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L. CONSURVATION DIVIDIUN

B O.

NOX 20n8

SANTA FC, NELW MEXICO 87501

REQUEST FOR ALLOWARLE
AND

AUTHORIZATION TO TRANIPORT GiL AiD WATURAL GAS

FRORATION OFFICK

LOperotod
WARRIOR,

INC.

Address

21515 Hawthorne Blvd, Suite 625,

Torrance,

Calif, 90503

Hesson(s) fo: [ng (Chech proper box)

Now Well

L]

Change In Owner -hIpD

Recomplelion

Change in Transporier of:

on J

Casinghsad Gas D

Dry Gas

Condensate D

Other {Please eaplan) -

Change Lease Name due to
Battery consolidation

OJ

f change of ownership give nane

nd eddress of previocus owner

PESCRIPTION OF WELL AND LEASF

Kind ofl Lease Leacss No.

Leose Nams well Mo.] Pool Name, Including Fotmation

Federal "D" 6 Eumont (Yates,S.R, ,Queens])Stote- FederelorFee U.S.A. |NM18264
1 ocation

Unit Letter N 660 Feet From The South Line and 1980 Feetl From The West

Line of Sectton 26 Township 20-5 Range 36‘E , NMPM, Lea County

NESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nar.e of Authorized Tronspofier of Ci1 X

or Condensate [

Texas-Nmw Mexico Pipeline Co.

P.0.Box_2528,

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

lobhbs, NM 88240

Name ol Authcrized Tronsportet o! Casinghecd Gaa ®GPMDG ?csé ! déress (Give address 15 which appro py of tkis form is 1o be sent)
Phillips Petroleum Compan > PoraieE ng@gﬁ eb&ucry i gfﬁﬁ
[ pany ; 4th iheton, Odessa, TX 79760
11 well produces ofl of liquida, X Unit ) Sec. . TwpT . que. 1s gas actually connecied? .When o
glve location of tarks. . : : '1 . : 1

f this production is

commirgled with that from any other lease or pool, give commin

gling order number:

COMPLETION DATA

‘Designate Ty'pc of Completion — Xy . X

T Ol well

: Gas Wwell

I3

:New well

T Deepen :Pluq Baock | Same Hes'v.:Dll(. Roa's
'

'Workover
)

' 1 1
1

]
I3 1 i

Date Spudded

1
Date Compl. Ready to Pred.

Total Depth P.B.T.D.

Elevations (DF, RX8, RT, CR, etec.)

stame of Producing Formation

Top Otl/Gas Pay Tubling Depth

Perforations

Dopth Cesing Shoe

TUBING, CASING, AHD CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLO

WADLE  (Test must be ofter recovery of sotal voluma
able for thle depth or be for full 24 Aours)

of load ofl and muat be equal to or axcesd top aller

OIL WELL
Date First New Ol1l Run To Tonks

Date of Test

Producing Method (#low, pump, gas lift, etc.}

f.ength of Test

Tuking Pressure

Casing Prasaure Choke Size

Watec- Bbls. Gas - MCF

Actual Prod. During Test

Ol -Bble.

GAS WELL
Actval Prod. Test-MCF/D

Length of Test

Bbia. Condenscte/MMCF Gravily of Condensote

Choke Size

Teeling Method (psiof, dock pr.)

Tubing Presswe { sbhut-3n )

Cosing Presaute (Shut-in)

CERTIFICATE OF COMPLIANCE

| hereby certify that the ¢
Divisioa have been comp
sbove §s trve and comple

el

ules and regulations of the Ol Conaervsation
fled with and that the information given
te to the best of my knowlsdge and bellef.

JAN

“E.T.Casler Jr fsismeiwe)

Vvice President

[ 4

{Title)

February 18,

1983

{Date)

OﬂFﬁgﬁy%FEyﬁg§r§[MVEHON

APPROVED

19

IGNED BY JERRY SEXTON

BY____ OGINALSIGNED 2o o
DISTRICT | SUPERVI

TITLE

is form ls to be filed ln compliance with RULE 1104,
ast for allowable for & newly drilisd or despens
be sccompsnied by a tabulstion of the devislin
tesis taken on the well In sccordance with ARULE 114,

All sections of this form muat be (Liled out completely for allow
able on new end recompleted 'll.lll.

Fitl out only Sectiens 1. 1L, I, snda VI for changes ol owne
well name or numbtier, or transpotter, or other such change of conditic

Separate Forms C-104 musl be filed for esch pool In multlp

enmoleted wella,

Th

1{ this la & sequ
wsll, this form must






