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- o REQUEST FOR ALLOWARBLE
"-Alll'-(‘ﬂ"" -1;;._ AND
orenaron ) AUTHORIZATION TG TRANIPORT GiL AND NATURAL GAS
PRAORATION OPPFICK 3
L?,v;-vaﬂlt.u
. WARRIOR, INC.
Addresa
21515 Hawthorne Blvd, Suite 625, Torrance, Calif, 90503
[Heason(s) lor hiling Chech proper box) Other (Please eaplain) -
New Vel Change 1n Transporier of; Change Lease Name due to
Recompletion ] o . oyce [] Battery consolidation
Chanqe in O-M'lhlfD Cosinghrod Gas D Condensate D

1{ chsnge of ownership give nane

and sddress of previous owner

_CPESCRIPTION OF WELL AND LEASE

Xind of Lease Lease Nc

Lease Nams well Mo.] Pool Name, Including Formation
Federal "D" 5 § Eumont (Yates,S.R.,.,0Q State, Federal or Fes
L 2 [ 2 2 ueens ’ U [ S . A »
Tocarion NM1826
Unit Letter M : 660 Feet From The South Line and 660 Feet From The West
Line of Section 26 Township  20-5 Ronge 36-E  nupw, | Lea County

_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Tronsporter of Cil [92¢] or Condensate [}

Texas-New Mexico Pipeline Co.

|

Add:zess {Cive address to which approved copy of this form is to be sent)

P .0 . Box_2528, Hobbs, NM 88240

Name ol Autherized Transportet of Casinghecad Ga_;[i] or Dry Gas [}

Phillips Petroleum Company

Gas Corpord

Adcreas (Give address 1o which opp}oqéécopy of this form is to be sent)

*bﬁﬁF}gWXghg%)g C’org'lx-}'(])dessa, TX 79760

T Unit .'Sec.
1

[} \ ' R
1 1 1 2

T T
{1 well produces ol or liguida, ,Twp- - Rqe.

qgive locotion ot tarks.

1s gas actually conneacted? .When

2

1f this production iz comming

COMPLETION DATA

led with that from any other lease or pool, give commingling order number:

. :ou Well TGas well
Designate Type of Completion — (X) :

1

: New Well

Deepen TPlug Bock | Same Res’v. : Dit{. Rea
i ]

T'workaver
1
' 1 ' '

T
]
t
1 1

1
Date Spudded Date Compl. Ready 10 Pred.

1 ’ 3
Total Deopth P.B.T.D.

Elevations (DF, RAB, RT. GR, etc.j |*!ome of Producing Formalion

Top O11/Gas Pay Tubing Depth

Perforations

Dopth Castng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMZNT

|

. TEST DATA AND REQUEST FO

R ALLOWABLE  (Test must be ofter recovery of total volums of lood ofl and must be «qual to or axceed top all
able for this depth or be for full 24 Aours) :

OlL WELL

Date First Naw (;ll Run To Tanks Date of Test

Producing Method (#low, pump, gzus Lift, etce)

Choke Size

{ength of Test Tuking Prossure

Casing Prasswa

Actuval Prod. During Test Oll-Bbls.

Water-Bbls. Gas - MCF

GAS WELL

Actual Prod. Teet- MCF/D Length of Test

Bbdisn. Condensate/WMCF Gravity of Condensate

Testtng Method {psol, back pr.) Tubing Pressute (.ng-u)

Casing Preaswse (lhut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the 01l Conservation
been complled with snd that the information given

fivisioa have
plete 10 the best of my knowledgs and beliel.

eLove I8 trus and com

"E.T.Casler Jr JSSianeiwe) /

Vice President
(Tiile)

1983
{Date)

February 18,

on cowssnvzgn%m DIVISION
22198

APPROVED , 19

By ORIGINAL SIGNED BY JERRY SEXTON
—DTSTRICT TSUPERVISOR—

TITLE

This form is to be filed 1n cormpllance with RULE 1104,

1{ this is & requast fsr allowable for a newly drilied or desper
well, this form must be accompanied by & tabuletion of the devist
tests tsken on the well in sccordance with RULK 111,

All sections of this forma musl be {Uled out completely for all
able on new and srecompleted wells,

11, snd VI for changes of own

" Fi1l out only Sectiens 1, 1L 1
or uther such change of condits

well name or pumbtier, or transporter,

Separate Forms C-
romoleted wella,

104 must be filed for esch pool In multl



— “rrleo g e

Form 9-331 Form Approved.
Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR NM 18264
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Do not use this form for prorosals to drill or to deepen or plug back to a different -
reservoir, Use Form $-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil gas Federal D Acct. A
well 3 well other 9. WELL NO.
2. NAME OF OPERATOR $#5
Warrior, Inc. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Eumont (Yates 7 Rivers Queen)
P. O. Box 2018, Eunice, N.M. 88231 11. SEC, T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 A%EA
below.) 26,20-36
AT SURFACE: 660 FS & W Lines 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL:
. ’ Lea N.M.
AT TOTAL DEPTH: 14, APl NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPQRT_OF:

TEST WATER SHUT-OFF [ O D) BRIV

FRACTURE TREAT 0 O ol LY L)

SHOOT OR ACIDIZE =3 O v cor

REPAIR WELL O | ! :((1601!1: Report results of multiple completion or zone
PULL OR ALTER CASING [] O change on Form 9-330.)

g/lUL;g’LE COMPLETE E] % U. S. GZOLOGICAL SURVEY

HANGE ZONES

ABANDON* 0 ] HOBBS, NEW MEXICO

(other)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurfate locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Proposed: Work planned for first week of October, 1980.
Rig up pulling unit.Pull rods and pump. Tag bottom with
tubing, tally out of hole. If necessary sand pump to TD
(3950') Run packer on tubing and set it @ 3800't. Acidize
in 3 stages,perfs @ 3849'-3940'. Pull tubing and packer.
Pick up ret. BP and packer. Set RBP @ 3500'. Set packer
@ 3300'. Acidize in 3 stages, perfs @ 3360'-3460".
Return well to production.

Subsurface Safety Valve: Manu. and Type Set @ Ft.

18. | hereby certify that the fpregoingis trye and correct
SIGNED 2 attc‘-c.,-«.‘% ?tct;. A e TITLE Consulting Eng DATE T Sap—tembil; 2 2 L 1 9 8 0

et RREEA Y
(This space for Federal or State office use) £ IR Q:D

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: [" Y o ,080
: o4

VG;/DQSI

*See Instructions on Reverse Side



