e

NO. OF COPIXS RECKIVED

DISTRIBUTION

SANTA FE

FILE

U.S.G.S.

LAND OFFICE

" ©W MEXICO OlL. CONSERVATION COMMISSH
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110

tfec -\-
AND Etfective |-1-69

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oilL
TRANSPORTER }—-
G AS
OPERATOR
3 PRORATION OF FICE
Operator
Warrior, Inc,
Address

125 Midland Tower, Midland, Texas 79701

New Well
Recompletion

Change in mershlp%

Reason(s) for liling (Check proper box)

Changs [n Transporter of:

o ]

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

Change of ownership effective
November 1, 1976

O

If change of ownership give name

and address of previous owner

Millard Deck, P, O, Rox

1047, Eunice, New Mexico 88231

I1. DESCRIPTION OF WELL AND LEASE

| Lease Name well No,; Pool Name, Inciuding Formation Kind cf Lease [ Lease No.
i
Lea 407 State 4 | Eumont Yates, JR, Queen State, Federal or Fee  State | E=1673
Locatlen i
Unit Letter ‘ E H 1904. 1 Feet From The North Line and 330 Feet F'rom The West e
Line cf Sectton 2 Township 21-5 Rarge 35-E , NMPH, Lea County

Ifi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

!T\‘cl:& of Authorized Transporter of Ollx:_J
Texas New Mexico Pipe Line Co.

or Condensate

Address (Give address to which approved copy of this form is to Le sent)

P. O. Box 1510, Midland, Texas 79701

wame of Authorized Transporter of Casinghead Gcs—%\A or Dryég)s ==
Phillips Petroleum Company G rgotatiq

CEE(‘TX\/E E oty

n Q&gq& Washington, Odessa, Texas 79760

Address (Give address to which approved copy of this form is to be sent)

TUnit A3 ad l;yux 7 LS qﬂs’ é’ci_\“l) conrected? \‘ hen
1f well produces oil or liquids, '
give location of tarks. : E J\ 2 ' ZI’S 35’E Yes 1 Not available

. COMPLETION DATA

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

{ou Well :Gcs well T'New well | Werkover | Deepen TFivg Back | Same Hes'v. Liif. Restv.|

. . 1

Designate Type of Completion — (X) | ' | 1 : ! ! ,
i 1 i 1 i

Date Spudded Date Compl. Ready {o Prod. Tctal Degth P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Cil/Gas Pay Tubing Depth T

Perforations Depth Casing Shce -
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

i

OlL WELL

. TEST DATA AND REQUEST FOE ALLOWAELE

(Test must be aft
able for this

dopth or be for full 24 houwrs)

er recovery of total volume of load oil and must be equal tc or excred top allmus

Date First New Ofl Run To Tanks

Date of Tost

Produsing Methed (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Caaing Prosswe Choke Size
HT—————————
Actucl Pred. During Test Otl«Ebls, \Water- Bbla, Gaa-MCF :
i
GAS WET.L -
Actua: Pred, Tast-MCF/D Length of Teet Ebis, Condanaate/WMMCF Gravity cf Condenscte i
. |
Teatir.y Method (pitot, back pr.) Tublng Preesuwa { Ghut-in ) Casalng Freasure { Bhut~in) Choke Size i
.

VI. CERTIFICATE OF COMPLIANCE

1 heieby certify that the rules and regulations of the Of | Conasirvstion
Commirsicn nave bezi complied with end that the inform
above is trué and complaie to ths Lest of my knowledye and bellel,

E * * 5: E (Signature )

PRESIDENT

tion given

(Title)

November 1, 1976

(Dete)

OlL. CONSERVATION COMMISSION

\

e I8

APPROVED

BY

TITLE

This form 18 to be filed in compliance with UL K 1104,

'l

17 this ie & requert for allcwable for & na. wly dritied or dranmas G
well, thie forin tuat be eccompanicd by e tabuisiden ot tin Govistion
tweis teken on the well In accordance with MULE 11,

Al soctlona of this fora must be fitled out corwiately {or sllaw
ebla on rew ead recompleted weils.

Fill out coly Cactions 1, 11, III, and VI for chsugre of own

seel! pene of nnaber, or trensporten or other puch change of coiditien






