QLY APRS Heetven b oo
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T ol CONDLICV A b IOF RV YUY R
$. 0. NOX 2088 )

Y SANTA FE, NLW MIEXICO 07501

e B¢ teoiae sesITEO

[QO1 8] LI RIAL,]

HERE

R

v.s.u. .8, — =
Lano ”'_L’_‘_'__«—o-m—— REQUEST FOR ALLOWARBLE
TaAnSsFOATEA —o-;.— AND
orEmavon . . AUTHORILATION TO TRANSPORT Git AinD inaTunabl. GAS
[ rmonavwom orvica .
T)Nlolb‘
. WARRIOR, INC.
Addresa
{ 21515 Hawthorne Blvd., Suite 625, Torrance, Calif, 90503
Heason(s) Tor "]"‘9 {Check proper box) ; Oither {Please eaplain) -
:.- :.l.l..m = Z:*lwm in T"'"'PE]" of: . D Change Lease Name due to
ecomp . Dy Cos Battery consolidation
Chanqe in O-m-hlpD Cosinghsod Gas D °  Condensate D

1f chsnge of ownership give nane
end uddress ol previous owner

_ PESCRIPTION OF WELL AND LEASF

Leose Nams well Mo.] Pool Name, Including F ormation Kind of Lease Lecas No
Federal "D" 4 Eumont (Yates.,S.R,,Queeng)S'oe FederetorFee U.S.A. INM1826
Location ‘
Unit Letter D : 660 Feet From The Norx Eh Line ond 660 Feet From The ___West
Line él Sectton 26 Township ZO_S Range 36-E . NMPM, Le‘a ’ County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nor.e ol Authorized Transporter of C1l [X] or Condensate {_] Address (Give address to which app_rqucd copy of this form is to be sent)

Texas-Mew Mexico Pipeline Co. .0.Box 2528, Hobbs, NM 88240
Name ol Authcrized Tronsporter of Casinghead Gas QZ] ot Dty Gas ] G&Addrtss (Cive address 19 WMCA(OP'YBQ copy of this form is to br zent)

Phillips Petroleum CompanyGPM Gas Corpor ONELFECHVE IS Odessa, TX 79760

:Unll : Sec. fTwp. - :Rqe. Is gas actually connected? ' when

If well produces oll or 1iquids,

give Jocotion ot tarks. 1 ' ' S 1

| 1 X 2 3

1f this production iz commingled with that {from &ny other lease or pool, give commingling order number:

_ COMPLETION DATA :
. Ot} Well T Gas well TNew Well | Workover T Deepen T Plug Bock | Same Res'v "Dit{. Res
. : - ¢ ' 1 ’ [ ] 1 "4 )
Designate Type of Completion — (X) ' X H X ' ' ' '
1 1 1 L 1
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
Flovatons (DF, RNB, RT. CR, etc.j |''eme of Producing Formation Top Otl/Gas Pay Tubing Depth

Perforations Dopth Casing Shoe

TUBRING, CASING, AND CEMENTING RECORD
HOLE SIZE . CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| I i
TEST DATA AND REQUEST FOR ALLOWADLE (Test must be ofter recovery of total volume of load ofl and muat bs equal to or axcesd top all
OIL WELL able for this depth or be for full 24 hours) :

]

r

Date First Naw Ol Run Te Tanka Date of Tast Psoducing Method (Flow, pump, gus lifs, etc.)

f_ength -ol Test Tubing Preoswe Casing Prassure - Choxs Sizas

Actuol Prod. During Test Oll-Bbls. Watsr - Bbls. ‘ Gas - MCF

GAS WELL
[ Actual Prod. Teste MCF/D . Length of Tesl Bbla. Condensats/WMCF Gravily of Condensale .
Testing Melhod [pitof, back pr.) Tubing Presswe (.u'_-n) Costing Presawe (lhvt-in) Chote Stie
CERTIFICATE OF COMPLIANCE O[LFCE§S§RVAT|ON DIVISION
1 hereby certify that the sules and regulstions of the Oll Conservation APPROVED i , 19
Division hsve been complied with and that the information given TON
ebove is true and complete 1o the best of my knowlsdge and bellef. BY ORIGINAL SIGNED BY JERRY SEX

DISTRICT 1 SUP
h TITLE -

“This [orm Is 10 be filed in compliance with AULE 1104,
If this Is & 1aquest for allowabls for & newly drilled or deepe:

“5.T.Casler Jr Sl ! e, e form mutl B2 sceamld 2 R LTI

vice Pre#———Slde“‘t All sections of this form must be {liled outl completely for ail
(Tie) able on new end recomplsted wells,

February 18, 1983 FIll out only Sections 1. 11, 11, snd VI for changes of owr

{Dete) . well name or pumtier, of transpoites, or vthes such change of condlt!

' ' Separate Forms C-104 must be {iled for esch pool In mulll
enmuleted wella, .







