STATE OF NEW MEXICO .
ENERGY ano MINERALS DEPARTMENT
Form C-104

6. 8¢ (oPiee srEtivee Revised 10-01-78
LT O OIL CONSERVATION DIVISION Pagey o
e P. 0. BOX 2088
v.s.08. SANTA FE, NEW MEXICO 87501
LANO OFFICE
TAANAPORTER i
ol S REQUEST FOR ALLOWABLE
OPERATOR . AND .
I""'"“"‘ crees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
¢.>votmo¢ .
Tempo Energy, Inc.
Address .
4000 N. Big Springs, Suite 109, Midland, TX 79705
Heoson(s) for liling (Check proper box) . Other (Please explain)
New Well Change in Transporter of:
D Recompletion ol Dty Gas
Change in Ownership Casinghead Gas Condensate |
{f i i . . .
g o e Shwner____Bravo Operating Company. P. 0.’ Box 2160, Hobbs. N. M, 88241
I1. DESCRIPTION OF WELL AND LEASE _ .
Lecase Name Well No.| Pool Name, Inclx::quo;muon Kind of Lease Leass No.
Terra Federal ] 1 jlanglie Maddix - 7 Rivers ¢ i/ |State: Federaor Fee Federal | LC063261
Location ] (5=
Unit Letter K : 1980 Feet From Tho_s_o_l&h__uho and _ 2310 Feet From The ___West
Line of Section 22 Township 25S Range 37E ., NMPM, lea County

[IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SCURLOCK PERMIAN CORP EFF 3-1-91

Name ol Authorized Tronsporter of Ofl m or Condensate (] Address (Give address to which approved copy of this form is to be sent)
e Permian Compesstion P. 0. Box 1183-Houston, TX 77001
Name ol Authorized Tiansportet of Casinghead Gas .| or Dry Gas ] Address (Give address to which approved copy of this form is 1o be sent)
E1 Paso Natural Gas Company ~ P, 0. Box 1492-E1 Paso, TX 79978
If well produces oil or liquids Unit [ Sec.  [Twp. Rqe. 18 gas actually connecied? i When
we!l produ ' ' !
qive location of tanks. : K : 22 I 258 M 37E Yes 1

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

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

¢

VL CiiRTIFlCATE OF COMPLIANCE OIL CONSERVATION DiVISION

E¥aYa ¥ :
I hereby certify thac the rules and regulations of the Qil Conservation Division have || APPROVED _EE.B_l_B_l&SB__— R |- J—

been complied with and that the information given is true and complete to the best of R f
my knowledge and belicf.” BY Orig. Signed by

A 74
TITLE Geologist

/ ‘ “This form is to be filed in compliance with RULE 1104,
< Sl S If this is & request {or ailowable {or 8 newly drilled or deepened
. (Suunnﬂ waell, this form must be accompanied by s tabulation of the devistion

Vice President tests taken on the well ia sccordance with AULE 114,
- Tl All sections of this form must be fllled out completely for aliow~
2-16-88 tle) able on new and recomplated wells.

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

Separate Forms C-104 must be f(iled for eech pool in multiply
completsd wells.

{Date) ' “






SYAIL OF NI'W MEXICO
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SANTA ', NEW

——
-

Form C-104
flavised 10-1-28

TION DIVISIOi

PO, UOX 2008

MEXICO 87501

tantare

rne

i;.“..-
_t__A_;n orrne I

pPpU T B v REQUEST FOR ALLOWABLE

QAas AND .

TS AUTHORIZATION TO TRANSPORT DIL AND NATURAL GAS

PRDAATIOIN OPPICHR

Tperatol

Bravo Operating Company
Addrens
P.O. Box 2160 - Hobbs, New Mexico 88241-2160

Reason(s) lor [iling (Chech proper bor) Othet (Please eaplainj

New Well Change in Trensporter of: .

