HO. DOF COPtES ALCKIVED

DISTRIBUT ION

SANTA FE

REQUEST

FILE

u.Ss.G.S.

LAND OQFFICE

IW MEXICO OtL CONSERVATION COMMISSIK

FOR ALLOWABLE
AND

Form C-104

Supersedées Qld C-104 and C-110
Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oIL
TRANSPORTER |—
GAS
OPERATOR
].| PRORATION OFFICE
Operator
Warrior, Inc.
Address

125 Midland Tower, Midland, Texas

79701

New Well

[

Change In Ownershlpg

Recompletion

Reoson(s) for filing (Check proper box)

Change in Transporter of:

ot )

Casainghead Gas D

Dty Gas

Condensate D

Other (Please explain)

O

Effective November 1, 1976

If change of ownership give name
and address of previous owner

Millard Deck, P. O. Box 1047, Eunice, New Mexico 88231

it pESCRIP'ﬂON OF WELL AND LEASE

Lease Name ‘Well No.: Pool Name, Incivding Formation Kind of Lease Lease :No.
Clower State 1 Langlie Mattix-Queen State, Federal cr Fee  State B=934-8
Location ) —
Unit Letter ’ I ;2310 Feet From The South Line and 990 Feet From The East
Line of Section 20 Township 22-8 Range 37-E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

err.e of Authorized Transporter of Oti (X

Texas New Mexico Pipe Line Company

or Condensats ]

Address (Give address to which approved

Skelly 0il Company

neme of Author!zed Transporter of Casinghead Sas [m

or Dry Gas

| ’ . : P. O, Box 1135, Eunice, New Mexico 88231 |
1f wel! produces oll or liquids, , Unit  Sec. , Twee o Is gas actually connected?  When
give location of tanks. ' I ' 20 225 !37-E | Yes L 9=10-70 ]

P, 0. Box 1510, Midlgndd,lgm
Address (Give address to which approved copy of this form is to be sent)

copy of this form is to be sent)

COMPLETION DATA

If this production is commingled with that from any other iease or pool, give commingling order number:m Wm 31" 197‘-7,

Designate Type of Completion — (X) \

{ou Well : Gas Well

: New Well Workover

T

1

! l )
i

T Deepen u ame 1es’y. 1 ik
o ;i.?;g dl%\—r‘;gl %GM.PéANY;,.

"

Date Spudded

1 L
Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Hame of Producing Formation

Top Ci1/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

i

|

|
—
|

<

01l WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or excerd tup allows
able for thiz depth or be for full 24 hours)

~5-':lta First New Ofl Run To Tanks

Date of Teat

Producing Method (Flow, pump, gos lift, ete.) l

Langth of Test

Tubing Pressure

Casing Pressure

Choke Size

e ey

Actual Prod. During Test

Otl+Bbls,

Water - Bbls,

Gaa-MCF

i
P

GAS WELL

Actual Prod, Test- MCF/D

L.ength of Test

Bbls. Condensate/MMCF

Grevity of Condensatls

Tesiing Methad (pitot, back pr.}

Tubing Fressure { 3hut-4n )

Casing Presaure (Shﬁt—in)

Choke Size

I R

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulee and regulations of the Oil Conservation

Commission hove been complied w

ith end that the informstion given

above is trus end complcte to the Lest of my knowledge and belief,

a—w\/

el

(Signapure)

" e

A, s97E

(late}

s

Ol CONSERVATION COMMISSION

1 e -

APPROVED

|y

TITLE

If this is & requast for slloweb
well, thig form must be sccompania

¥ifl out only Sectivnn I, Il I
well nemea or number, or (renaporten

This form I8 to be filed In complience with RULE 1tos,

la for & nswly dilled or d=eprned
d by a tadbulstion of ity dovistion

teste taken on the well in accordence with RULE Y11,

All sections of this fora must be filled out compivtely o nllow:
able on now end recomplstsd welle

1, and VI for changes of nwoer,
cr oiher such changes of conittden,






