STATE OF NEW MFXICO
ENERGY ano MINERALS DEPARTMENT

- Form C-104
».__-?...._’._.":'_‘_‘ "((lvt:— Ffsvlsed 10-01.78
BESCYCUL XTI B OiL. CONSERVATION DIVISION by 0018
v P.O. BOX 2088 :
| us.c.s, SANTA FE, NEW MEXICO 87501
LAND OF FICE
Trausronran 20
ars REQUEST FOR ALLOWABLE
OPERATOR AND
PRORATION OFPICR
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
\ (.)pctmor
TEMPO ENERGY, INC./PEFERSON—TPEFROEEUMCOMPANY
Address
P.O. BOX 5509 HOBBS, N.M. 88241-5509
Reoson(s) lor liling (Check proper box) Other (Plecse caplain)
D New ¥ell Change !n Transporter of:
D Recompletion @ [o]}] D Dry Gas
[:] Charqe In Ownership G Casinghead Gas D Condenacte
.1 change of ownership give nsme
\nnd address of previous owner
\5]1. DESCRIPTION OF WFLL AND EEASE
Lease Hame Well No.| Pool Name, Including Formation Kind of Lease Lease No.
M. Deck FEstale 1 N. SAN SIMON (YATES)Ass{étgte Federalor Fee STATE E-1673
Locatlion
Unit Letter E : 1 6 5 O Feet From Tho__N_Q_r_Lh_Llno and 6 60 Feet From The We st
Ltne of Section 33 Townshtp 21 -8§ Ranqe 35-E . NMPM, Lea County
\S III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
quﬂuﬁ:;}‘uod Tmnub&ier of Cm or Condensaate {_) Adaress (Give address to which approved copy of this form is to be sent)
SUN REFINING & MARKETING COMPANY P.0. BOX 2039 TULSA, OK. 74102
Name of Authortzed Trunxgm!wnwmn or D}r:y "(';“’LR Address (Give address to which approved copy of this form is to be sent)
) 3 o ot ’:. X,
PHILLIPS 66 NATURAL GAS COMPANYLTMECTIVE: Repmony 3e¥¥12.E, ok 74004
Tunit ,r Sec. TTwp. ' Rge. 1s gas actually connected? ' wWhen
If well produces oil or liquids, ' ' ‘
give location of torks. ; E 1 3‘5 ; 21_8: 35—E yes 1 5"24_86

1f this production ie commingled with thet frem any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE _ OIL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Qil Conservation Division have ) APPROVED N , 19
been complied with and that the informatian given is true and complete to the best of s
my knowledge and belief. ) BY e ORIGIN AT SN R TR T SEXTON
X TITLE DISTRICT | SUPRVISOR
J ‘ N
/;’ ' )/ I , - “This form is to be [iled in compliance with RULE 1104,
VAR R
5\ / ey . If this is a request for allowable for 8 newly drilled or deepennd
Wi (Siznntwre) well, this form must be accompanied by a tabulation of the devistion
/ CONSULTANT-AGHNT tests taken on the well in sccordance with RULE 111,
- L ""(‘T”'} All sections of thia form must be fliled out completely for allow~
3-16-88 ) able on new and recompleted wells.
R Fill out only Sections I, II. 1II, and VI for changes of owner,
(Dr1e) well name or number, or transporter, or other such change of condition.
Sepsrate Forms C-104 must be [iled for each pool in multiply
comoleted wella,






