NO. OF COPIES RECKIVED

____DIsTRIDUTION - "W MEXICO OlL. CONSERVATION COMMISSIO™ ™ Form C-104
SANTA FE " REQUEST FOR ALLOWABLE : Super.rcdes Old C-104 and C-110
»__F‘ILL‘ AND Effective 1+]1-65 )
u.s.G.S. AUTHORIZATION YO TRANSPORT OIL AND NATURAL GAS
_LAND QF FICE -
Ol
TRANSPORTER | —
G AS
OPERATOR
X. PRORATION OFFICE
Operator
Warrior, Inc.
Address
125 Midland Tower, Midland, Texas 79701
[ Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change tn Transporter of: Change in ownership effective
Recompletion % otl D Dry Gas D November 1, 1976
Changa in OQwnership Casinghead Gas D Condensate D ’

and sddress of previous owner

1f change of ownership give name Millard Deck, P, O. Box 1047, Eunice, New Mexico 88231

Il. DESCRIPTION OF WELL AND LEASE

rﬁ*‘:s%gcanfe Federal well No.; Pool Name, Inciuding Formation Kind of Lease Tease Mo.
3 Fumont Yates 7 Rivers Queen State, Federal or Fee Fed LC 063116
lL.ocation
Unit Letter M H 661 Feet From The SQUth Line and 661 Feet From The West
Line of Section 34 Township 20=S Range 36=E , NMPM, Lea County

Iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naire of Authorized Transporter of Oli A or Condensate [_] Aadress (Give address to which approved copy of this form is to be sent)
Texas New Mexico Pipe Line Co, P. 0. Box 1510, Midland, Texas 79701
(1icme oi Authorized Transporter of Casinghead Gas ()_T_] or Dry Gas [ " Address (Give address to which approved copy of this form is to be sent)
Phillips Petrqleum Co. 48h & Washington St., Odessa, Texas 79760
TUntt T Sec. TTwp. TRqe. Is gas actually connected? " When
1f well produces ofl cr liquids, [ t ' 1 '
give location of tanks. : M Jl 34 ! 20=S : 36-E Yes ! Not available

If thie production is commingled with that from any other {ease or pool, givé commingling order number:

IV. COMPLETION DATA

EOH Well ]I Gas Well TNew Well | Workover 'Deepen "' Plug Back MSame Resfv.' Diff, Resiv,
. . |
Designate Type of Completion — (X) | \ , ( ! : ! !
L i 1 1 1
Date Spudded Date Compl. Ready o Prod, Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Qil/Gas Pay Tubing Depth -
Porforations Depth Casing Shoe
TUBIRG, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
{
i U —
V. TEST DATA AKD REQUEST FOR ALLOWABLYE  (Test must be after recovery of total voluma of load oil and must be squal to or cxceed top allowe
Olf, WFLL able for this depth or be for full 24 hours)
Dete Firgt New Oil Run To Tanks Date of Tast Producing Methed (£ low, pump, gos lift, ete.) T
l.ength of Teal Tubing Pressurs Casing Pressure Choke Size
Actua. Prod, During Test Otl-Brle. Water - Bbls. Gas - MCF -
GAS WELL
Actuci Prod, Teast=-MCF/D Langth of Toat Bbls. Condensate/MMCF Gravity of Condensata
esting Methed (pitot, back pr.) Tublng Fre sm:m(f}?mtmin) Casing Pressure (Shﬂt—in) Choke Siza
Vi. CERTIFICATE OF COMPLIANCE Ofil. CONSERVATION COMMISSION
) , v . Q g?\ “\(j,—’ 1
1 bereby certify thst the rutes and regulations cf the Oil Connervation APPROVED S sl B [
Comrmigsion have baen complied with end thet the Information given : Ori Ciomed by,
above 16 true and complete to tha best of my knowlrdge end balief, BY Tig. ~'s -

Jexrry Sexton,

This form le to ba filed in compliance with RULE 1104,

'W@fﬁ/ If thie iz & request for allowable for & newly d:mw’\s or <
(Signature} well, this form must be sccampanied by a tebulation ol e

TITLE

sened

tation
PRESIDENT teate tekon on the well in sccordsnce with RULE 111,
Tiu! 211 socticnn of this foia must be fitled cut complately for sllove
(Tidle) able on new and recomplated venile.
November 1, 1976 - ] - i1 for chancon of canes
S e - — il out oaly Sectlone I, 11, ML, and VT for chaagen of waned,
e well name of pamber, of tisnapertes of other euch change o sonaliion.

(Dare)
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