Recompletion p% ol Ovy Cos

Change in Ownershi Cesinghead Gas Condensate
¥ chenge of ownershi v ; .
”“.dm'..:':;:ASf;zi:“' Morris R. Antweil - P.0. Box 2010 - Hobbs, New Mexico 88241-2010
DESCRIPTION OF WELL AND 1.LEASE

Lease Name well No.| Pool Name, Including Fotmation Grayburg Kind ol Lease Lease Nc

Terra Federal 1 Langlie Maddix - 7 Rivers Stote, Federal or Fea Federal
Locotion
Unit Letter K : 198() _ Feet From The __Spouth  Line and 2310' Feect From The West
Line of Section 22 Township 258 Ranqe 37E ' N.MPM, Lea Count)

ER OF OIL AND NATURAL GAS

DESIGNATION OF TRANSPORT
Nowa of Authotized Tronsporter of Cil [.4]

permien (ER. 9/ 1 787)

form 15 (o be sent)

0l

Address (GCive address t0 which approved copy of this

“P.0. Box 1183 — Houston, TX_ 770

_The Permian Corporation
Name ot Authotizea Transporter of Casinghead Gas {1} ot Diy Gas ) Addters (Give address (0 which approved copy of this form is 1o be sent)
- E1 Paso C
Natural Gas Company ' P.O0. Box 1492 - El Paso, TX . 79978
1 wetl produces ofl of Hquids, TUnst s Sec. }Twp. :ch. Is 9as actually connected? | when
give locatton of larks. : K : 22 : 258 1 37E Yes !

If this production is commingled with that from

any other lesse or pool, give commingling order number:

, COMPLETION NATA )
: : Oil Well :Ga: well :an well :Worlovu T Deepen : Plug Back :Same Res'v. : Diif. Res
. . R
Designate Type of Completion — X) : X o ' ' ' X '
1 A 1 A 4.
Date Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D.
Elevations (DF, RA8B, RT, CR, etc.y *tame of Producing Formation Top Otl/Gas Pay Tubing Depth
Perfotalions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i

I

(Test must Se [}

TEST DATA AND REQUEST FOR ALLOWABLE
oble for thia de

fier racovery of t

otal volume of load ofl and muss be equal 1o or exceed t0p all
pth or be for full 24 Aours)

OIL WELL

Dete Fitat New Oll Run To Tanks Date of Test

Producing Method (Flow, pump, §04 ifi, etc.)

Choke Size

Length of Test Tubing Piesswe

Casing Piesswie

Waietr - Bbls. Gae - MCF

Actual Piod. Duting Test Oil - Bble.

GAS WELL

Gravity ol Condansate

Actval Prod. Teet« MCF/D . Length of Test

Bbls. Condenscie/MMCF

Choke Sise

Tesling Method (pitol, dack pr.} Tubing Pressewse (lu;—u)

Cosing Pressuie (Shvt-ln )

. CERTIFICATE OF COMPLIANCE

egulations of the Oll Conservation
and that the information given
best of my knowledge and belied,

1 heroby cerstify that the tules snd ¢
Division have been complied with
sbove s true and complete to the

T. Janica, Jr. - <::j—j)
(Siuutwo!

Vice Presiden

/118"

7/ /] (beie)

J. ALCS~

OIL CONSERVATION DIVISION

APPROVED APR 1 l 1%
by OBIGHIAL SIGNED BY izRAY CEXTON

DISTRICT | SUPERVISUR

, 19

TITLE
‘ihis lorm de WV ﬁ- {iivd In coupliance with pULE 1108,
wable for & newly drilled or desper
anied by @ tsbulstlon of the devist

rdence with AULE it
out completely for sll¢

1f this ls & requeat for allo
woll, this f{orm musti be accomp
tesis taken on the well ia acco

All sections of thin form must be f1iled
able ou new snd racompleted wells.

i1l out only fections 1. 1L 11, snd Vi far ch
wall name of puinbies, or Ltenspoite or o\h-t]nuch chauye ¢

Geparnta Fonne -1G4 must be filed for wech puool In multd

Yoro o welle,

anyed of own
1 conditt

C o



