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Attt SANTA I'E, NEW MEXICO 87501
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Vamporene ‘

o | REQUCST FOR ALLOWABLE

ll‘-l’.tlﬂllﬂ -o;.—_ AND
| oramavon . AUTHORILATION TO TRANSPORT ik AnD NATURAL GAS
rFROAATWON OPPICK °

Oyerotos

WARRIOR, INC.
_Addvo-.

Torrance, Calif, 90503

21515 Hawthorne Blvd, Suite 625,

THeason(3) for Iiling (Chech proper box)

New Well
U

Change in Transporter of:

on (]

Recompletion
Cosinghrod Gas D

Change tn Ownershit

Dry Gos

Condensate D

Other (Please caplaoia)

Change Lease Name due to
Battery consolidation

O]

1{ change of ownership give nane

end addreas of previous owner

 DESCRIPTION OF WELL AND LEASE
Lease Nams well No.| Pool Nama, Including f ormalion Kind of Leate Lease No.
wp"
Federal D 2 Eumont (YateS,S.R. _Queens State, Federal or Fee [J G A N y
Location _Ml_azﬁ—
Unit Letler E : 19 80 Feet From The NQI t_l-_l_ Line and 6 60 Feet From The 'wes t
Line t'al Sectton 2 6 Township 20 -5 Range 3 6 -E , NMPM, Lea County

RANSPORTER OF OIL AND NATURAL GAS

. DESIGNATION OF T
Nor.e ol Authorized Transporter of Cil =1

Texas-Mew Mexico Pipeline Co.

or Condernsata {_]

p(ou:d copy of this form is to be sent)

NM 88240

Add-ess (Give address to which ap

.0.Box 2528, Hobbs,

or Dty Gas|_]

&

Name ol Authcrized Tronaporter ol Casinghead Gas

Phillips Petroleum Company GPM Gas CO"POFQL

Adéress (Cive address §2 which opproved copy of this form is to be sent)

‘QEIfF&E@a\é&anS?{,T'&c?ggsa. TX 79760

Designate Ty‘pe of Completion — X) . X

]

T 1 K T p

1l well produces ofl or liquids, . Unit ; Sec. . Twp.. .Rqe. Is gas actually connected? ) When ]

give locotion ot tarks. . ' ' ! e !

1 1 1 1 i

1f this production iz commingled with that from any other lease cr pool, give commingling order number:
_ COMPLETION DATA -
Totl well 1|Go:‘ well :Ncw well | Workover * Deepen 'plug Beck TSame Res’v. ' Ditf. Rea!
(] - 1 $ ' t

1] ) 1
1 3

P.B.T.D.

1
Date Spudded Date Compl. Ready to Pred.

Total Depth

Flevatons (DF, RXB, RT. GR, etc.j “tame of Producing Formation

Top O11/Gas Pay Tubing Depth

Perforotions

Dopth Casing Shoe

TUBRING, CASING, AHD CEMENTING RECORD

HOULE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

. TEST DATA AND REQUEST FOR ALLOWADLE

(Test must be ofter recovery of total volums of lood oil and must be €9
able for thia depth or be for full 24 Aours)

ual to or 3xceed top all

“0IL WELL

Date Flrst Naw O-ll Run To Tonks Date of Test

Producing Method (i'low, pump, g03 iifi, etc.)

Length of Test Tubing Prosauws

Cosing Presswe Chokte Site

Water - Bbls. Gas ~-MCF

Actuwal Prod. Duting Test Oll-Bbls.

GAS WELL

Actual Prod. Teel- MCF/D Length of Test

Bbla. Condsnsate/MMCF Gravity of Condensale

T esting Method (piiol, back pr.) Tubing Pressure (lbnt-u)

Cosing Presswe (Ibut—in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the ¢
Division have bsen comp
sbove is true snd comple

jjed with snd that the informsiion glven

te to the best of my knowledge snd

— O acle

ules and regulations of the 011 Conaervation

bellef,

“E.T.Casler Jr Jismerwe) 7

Vice President
(Tile)

February 18, 1983
{Daie)

OIL CONSERVATION DIVISION

FEB 2 2 1983

R T J——

APPROVED

BY ORIGINAL S%GNED_B_I_{E_RRY SEXTON
DISTRICT 1 SUPERVISOR

TIT!.E

Thie form I to be {l1ed In compliance with nuL E 1104,

I thie in & request for aliowable for & newly drilied or deepe:
well, this form musl be sccompenied by & tabulatlion of the devist
tests taken oOn the well In accordance with autLk 11t )

All sections ol this form must be fliled out completely for all
able on new end recompleted wells,

Fiil out only Sectinns 1. 11, 1L,
well name ar numtier, of transpoiler, or ot

feparate Forms C-104 musl be [iled for esch pool la multf

romoleted welle.

and V1 for changes of owr
her such change of condit!






