STATE OF NEW MEXICO
iINERGY ano MINERALS OEPARTMENT

0. 07 CoFIee BeLlIvED
OIBTRIBUY ION
BANTA PR
riLg
U.8.0.8,
LAND OFFiCR

ot
S AS

TRANIPORTER

OPERATON
PAORATLON OFFICR

OiL. CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-01-78
Format 06-01-83
Page 1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

TEMPO ENERGY,INC./PETERSON PETROLEUM COMPANY

Address

P.0. BOX 5509 HOBBS, N.M. 88241-5509

Reoson(s) for filing (Check proper box)
New Well
Recompletion
Change in Qwnership

Chanqe in Transporter of:
D ou

=

Dry Gas

Condensate

Other (Please explain)

/‘/\J fv’ ! /1 [’/ - k / 37 \_(') /‘4,(‘//2?": Lo ;,.[/', N

Casinghead Gas

{ change of ownership give name

nd address of previous owner

I. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.} Pool Name, Including Formation Kind of Lease Lease No.
SAN SIMON STATE 5 SAN SIMON YATES State, Federal or Fee QSTATE LG-4234
Location 4{,¢7¢, i’ L ?—?)/d;

Unit Letter J ; 1650 Feet From The Line and Feet From The East

Line of Section 4 Township 22-South Range 35-East » NMPM, Lea C?ourfty

JL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome qjl Authorized Truun,yotur of ou or Condensate (]

[i/;‘(‘f/(,;‘/»l— /J\ ey ~I AN

"t

Address (Give address to whlcls approved copy of this form is 0. be sent)

Name of Authorized Tronsponﬂ of Casinghead Gas [A] - or Drv Gas ()

Address {Give address to whicA approved copy of this form is to be sent)

Phillips 66 Natural Gas Company P.0. Box 5050 Bartlesville, OK 74004
"Unit | See. M T Twe. v | Rge. Is gas actually connscted? When

" 11 produces oil or liquids, ¢ ' )

qtv:.loeanon of tanks, ! J ! 4 ' 22- S 35-E Yes f 3-5-87

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

NOTE: Complete Part: I V and V on reverse :zde if necessary.

/1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DNIS(ON

hereby centify that the rules and regulations of the Oil Conservation Division have . APPROVED AP R 8 ]987 19

ieen complied with and that the information given is true and complete to the best of

ny knowledge and belicf. BY DRIGINAL SIGNED BY JERRY SEXTON

Vs

CONSULANT/AGENT

/]

(Signatwre}

(Tile)
4-3-87

(Date)

DISTRICT | SUPERVI3OR
TITLE

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

1f this is & request for sllowable for 8 newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in sccordance with aRULE 3§11,

All sections of thia form must be filled out con\plotoly for allow~
able on new and recompleted wella.

Fill out only Sections 1, II, IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed !or each pool In multiply
eomohud wolln




V. COMPLETION DATA

Foem C-104
Raevised 10-01-78
Format 06-01-83
Page 2

Toul Well TGas Weil ' New Well [Workover | Despen | Plug Back ! Same Res'v. ' DiL Res'v
Designate Type of Completion - (X) | XXX X P XXX . X : X :
Date Spudded Date Compl: Ready to Pro‘d. Total Dopth‘ ; P.B.T.D. : .
9-13-86 11-8-86 4110 4107
Elevations (DF, RKB, RT, GR, ste.; |Name of Producing Formation Top Ol}/Gas Pay Tubing Depth
3614 Yates Sand 3846 4100
Petfotations Depth Casing Shoe
3846'-4026" 4107
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12% 8 5/8" 332" 190
7 7/8 55" 4110Q" 1150
2.7/8" 4100 4

{

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be after racovery of total volume of load oil and must be equal to or exceed top allou

OIL WELL able for this depth or be for full 24 hours)
Date Firat New Oil Run To Tanks Date of Teat Producing Method (Flow, pump, gas (.1, ste.)
10-24-85 3-5-87 Pump
Loength of Test Tubing Pressure Casing Presswe Choke Size
24 hrs, _50 12 /A
Actual Prod. During Test Otl«Bbls. Water - Bbls. Gas e« MCF
20 -0- 37

;AS WELL

Actual Prod. Test+ MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

"-rrumw Meothod (pitot, back pr.)

Tubing Pressure { ghut~in )

Casing Pressure ( Shwt-1in)

Choke 8ize

R

<,
E.
%
gt
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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

TEMPO ENERGY, INC.

