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ENERGY an0 MINERALS DEPARTMENT
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OIL CONSERVATION DIVISION
B P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501
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Format 06-01-83
Pege )

REQUEST FOR ALLOWABLE
ST FaND . .
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.O”tlﬁﬂ
_TEMPO ENERGY,

Address

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

INC. /PETERSON-PEFROLEUM COMPANY

Reoson(s) foe filing (Check proper box)
(] new went

D Recompletion

D Change in Ownership

Change in Transporter of:

= on

Casinghead Gas

D Dry Gas

Condensote

Other (Please explain)

If change of ownership give name
snd eddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE

"Lease Name A : Well No. | Pool Name, Including Formation Kind of LLease Lease No.
'M. DECK ESTATE 1 | N. SAN SIMON (Yates) Agg|gtets FederalorFee oStgte | E-1673
"Location IR : : : : R I i

i Unit Letter E : 1650 Feet From Tho_NQLLL;lno and f 6() Feet From The Uest

! Line of Section 33 Township 21-8 Range 35-E . NMP\, LEA County

OF OIL AND NATURAL

GAS

HI,_DESIGNATION OF TRANSP%ER

"'Nm of Authosized Tronsporter of Otl

*JADCO PURCHASING CORP.

or Condensats (] -

Addzess (Give address o u_whn'ch approved copy of this form is to bg sent) - -

6600 S. Yale Suite 1300, Tusla, Ok. 7413

| Name of Autheu/;’d Ttansporter of Cosinghead Gas xx ot Dry Gas ()

Address (Give address to which approved copy of this form is to be seng} - -

'PHILLIPS NATURAL GAS COMPANY BARTLESVILLE, QK 74004
"1t well pvoduc"{:oll or liquids, :Unn \ Sec. : Twp. :Rqa. 18 gas actually connected? | When :
qive location ol tanks. ! E ! 33 :21"‘5 :35"‘E Yes f 5-24-86

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

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thar the rules and tegulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

(Signetie) )

. CONSULTANT-AGENT
(Title)
9-14-87 ‘
{Date) T ‘,

OlL CONSERVATION DIVISION

‘aperoven___SEP 16 1g87

BY v
TITLE

'z form is (0 be filed In compliance with RULE 1104,
..«i8 is & request for allowable (or & newly drilled or deepened
this form must be sccompanied by & tabulation of the devistion
. teken on the well in accordance with RULE 113, et

All sections c¢f this form must be flied out completely for sllows
able on new snd recompleted welis. o b '

Fill out only Sections I, II, III, and VI for changes of owner,
well name or numbaer, or transporter, or other such change of condjtion.

Soparate Forms C-104 must be filed for each pool in multiply
comoletod wella. ) ) ’

- 19 e

DISTRICT | SUPERVISOR




