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SANTA I'C, NEW MEXICO 807501

REQUELST FO

R ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT Git AND WATURAL GAS

Oyperotos
WARRIOR,

INC.

Address

21515 Hawthorne Blvd, Suite 625,

Torrance,

Calif, 90503

Heoson(3) los Liling (Creck peoper box)

New Well

]

Change In O-M«.h“’D
L

Recomplelion

Chanqge in Traneporier of:

(o2}

Cosinghrod Gos D

O

Dry Gos

Condensote D

Other {Please explain)

Change Lease Name due to
Battery consolidation

OJ

1f{ change of ownership give nsne

snd uddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Leose Nama well MNo.| Pool Name, Including Formation Kind of LLease Lecse Nc¢
Federal "D" 9 Eumont (Yates,S.R,,Queens Stote, Federal or Fea U.S.A. N

Locatjon
Unit Letter C : 660 Feet From The North Line and 1980 Fect From The West
Line of Section 26 Townahip 20-5 Range 36-E . NMPM, Lea County

_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nor.e ol Authorized Transporter of cu X

Texas-Meyw Mexico Pipeline Co.

or Conde

nsats D

|

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

P.0.Box 2528, Hobhbs, NM 88240

Name ol Authcrized Transporter of Casinghead Gasa @

Phillips Petroleum Company

G

or Dry Gas [}

PM Gas Corpora

Adcress (Give address 1o which opproved copy of this form is to be sent)

igen b Waeh TR Loli82sa, TX 79760

Date Spudded

T T T
J . . . <
1f well produces ofl or liquids, , Unit ) Sec . Tpr . Rge is gas actually connecied? , When .
give location of torks. . R ) 1 ' )
1 1 1 I Y
If this production iz commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
] :ou Well Tc;os well "New well | Workaver ' Deepen T Plug Back ! Same Res'v.! Ditf. Rea'
. : L] ] i L §
Designate Type of Completion — x) X | ' ' ! : .
1L —l ) A A r's
Date Compl. Ready 10 Pred. Total Depth P.B.T.D.

Elevauons (DF, RAN8, RT, GR, etc.;

*rame of Producing Formalion

Top Otl/Gas Pay Tubing Depth

Perlorations

Dopth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

|

OIL WELL

. TEST DATA AND REQUEST FOR ALLO

WADBLE  (Test must be ofier recovery of total volume of load oil and muzt bs egual to or 3xcesd top allc
oble for this depth or be for full 24 Aours) :

Date First New du Run To Tanks

Dote of Test

Producing Metkod (i low, pump, gas lifs, dic.)}

Lenqth of Test

Tubing Picosure

Casing Pressurs Choke Siza

Actual Prod. Duting Test

Qll-Bbla.

Water - Bbls. Gas~MCF

GAS WELL

[ Aciual Prod. Test-MCF/D

Longth of Test

Bbla. Condensate/MMCF Gravity of Condensate

Testing Meihod {puol, back pr.)

Tubing Pressuse (‘hnl—l.n )

Cosing Presawe ( Shut-1n) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certlfy that the sules and regulations of the OIl Conservation
NDivisioa have been complied with and that the information given
ebove §s true and compieie 1o the best of my knowledge and beliel.

T By

J

L

E. '1(. Cas fer Jr jﬁ,nuwar)

Vice President

¢

(Tile)

February 18, 1983

{Daie)

OIL CONSERVATION DIVISION

APPROVED FEB 2 2 1983

BY  ORGINAL-SIGNED-BY¥IERTEEXTO
DISTRICT | SUPERVISOR

. 19

M
T

TITLE

This form Is to be filed in compliance with RULE 1104,

I this la a requast for allowadble (or & newly drilled or despens
well, this {orm musl be sccompanied by a tabulation of the deviatls
tesis taken on the well in sccordance with AULE 118,

All sections of this form muat be fliled out completely for allor
able on new snd recompleted 'l..ul.

Fill out only Secllons 1. 11, I, and V] for changes of owne
well name or numtiers, OF transposler of other such Change of condliic

feparate Forms C-104 must be filed lor esch pool In multip
romuleted wella. -






