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1. PRORATION OFFICE

W MEXICO OIL CONSERVATION COMMISSIC
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersed¢s Old C-104 and C-110
Effective 1-1-65

QOperator

Warrior, Inc.

Addreas
125 Midland Tower, Midland, Texas 79701
Reoson(s} for filing (Check proper box) Other (Please explain)
New Well Change In Transporter of: Change of ownership to be effective
Recompleifon D otl D Dry Gas D November 1, 1976
Change in Ownarshm[j Casinghead Gas [:] Condensate D

If change of ownership give name
and address of previous owner

[i. DESCRIPTION OF WELL AND LEASE

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

| Lease Name well No.: Poo! Name, Inciuding Formation Xind cf Lease "L f jaﬁa&¥;"’
Federal '"D'" Acct. A 1 | Eumont Yates 7 Rivers Queen |State, Federalcorfee  paederal 64=B
Location "‘ =l
Unit Letter L 1980' Feet From The South Line and 660' Feet From The ﬂest
Line of Sectton 26 Township 2048 Range 36-E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTE

OF OIL AND NATURAL GAS

(Ncrr.e of Authorized Transporter of Of}

Texas=New Mexico Pipeline

or Condensate [

Company

Azdress (Give address to which approved copy of this forni is to Le sent)

P. O. Box 1510, Midland, Texas

79701

Nome of Authorized Transportet of Casinghead Gas (X

Phillips Petroleum Company

cr Dry Gas [,

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

4th & Washington, Odessa, Texas 79760

T
1f we!!l produces oil cr llquids, ! Unit

1

give locatien of tanks. ! L {
}

f Twp. T Rge.,

26 izo-s \ 36=E

TSec. Is gas actuaily connected? , When

Yes I

L

If thic production is commingled with the
V. COMPLETION DATA

t from any other lease or pool, give' commingling order number:

Designete Type of Completion — (X) |

fou Well Gas Well INew Well

T"Workover | Deepen
[ !

[ 1 1
i !

1

: Plug Back | Same Res’..
1

Diif. Res'y.
|
1 ]
1 1

Date Spudded Date

1
Comp!l. Ready to Prod, Total Depth

P.B.T.D.

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

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Perforations

Depth Casing Shos

TUBING, CASING, AND CEMERTING RECCORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT i

i

e

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

able for this depth or be for full 24 hours)}

(Test must be after recovery of total volume of lcad oil and must be equal to or exceed top allinee

Dete First New Otl Run To Tanks Data

of Test

Froducing Method (i-low, pump, gas lift, ete.)

LLength of Test Tubing Preasure Casing Pressure Choke Size -
Actuc! Fred. Duting Test Cil=Bbls, Water- Bblea, Geas - MCF e
GAS VTLL -
Actual Prod, Test-MCF/D Length of Teet Bbla., Condenaate,/MMCF Gravity of Condensats l
S — ‘
" Testing Metkad (pitct, Lack pr.) Tubing Freaaure(‘s}_mt-s_a) Casing Pressure { Ghut-in) Choke Sizae ‘

1. CERTIFICATE OF CCHPLIANCE

1 hereby cartify thet the rules and regulationa of the Oll Conservation
Commitslon have been complied with end that the information given

above is true and compiete to the best

5l = (Signuture)

President

OtL CONE{EZ@V2T3019%AMISSION

APPROVED T PO
of my knowledge and belief, BY Orig. S’E‘«'“ea l
Jerry Soxtom
TITLE idise § 2V, e e

Tiile)

Nevember 1, 1976

atle oa new sud recompletsd walls,

{:Dam)

This form 1 to be filed in compliance with RUL K 3104,

If this is & request for alloweble for @ newly drilicd ai derpenna
well, this form must be accompauisd by a tabulation of tha dovioat. .,
tents teken on the woll in sccordance with auLo i,

All poctione of thie form must ks {Uled cut compluiely Lor ellon -

Fill out 6aly Sacticns I, 11, I, and VI for chowen of oo

well name or nuishoe, or Langposien or other such change of cradiiie.



SIS SR AR

o B

'2'5 1976

OIL CCMSTRVAY oy COAM.
HOBBS, N. M.



