded

1

Dale Compl. 7Re.;dr 1o Prod

Elevaions (DF, REE:RT, GR, elc.) Name ol Produci: ag Formnution

Perforations

HOLE SIZE

_TUBING, CASING
CASING & TUBING SIZE

APDCFM[

' P.B.TD.
1
‘Tubing Depth

. l L

Towl Drepth

Top O:v Cas Pay

: Depth Casing Shoe

NTING RECORD
DEPTH SET

SACKS CEMENT

\
f
\

‘V TEST DATA AND RbQUFAS] FOR ALLOWABLE
OIL WELL

Date First New Oil Run To Tank

Jate of I est

Tubirg Pressure

Length of Test

‘Actual Prod. During Test

GAS WELL
“Actuul Prod. Test - MCT/D - [
|
i
\

Lengh of Test

[esting Method (pitot, back pr.) | Tubing Pressure (Shut in

VI OPLR/\ [OR (,LR 'k ILA EOF COMPLI
1 hereby certify that the rules and regulations of :he Oil Conservation
Division have been complied with and that the information given abave
is true and complete to the best of my kro»«lojg and belict.

Slfn;m;n:
& Pres_hAch‘

J‘n ited IName
August 21,

INSIRUC"{IO\IQ This !oml is to be filed in mmph,m(c wi m Rulc 1104

1)
with Rule 111.

All sections of this form must be filled out for ul
Fill out only Sections I, 11, [1,
Separate Form C-104 must be filed for each

(Test must be after recovery o Io(a/ voiurne of ioad oi and p:

IANCE

lLY {

lowable cn new
and VI for charoes of operator, well name or number. transporter, or other such changes.
rool in multinly comp eted wells,

be equul 1o or exceed top aliowable for this depth or be for full 24 hows.)

Producin P\‘ sthod (1 low, pwnp, gas i1, (lc)
[ Casing : Tessure Choke Size
| Waler - Bbls. o Gas- MCF 7T
Bbis. (ondensae/MMCE T 7 ] Gravity of Cordensate T
| Casing Pressure (Shul-in) Choke Size

OlL CONSER\/ATION DI\{ SION

Date Approved

M 2 R B 2 B T b e v YA R 4L R R o

Request for allowable for newly drilled or deepened well must be ac ~companied by tabulation cf deviation tests taken in accordance

ad recompleted wells.



