v

STATE OF NEW MEXICO ‘ ‘ . .
ENERGY AND MINERALS DEPARTMENT Form C-108
0. @f (0P110 SecTIvED ) Revised 10-01-78
__oaTn T ion OIL CONSERVATION DIVISION ittt
,,::A - P. 0. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OF FICE
TaamsronTen |2 -
blodd REQUEST FOR ALLOWABLE
OPERATON AND
I"""“"‘"‘ —_— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.Dpuouor
TEMPO ENERGY, INC./ PEPERSON—PEFROLEUM—-COMPANY
Address
P.0. BOX 5509 HOBBS, N.M. 88241-5509
[Recson(s) Tot liling (Check proper box) Other (Please explain)
D New Weli » Change in Trun:pouér ol:
Recompletion (o]t} Dty Gas
Change in Ownership Casinghead Gas Condensate
If chenge of ownership give name
and sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pooi Name, Including Formation ] Kind of Lease Lease No.
San Simon State 2 San Simon Seowsh yaje b State, Federal or Fee  State LG-4234
Location 4
Unlt Letter F H 1650 Feet From The NQ[ th Line and 1650 Feet From The Hest :
Line of Section 4 'fownuhlp ZZ—S : Range 35-F , NMPM, K l.ea County
1. DESIGNATION OF TRANSP R OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Ol ot Condensate [_] Address (Gve cddrcu to which approved copy of this form is 10 be senr)
Jadco Purchasing Corp. 6600 S. Yale Suite 1300, Tulsa, OK 7413¢
Name of Autharized Transporter of Castnghead Gas @ or Dry Gas (] Addreas {Give address to which approved copy of tAis form is to be sent)
PHILLIPSA{" ATURAL GAS COMPANY BARTLESVILLE, OK 74004
1 well producoo:?l or l1quids, IUnn | Sec. T Twp. "Rge. Is gas sctually connected? , When
give location of tanks. : F : 4 ;22 S -35 E Yes 1 Feb. 1986

If this production is commingled with that from sny other lease or pool, give commingling order number:

NOTE: Complete Part: I V and Von reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE . , : OlL CONSERVATION DlVlSlDN

I hereby certify that the rules and regulations of the Oil Conservation Division have ' APPROVED ____Q.EM_@_]QBI_ e 19—
~

been complied with and thac the information given is true and complete to the best of

my knowledge and belicf.
SRISHATSICNEDEY 35“7 ’E"ml\
| & DISTRICTIsureRvisOR

. form is t6 Be filed in complhnc‘ with aux.t 1104,

If this is nrmaunu ’or allowable lot & nswly dmlod or doopcn-d
well, this lorm must be accompanied by s tabulstion of the deviation
teats teken on the well in accordance with AULE 114,

All sections of this form must be filled out complouly for allows

(Sl‘utw

/ CONSULTANT - AGENT. .

(Title) » able on new end recompleted wells.
9-14-87 - : e Fill out only Sections 1, 1. II, and VI for changes of owner,
(Date) well name or number, or transportes, or other such chlnp of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.



