PR

T e v "”T R ML CONSLKVATIUN DiviDiwun
'__.'.l;_'_v;-_n::_i'jf-: r___1 PO, NOX 2088
samrnve | SANTA I'C, NLW MEXICO 87501
L A1 ¢
veon. i
VAo orewy !
o REQUEST FOR ALLOWARLE
'uAnlr-(»ﬂllH —‘;;. AND
crEnatOn ; AUTHORIZATION TO TRANGPORT Gt Al ivATunAL GAS
FRORATION DPPFICK )
Opetotot
WARRIOR, INC.
| Addrons
1 21515 Hawthorne Blvd, Suite 625, Torrance, Calif, 90503
Heeson(s) for liling (Chech propes box) . Other (Pleaasc explain) -~
New Well Change in Transporier of: Change Lease Name due to
flecompletion ] on ] oyces [ Battery consolidation
1 Chanqe $n O-nn-hlpD Coalnghsrod Cas D Condensate D

I change of ownership give nane

@and wddress of previocus owner

DESCRIPTION OF WELL AND LEASE

Leaose Noma well Mo.

Pool Name, Including Formation

Xind of Lease Leacas No.

Federal "D" 7 Eumont (YateS’_S'Ruoueens Stoto, Federal or Fea U.S.A. N

| Location _MlﬁlﬁA
Unit Letter K 1980 Feet From The SOUth Line and 1980 Feet From The West
Line t;l Sectton 26 Township ZO_S Range 36—E , NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OJL AND NA

TURAL GAS

Nare of Authorized Tronsporter ot Ci1 [ or Condensate [}

Texas-New Mexico Pipeline Co.

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

.0.Box 2528  Hohbs, NM 88240

or Dry Gas [}

GPM Gas Corpor

Name ol Authcrized Transporter of Casinghcad Gas @

Phillips Petroleum Company

l Address (Give oadress 10 which approved copy of tkis form i3 0 be sent)

h FEFEEIMES Febreaty lodd2%a, TX 79760

, Unit , Sec.

) '
1 1

T T
. 'I'WpT . Rgqe.

'
1

1l well produces ofl or liquids,

| give locotion ot tarks, 4+

Is gas actuclly connected? ' When
1

1

If this production iz commingled with that [rom any other lease or pool,

COMPLETION DATA

give commingling order number:

To1l vell

: Gas Well

Designate Ty'pc of Completion — (X)

:Naw Well Deepen

T Workover Tplug Back ' Same F\es'V.:DH(. Rea'v
' 1 '

]
1

L}
.

T
)
] !
1

1
Date Compl. Ready t0 Prcd.

Date Spudded

bl e

L
Total Depth P.B.T.D.

' “1ame of Producing Formation

Elevations (DF, RAB, RT, CR, ete.j

Top Otl/Gas Pay Tubing Dopth

{1 Perforations

Dopth Casing Shoae

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

] i

{Test must be o

TEST DATA AND REQUEST FOR ALLOWADBLE
OILWELL

fter recovery of total volume of load ofl and must bs equal to or 3xceed top aller

oble for this depth or be for full 24 Aours)

i Date First Naw U.H Run To Tanks Date of Test

Producing Metkod {#ilow, pump, guas lifs, @tc.}

Length of Tesl Tubing Pressure

Casing Pressure Chokze Slza

Actual Psod. During Test Oll1-Bbls.

Water- Bbls, Gas - MCF

GAS WELL

Actual Prod. Test« MCF/D L.ength of Tesl

Bbdla. Condensate/MMCF Gravity of Condensate

Testing Method (pitol, dock pr.) Tubing Presswe (‘m;-u)

Chote Site

Casing Pressure (lhu‘l-in)

CERTIFICATE OF COMPLIANCE

» and regulations of the Oll Conservation
d with snd that the information given
the best of my knowledge and belisl.

T hereby certify that the rule
Mivision have been complie
@bove I8 trus and completle 10

OIL CONSERVATION DIVISION

FEB 22 1983

3 o+

ERLY SENTUN
DISTRICT | SUPERVISOR

. 19

APPROVED

B8y

TITLE .
ba [iled In complisnce with RULE 1104,

This form ls to
I this is & requast f3r allowabls for a newly diilled or deepane

E T.Casler Jr fSiumewe) V ~
Vice President
(Tirle)

February 18, 1983
{Dete)}

well, this form musl be sccompanied by & tabulstion of the deviatle
tesls takan on the well In eccordance with RULNK ",

All sections of this form musl be (liled out completely for allor
able on new end recompleted walls,

Fill out only Sections 1. I 111, snd VI (or changes o! owne
wall name ar pumbier, of tranaposter, or other such change of conditia

feparste Forms C-104 must be flled for ssch pool In multlip

romuleted wells.






