STATE OF NEW MEXICO
ENERGY ax0 MINERALS DEPARTMENT

Form C-104
9. 00 40018 Retdiveg Revised 10-01-78
BI8TAIBUY (0N OlL CONSERVATION DIVISION :::‘:m‘“
:::." 4 P.O. 80X 2088 :
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OPFiCE .
on
hamtuskied 77 REQUEST FOR ALLOWABLE
OPERATOR AND . o
fwm-'-‘ﬂ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TEMPO ENERGY, IIC. ' /
Addrose
P.0. BOX 5509 HOBBS, NEW MEXICO 88241-5509 . .
-'ntm(ﬂ_ru filing (Check proper bos) Other (Please esplaia) J
"] New weil Chanqe in Transporier of: TESTING ALLOWABLE FOR MARCH 3163B
Recempietion B oul Ory Gas from perforations 3336-3965 .
Change in Ownership Casingheod Gas Condensate
[ chenge of ownership give name
nd sddrese of previous owner
{I. DESCRI1 AND LEASE _—
Losse Neame Weli No.| Pool Name, Including Formation ] Kind of Lease : Losse Ne,
M.DECK ESTATE 1 N. SAN SIMON (YATES) i3 .| Swe, Federal o Fee STATE E-1673
Losation M v : j o
- Unit Letter E ;1630 _ Feet From The _Narth Line ens £a0 Feet From The __Liggt. S—
Line of Section 33 Townahip 21-8 Range 35-E , NMPM, JI:_'EA ; B Coun;v
(L _DESIGNATION OF TRANSPORIH OF OIL AND NATURAL GAS
Neme ol Authorized Trensporier of Oll () or Candensste () Address (Cive addresa 1o which approved copy of this form G 10 be sont)

PHILLIPS PETROLEUM COMPANY/TRUCKS 4001 Penbrook Odessa,| Texas ;2 762
Nemo ol Avthariseq Tianepertor of Cosinghond Gas (1) o Ory Gas (] Address (Cive address 10 which approve sapy of M3 [arm s 1o be seni] 3

T Unit Sec, TTwp. "Ree. Is gas ectuslly sonnecies? When
If wel) produces oil or liquids ' [ ' f '
eive lecotion ol tenks. ) ¢t E 33 1 21 ¢+ 35 NO '

&

{ this preduction is commingled with thet from sny other lesse or pool, give commingling ordue number:
VOTE: Complese Parts IV and V om reverse side if Necessary.

heseby cenify that the rules and regulations of the Oil Conservation Division have ||’ APPROVED TSN ST S VA 1 61 19
cea complied with and thas the informauion given is true and complete to the bess of TR ‘}C J ’
- SRIGIVAT STONED BY JEROY SEXTON
— TITLE —RISIRICT L SURERVISOR :
%ﬁ y e ’ This (orm 1s to be (lled Ia compliance with RULE 1104,
- - Lol i I this 1s a request for allowable for » [} od or ¢
/ (Signatwe) ~— well, this form mus! be occonpln.lod by s t:::u'u‘:amol l: d::m
y T AGENT tests takea oa the well ia sccordence with RULE 11y,
'__msm Al}l sectionas of this ( st be (llled compl allow
3-24-86 (Tile) able oa new end nn.pl::o-d -w:ul. o ouely for
o Fill out only fections I, 11, il, end VI for changes of owner,

well aame or number, or sasporter, or other such chonge of condition.

Seperate Formu C-104 must :
. aparate Fe be filed for eoch poel ia multiply




