RO, OF LOPIES RECEDED

DISTRIBUT IO4

-1 EW MEXICO Oll. CONSERVATION COMMISSIC™

Form C-104
Supersedes Old C-104 and C-1)0

SANTAFE REQUEST FOR ALLOWABLE
FiLg AND Effactive 1-1-6%
| U-5.G.S. AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
LAND OFFICE .
B Qi
TRANSPORTER [--- ---—o
GAS
OPERATOR
I. PRORATION CFFICE
Operator
Warrior, Inc,
Addrosa
125 Midland Tower, Midland, Texas 79701
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Hecomntotion ] o - oy ces [ Effective November 1, 1976
Change in Ownmship@ Casinghead Gas U Condensate D
If ch f srahi i
oy e nge of g‘r";:;:i;gsi!xn::m Millard Deck, P.0O. Box 1047, Funice, New Mexico 88231
Il. DESCRIPTION OF WELL AND LEASK
| Lease Narme ‘#ell No.! Pool Name, Inciuding Formation Kind of Lease Lerase No. |
Seale Federal 4 Eumont Yates 7 Rivers Queen |State, Federal or Fee  Fed LG 063116
Location —
Unit Letier N H 330 Feet From The So_uth Line and 1650 Feet From The __Wegt
Line ¢f Section 34 Township 20-8 Range 36E . NMPM, Lea County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

VL.

[ Nare of Authorized Transporter of Ofl cr Condensate [}

Texas New Mexico Pipe Line

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

P, 0, Rox 1510, Midland, Texas 39701

Name oi Author!zed Transporter of Castngheud Ga

G &

5?;50?0110

Address {Give address to wlnc ;iézgé copy of this form is to be sent)
e

Phillips Petroleum Company EKFECWYﬁffmg%t. ssa, Texas 79760
1 well produces oll or lquids, f Unit : Sec, ! Twp. IP.qe. Is gas actually connected? : When
give localion of tanks. PN 34 120-5  36=E Yes ' Not available

COMPLETION DATA

If this production i8 commingled with that from any other lease or pool, givé commingling order number:

Vo1l Well "Gas Well TNew Well T Workover ' Deepen TPlug Back | Same Res'v. Diif, Resiv,
Designate Type of Completion ~ (X) | ! \ ! ! ! ! ’
sign yp P - [ ' t ' ! | 1 )
i 1 A 1 i )
Date Spudded Date Compl., Ready {o Prod, Total Depth P.B.T.D.
Elevations (UF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

TEST BATA AND REQUEST FOR ALLOWABLE
OlL WELIL

(Test must be after recovery of total volume of load oil and must be equal to or
able for this depth or be for full 24 kours)

, .
exceed top alicws

Date irst New Ol Run To Tanks Date of Test

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

Length of Test Tubing Preasure

Caaing Pressure Choke Size

Actual Prod, During Test Otl~Bbls,

Water - Bbls, Gas - MCF

GAS WELL

r—Actuai Prod, Teast«MCF/D Longth of Test

Bbls, Condansate/MMCF Gravity of Conder.cate

Testing Matrod /pitot, back pr.) Tubing Praume(shnt»in}

Casing Pressure ( Bhut~in ) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby ceriify thet the rules and regulations of the Oil Conservation
Commission have been complied with and that the Inf{orination given
ebove lu true and complete to the hest of my knowlsdge snd bellef,

(Signalm‘e).

PRESIDENT

(Title)

._._November 1, 1976 . . -

{Date)

Ol CONSERVATION COMMISSION

T J—

APPROVED

[ ‘?f 3 :!e\l G
BY Orig, Signed
Jerry Sextom

TITLE . Rist ], Supw,

This form is to be filed in comp!innce with RUL

If this le & requast for elloweble for & newly dril
well, this forim must be sccompeniad by & tabuletion of the dovisticn
toaia teken on the well in eccoidance with RULE 14,

All mections of thia form must ba fillsd out conmplziely for sllow-
eble on now end recompleted welle.

Fitl out only Sactione I, 11, iIf, and VI for cb
well peme of nyaber, or rangporten or other such chap

E 1104,

ied or deapened

augen of ownesr,
of condition

o
o







