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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qperator
Warrior, Inc.

Address

125 Midland Tower, Midland, Texas 79701

‘Reason(s) for filing (Check proper box)

New Well Chanqge in Transporier of:
Recompletion D ot} D Dry Gas D Effective November 1 ’ 197¢
Change in Owneruhlp Casinghead Gas D Condensate D

Other (Please explain)

If change of ownership give name

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

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Pool Name, Inciuding Formation Kind of Lease Lease Mo.
Smith 2 |Fumont Yates Seven Rivers Queemniate, Federal or Fee Fee
Location - -
Unlt Letter L H 1980 Feet From The SOUth Line and 990 Feet From The West
Line of Section 34 Township 19-3 Range 36-E , NMPM, Lea County

il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nare of Authorized Transporter of Oul [§ or Condensate [_]

Shell Pipe Line Company

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

P. O. Box 2648, Houston, Texas 77001

Ncme oi Authorized Transporter of Casinghead Gas [XJK or Dry Gas [

Warren Petroleum Company

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

Tulsa, Cklahomna

| Sec.

L 34

—:P.qe.

'+ 36-E

TUnlt

L

E Twp,
19-5

1t well produces ofl cr liquids,
give locatlon of tanks.

Is gas actually connected?

Yes 7-5=%6

1f this production is commingled with that from any other lease or pool, givé commingling order number:

COMPLETION DATA
[Oll Well — 'Gas Well
Designate Type of Completion - (X) X

1

:New Well

: Workover TIPl\:q Back | Same Res’v. Diif. Res'v,
i |

T Deepen
|

' 1

1

]
Date Spudded Date Compl. Ready to Prod.

i I3 L
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top Oll/Gas Pay Tublng Depth

Perforatfonsa

Depth Casing Shoe

TUBING, CASING, AMD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMUNT

|
{
i {

V.
OIL WFLL

TEST DATA AND REQUEST FOR ALLOWABLE  (Tecst must be after recovery of total volume of load oil and must be equal to or excend top allows
able for thia depth or be for full 24 hours)

Data First New Oll Run To Tanks Date of Test

Producing Method {Flow, pump, gas iift, etc.)

Length of Test Tubing Presaure

Caaing Pressure Choke Size

Actual Pred, During Test Qil-Bble,

Water - Bbls, Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D L.angth of Teat

Bbls. Condanaate/MMCF Grovity of Condensalts

Tesiir.g Methed (pitot, back pr.) Tubing Preasma(‘a}mg—»}.n)

Casing Pressure (Shut—in) Choke Size

VI, CERTIFICATE OF CCMPLIANCE

I hereby certify thet the rules and regulations of the Oil Connervation
Cormiuslon have been complied with and that the {nformation given
above ie true and complets to the beast of my knowledge and belief,

;%f?’jg;:?--=£g§2;a=¢==4-4:¢=«»=af’/

(Signature)

PRESIDENT

(Title)
November 1, 1976

(Date)

OlL. CONSERVATIGN COMMISSION

) . iy
- P P »

APPROVED I LA 19
: Orig. Signed by

BY }cx T ELSUA;UIL

TITLE Risi 1, Supn

This form is to bo filed in complisnce with RULE 1104,

If thin is & requsst for eliowable for & newly driiled or deepened
well, this form muast be accempanied by 8 tebulation of thy doviativn
terts teken on the well in sccordance with RULE 11,

All secticns of this form muet be fliled out complately for sllow-
2hie on new end racompleted wallza

Fill out only Sections I, 1, 17F, and VI for chaages of ownes,
weil name or number, or transportet, or other such changs of condition,
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