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1. PRORATION OFFICE

W MEXICO OIL CONSERVATION COMMISSH
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 und C-1]0
Etfective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Warrior, Inc,

Address

125 Midland Tower, Midland, Texas 79701

Keason(s) Tor filing (Check proper box)

New Well
]

Change in mershlp[ﬂ

Change {n Tranaporter of:

ot ]

Castnghead Gaa D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Change of ownership to be effective
November 1, 1976

O

If change of ownership give name

and address of previous owner _______Millard Deck, P, 0, Box 1047, Eunice, New Mexico 88231

II. DESCRIPTION OF WELL AND LEASE

Leczae Name “ell No.; Pool Name, Inciuvding Formation Kind of Lease L ease No.
Federal 'D" Acct A 2 Eumont Yates 7 Rivers Queen |State: FederalorFee podera]l | LCO~461
Location - -
Unlt Letter E ; 198Q" Feet From The_North _ Line and 660" Feet From The West
Line of Section 26 Township 20~-S Range 36mE , NMPM, Lea County

II. DEGIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

P\'cme of Autnorized Transporter of Ofl L‘x] or Condensate [

Nome oi Authorized Transporter of Casinghead Gas Q ot Dry Gas [

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

p exas 79701

. Address ((;iué address to which approved copy of this form is tc be sent)

4th & Washington, Odessa, Texas 79760

Phillips Petroleum Company

1f well produces oil or liquids, X Unft : Sec. ETwp. :P.qe. Is gas actually connected? :When
qgive location of tarks. : L : 26 : ZQ'S: 36=F Yes :
If this production is commingled with that from any other lease or pool, givé commingling order number:
V. COMPLETION DATA
TNew VWell 1'Werkover Deepen 1{Pluc; Back :Sqme Fres/v. Diif, Resfv.

Toll Well ~ TGas Well
Designate Type of Completion — (X) | X

1
i
| i 1
i

T
i
i 1 i
1

1
Date Spudded Date Compl. Ready to Fred,

1 1
Total Depth P.B.T.D.

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

Top Oli/Gas Pay Tubing Depth

Perforations

Depth Caslng Shoe

TURING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUEING SIZE

DEPTH SET SACKS CEMENMNT

S

e 4

TEST DATA ARND REQUEST FOR ALLCWABLE
O11. WELL

<

{Test must be after recovery of total volume of load oil and must be equal to or exc=ad top allows
able for this depth or be for full 2¢ hours)

Date Flrst New C!l Run To Tanks Date of Test

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

Length of Test Tubing Preasure

Casing Pressure Choke Size

Actual Prod, During Test Otl - Bbls.

Water - Bblas. Gas~MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Test

Bbls. Condenaate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Proanme(shat-in)

Casing Preasure { Shut~in) Choke Size

/1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with end that the information glven
above s true and complete to the beet of my knowledge end bellef,

) (Signature)
President
(Title)

November 1, 1976
(Date)

CIL CONSERVATION COMMISSICON

Lt IRt e k4 ®
PRV T A S -4
APPROVED AL D e ﬁ& ,

L S ——

Orig. Signed Mg~
BY Ferry Sexten—
TITLE Rist 1, Supve

This form ie to be filed in compliance with RULE ii1ce,

If this ie & requemt for allowable for @ newly drifled or deoponed
well, this form must be sRccompaniad by a tebulation of the duvistion
tests taken on the wall in sccordance with RULE t41.

All sectione of this form must be filled out complutely for sllow«
gble on new gad recompleted walle.

Fill out enly Gectione I, I, Y, end VI for changas of ownar,
well neme or number, or trenaporten or othsr such chaange of condition.







