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REQUEST FOR ALLOWARBLE
AND

AUTHORMEZATION TO TRANSPORT Gil AND NATURAL GAS

PFRORATION OFPFICHE

Operotod

WARRIOR, INC.

Address

21515 Hawthorne Blvd, Suite 625, Torrance, Calif. 90503

Reoson(s) los Tiling tChreck propes box)

New Well D

Chonge In O-M'IhlfD

Change in Transporier of:

o 0

Caosinghrod Cas [:]

Recompletion

Dry Gas

Condensate D

Other {Please eaplain)

Change Lease Name due to
Battery consolidation

]

If change of ownership give nsne

snd sddress of previcus owner

DESCRIPTION OF WELL AND LEASF
Leose Nams well Mo, ] Pool Name, Including Formation Kind of LLease Lecs® No.
Federal "D" 1 Eumont (Yates,S.R,. .Queensg)Si'e: FederelerFer U.S.A. INM18264
Locatlon
Unilt Letter L 1980 Fect From The Sout"h Line and 660 Feet From The oot
Line ;l Sectton 26 Township ZO—S Ronge 36-E , NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NA

TURAL GAS

Nor.e ol Authorized Tronsporier of Cit (X or Condensate ]

Texas-Mew Mexico Pipeline Co. ]

Address {GCive address to which approved copy of this form is to be sent)

P 0.Box 2528, Hobbs, NM 88240

ot Dty Gas {3

GPM Gas Corporg

Name ol Authcrized Transporter of Casingheced Gas

Adcdress (Give address t0 wh:ich approved copy of this form is 1o be zent)

ioptEFEEGRYEn Eebrarn 1,0888sa, TX 79760

Phillips Petroleum Company
1 well produces ofl or liquida, :Unu ; Sec. :TwP. - :Rqe. 1s gas actually connected? ) When ]
give location of tarks. . N [__ ' 2 G ! ZO; 36 ;/-Q._S’ !
If this production iz commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
:New well :Workovcr Deepen :Pluq Bock :Scme Hcs‘v.: Ditf. Roa's

: o1l Yell
!

: Gas Well

Designate Ty'pc of Completion — X)

L}
3

'
i T

o= -

1]
1

i 1
Date Spudded Date Compl. Ready 10 Prcd.

Total Depth P.B.T.D.

*tame of Producing Formation

Top O11/Gas Pay Tubing Depth

Elovations (DF, RNB, RT, G, etc.)

Periorations

Dopth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

TEST DATA AND REQUEST FOR

ALLOWABLE (Test must be after recovery
ables for thia depth or be for

of total volums of load oll and must bs equal to or axcesd top aller
full 24 hours) :

OIL WELL

Date Flrst Naw dll Run To Tanks Date of Test

Producing Method (Filow, pump, gus ft, etce)

Length of Test Tubing Pioosws

Casing Prassure Chokse Size

Actuol Prod. During Tesl Oil-Bbls.

Wates - Bbls. Gas ~-MCF

GAS WELL

Actual Prod. Test- MCF/D Length ol Test

Bbla, Condensate/WMCF Gravity of Condensale

Testing Method (piof, bock pr.) Tubing Presswe ( shut-4in}

Casing Presawe (sbut-ln) Choke Size

CERTIFICATE OF COMPLIANCE

he rules and regulstions of the Of1 Conservation

hat the Information glven
owledge and belief.

1 hereby cestify thst t
Division have been complied with and 1
svove I8 true and complete to the best of my kn

/.

/

—~ E.T.Casler Jr JSisewe)

Vice President
{Tisle)

February 18, 1983
{Daie}

OiL CONS%R%IA‘]TEIB%% DIVISION
APPROVED FEB . 19
BY Y JERRY SEXTON

DISTRICT | SUPERVISOR
TITLE :

This form Is 1o be flled ln cowpliance with AULE 1104,

I this Is & requast for allowable for & newly drillsd or deepene
well, this (orm must be sccompanied by 2 tabulstion of the devistls
tests taken on the well In accordance with AULE V11,

All sactions of this form must be (liled out completely for allor
able on new end recompleted walls,

Sections 1. 11, 101,
ar trans poites, or ol

C-104 must be [1led for esch pool In mulilp

and V1 for changss of owne

oIy t only
Fill ou her such change of condiile

well name or pumbier,

Separnte Forms

romoleted wells,