Address

P.0. BOX 5509 Hobbs, N.M.

88241-5509

MReoson(s) for tiling (Check proper box)

New Well Change In Transporter of:
O] OAZTNGREAD GAM mm
Recompletion Oil Dty Gas FLoDEID ﬂ\Tégc .,L
D Chanqge in Ownership D Casinghead Gas Condensate m:’ ‘w&n" t‘ . :' _____

Other (Please explain)

1f change of ownership give name

lS OBTAINED.

THIS WELL HAS BEEN PLACED IN THE POOL

snd address of previous owner

UESIGNATED BELOW. IF YOU DO NOT CONCUR

1. DESCRIPTION OF WELL ANYPIIFXSH!S OFFICE, 2~/~87
LLease Name Well No.| Pool Name, Including Formation /‘F ‘) gg Kind of Lease Lease No.
SAN SIMON STATE 5 [ndessipmated San Simon (Yateg)piote: FederalorFee Gt gt LG-4234
Location . T
Unit Letter J 1650 Feet FromThe_SQuUth tineanda _2310. Feet From The __East
Line of Section 4 Township 292-9 Range 35 -F , NMPM,  T.An County

I1I. DESIGNATION OF TRANSP

TER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condenscte [

Phillips Petroleum Co./Tru

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

4001 Pen Brook, Odessa., Tx 79762

Name of Authorized Transporter of Casinghead Gas ot Dy Gas (]

Phillips 66 Natural Gas Co.

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

Bartlesville, OK

T Twp.
.

122-S '35-E

: Unit , Sec. : Rqe.

L J o4

If well produces oil or liquids,
give location of tanks.

1s gas actually connecled? , When

NO !

21-30 da\rrq

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

NOTE: Complete Parts 1 V and V on reverse szde if necessary.

V1. CERTIFICATE OF COMPI.IANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

va P i

(Signatwse)
- CONSILLTING AGENT
(Title)
11-14-86
(Date)

ol CONSERVAT“%’% PIVISIDN

NG

APPROVED 19
BY _QRIGINAL SIThi [

DIFTEILY G W
TITLE

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be sccompanied by s tabulation of the deviation
tests taken on the well in accordance with ruLE 119,

All sections of this form must be filied out completely for allows
sble on new and recompleted wells.

Fill out only Sections I, U, III, and VI for changes of owner,
well namse or number, or transporter, or other such change of condltion.

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

comoleted wells.



[V. COMPLETION DATA

Form C-104
Ravised 10-01-78
Format 06-01-83
Page 2

T Otl Well T Gas Well | New Well | Workover | Deepen TPlug Back ! Same Rea’v. ' Diff. Res‘v..
Designate Type of Completion — (X) i OXX : I XX X ' ' ' X i
Date Spudded Date (.Tom;ll1 Ready 1o Prod Total Dopth * P.B.T.D. - *
9-13-86 11-8-86 4110 4107
Elovcnm (DF. RKB RT, GR, etc.; |Name of Pmduclnq Formation Top OUl/Gas Pay Tubing Depth
7 Le 147

Putwum3846 48 3858-68, 3877 82 3894-97(3
3905-10,3917-23,3926-33

24-59,396/-69,39/8

3990-95,4020-26, 2sots gr ft.

Depth Casing Shoe

4107

TUBING, CASING, AND

CEMENTING RECORD

MOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
E 3327 8 578" 37T T90
7 778" L1107 55" ZTI0" TT50

2 7/8" L1077 —----

1

J. TEST DATA AND REQUEST FOR ALLOWABLE (Teet must be afier racovery of total volume of load oil and must be equal to or exceed top allow

OIL WE able for thia depth or be for full 24 Aowrs)
Date Firat Nw Q1! Run To Tanks Date of Test Producing Method (Flow, pump, gas Ii't, etc.)
10-24-86 11-9-86 PUMP
Length of Test Tubing Presswe Casing Pressure Choke Size
24 hrs. 254 25# 1 ==——-
Aectual Prod, During Test Otil-Bbis. Water - Bbls. Gas« MCF
57 52 5 Waiting for test
AS WELL .
Actus) Prod. Tesi« MCF/D Length of Test Bbls. Condensate/MMCF Gravity 8{ Condensate

Testing Method (pitol, back pr.)

Tubing Pressure ( Shut~in )

Casing Pressure { Shut-ina)

Choke Size




