HO. OF LOPILS RECKIVED

e e ————

DISTRIBUT ION

SANTA FE

FILE

U.5.G.S.

LAND OFFICE

TRANSPORTER

OPERATOR

PRORATION OFFICE

EW MEXICO OIL. CONSERVATION COMMISSH
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Porm C-104
Supersedes Old C-104 and C-110
Effective |-1-65

Operator

warrior, Inc,

Address

125 Midland Tower, Midland, Texas 79701

New Well

[J

Change in merahlp@

Recompletion

Reason(s) for filing (Check proper box)

Change in Transporter of:
o1l
Casinghead Gas D

Other (Please explain)

D Dry Gas D

Effective November 1, 1976

If change of ownership give name
and eddress of previous owner

Condensate D

Millard Deck, P. O. Box 1047, Eunice, New Mexico 88231

[f. DESCRIFYION

OF WELL AXD LEASE

| Lense Name Well No.; Pool Name, Inciuding Formation Xind of Lease L ease Mo.
Federal "D" Acct. B 6 | Eumont Yates 7 Rivers Queen |State, Federalorfec  Federal [—LC°'451
Location ——— Gl P—
Unit Letter N : 660. Feet From The SO!};}} Line and 1980' Feet From The West
Lina of Section 26 Township 20-S Range 36-E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tr

ansporter of Ofl f_]
Texas-New Mexico Pipeline Company

or Condensate [

Address (Give address to which approved copy of this form is to ke s ent)

P, O, Box 1510, Midland, Texas

79701

Name of Authorized Transporter of Casinghead Gas X}

Phillips Petroleum Company

or Dry Gas [ Address

(Give address to which approved copy of this form is to be sent)

4th & Washington, Odessa, Texas 79760

T v T T : —
1f well produces ofi or llquids, . Unfit i Sec, \ Twp. lP.qe. Is gas actuaily connected? . When
give location of tarks. L : 26 : 20=S ' 36=E Yes !
1 L 1 -
If this production is commingled with that from any other lease or pool, givé commingling order number:
COMPLETION DATA S :
TOit Well T Gas Well TNew Well | Workover | Deepen T'Plug Back [ Same Kes'v. [, Res'y
Designate Type of Completion — (X) | X | ' ! ! ! ‘
8ig yp P ! 1 I | ' ) 1 '
i 1 1 A 1 N
Date Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top ©{l/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMEXNT

|
1

j

-

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to o7 cxc=rd

!iop alicws

Date Firat New Qfl Run To Tanks

Date of Test

Producing Method (Flow, pump, gos lijt, ete.}

S

Length of Tesl

Tubing Pressure

Casing Pressure

Chcke Size

‘Actual Frod, During Test

Oil-Bbls.

Water - Bble.

Gas - MCF

GAS WELL

Actual Prod, Test=MCF/D

Langth of Test

Bbls. Condensate/MMC

Gravity of Cendsneaie

Teating Msthod (pitot, back pr.)

Tuhing Freesure {8hnt~ln )

Casing Pressure {Ehut-in )}

Choks Size

. CERTIFICATE OF COMPLIANCE

1 hereby cortify thet the rules and regulations of the Oil Coneervation
Cominigsion have been complisd with end that the Information given
sbove is true and complete to the best of my knowledge end belief,

(Signature)

President

Oll- CONSERVAT

Y
T e
'1 R R

ION COMMISSION

R J.

APPROVED o

01’10 S]gn(’d *

BY levew e ~ctorr
Bisi 1, Su
TITLE il Sl

welil, this form muet be

(Title)

November 1, 1976

Fill out enly Ssctions I, 1l

{

Dute)

if this is & requast for allowsble for a nawly drilisd
accompanied by o tabulation of th:

teste (sken on the well In eccordencs with RULK
Al sections of thiz form must be filled cut comyplutely tor sllows

ghie on new end racempletsd wells.

Y, aag VI for chisnrca of owner,

well neme or nuniber, or trensporter G other suc h change of condltlon

This form is to be filed in complisnce with RULE 1104,

0. d;;.*::p-r.nr;‘i
» duvletion
\RRN



el ¥ el T el
"5 1578

OIL 67 iAired Chuim,
HiBBS, N. M.



