STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
0. 80 Covier RUtEILE ) Revised 10-01-78
CILTELEEL OIL CONSERVATION DIVISION Adkiriating
SANTA FE
e P. O. BOX 2088
' u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
ThausronTER (OO
‘, Sas | REQUEST FOR ALLOWABLE
; OPERAYOR AND
["'°"“"°" orect. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
.Opo(mot
TEMPO ENERGY, INC.
Address
P.O. BOX 5509 HOBBS, NEW MEXICO 88241-5509
Reeson(s) for liling (Check proper box) Other (Please explain)
[ New weis . Chanqe in Tranaporter of: TO CONNECT CASINGHEAD GAS
Recompletion oil Dry Gas (corrected date connected)
Change In Ownership Casinghead Gas Condensate
.[ change of ownership give nsme
snd address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
M.Deck Estate 1 N. San Simon (Yates)AssojSiote FedmalorFee Srate E-1673
Location
Unit Letter E : 1650 Feel From The _North —Lineand _G60 __ Feet From The Wes+
Line of Section 33 Townshtp  21-S- Range 35-% , NMPM, Lea County
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tranaporter of Ol ()] ot Condensate [} Asdrass (Give address to which approved copy of this form iz 10 be sent)

Name of Authorized Transperier of Caosinghead Gas XX or Dry Gas () Address (Give address to which approved copy of this form is to be sent)

Phillips 66 Natural Gas Company 4001 Penbrook Odessa, Texas 79762

:Unn , Sec. TTwp, :Rqo. s gas actually connected?  When

1f well produces oil or liquids,

qive location of tanks. . *'33 21 *+ 35 Yes 1/5"‘24-86 _

X i 1

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
heteby certify that the rules and regulations of the Qil Conservation Division have ) APPROVED __J.U.N._l 2 IQQQ , 18
seen complied with and that the information given is true and complete to the best of g M
ny knowledge and belief. BY T XTON
{inl,\j"iq.ul. e
TITLE rASTRICY cUPERVISOR
@ ﬁ;)?m — This form is to be {iled in compliance with RULE 1104,
W/ TN TE 2 If this Ls a requeat for sllowable {or 8 newly drilled or deepened
(Signatwe) well, this form munt be accompanied by a tabulation of the devistion
CONSULANT /AGENT tests taken on the well in accordance with AULE 111,
g (Ticls) All sections of this form must be fllied out completely for allowe
able on new and rocompleted wells.
©-13-66 Fill out only Sections I. I, III, and VI for changes of owner,
(Date) well name or numbur, or transporter, or other such change of condition.

Sepsrats Forms C-104 must be filed for esch pool in multiply
comoleted wella. i



