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IW MEXICO OIL CONSERVATION COMMISSIC
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-65

AND

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Warrior, Inc,

Address

125 Midland Tower, Midland, Texas 7970

Reason(s) for filing (Check proper box) . Other (Please explain)
New Well Change in Transporter of: Change of ownership to be effective
R
ecompletion G o1l D Dry Gas D November 1’ 1976
Change in Ownershlp@ Casinghead Gas D Condensate D
.. N I
If change of ownership give name !
and address of previous owner Millard Deck, P, O. Box 1047, Eunice, New Mexico 88231

(. DESCRIPTION OF WELL AND LEASE

Lease Name well No.; Pool Name, Inciuding Formation Kind of Lease T ease Mo, |
Federal "Dn Acct, A 3 State, Federal cr Fee LCO=-461
. | Eumont Yates 7 Rivers Queen Federal |
Location WM__.
Unit Letter H : ]980' Feet From The North Line and 66_0' Feet From The East
Line of Section 27 Township 20=S Range 36._.; , NMPM, Lea County

II. DESIGNATION OF TRAXSPORTER OF OiL AND NATURAL GAS

[Nare of Authorized Trausporter of Ol @

Texas~New Mexico Pipeline

or Condensate [ ]

Address (Give eddress to whick approved copy of this form is to be sent)

Ncme of Authorized Transporter of Casingheud Gas [X] T or Dry Gas L—.

Phillips Petroleum

P. Q. Box 15 o Texas 79701 |

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

any 4th & Washington, Odessa, Texas 79760

1t well produces ofl or liguids, , Untt 1 Sec. 1.Twp. —:P.qe. Is gas actuaily connected? | When

give location of tanks, i L : 26 ; 20=5 ' 36"E Yes J’
If this production is commingled with that from any other lease or pool, give' commingling order number:

V. COMPLETION DATA
TOtl Well TGas Well | New Well | Workover | Deepen TPlug Back | Same Res'v.  Duf, Resfv,
Designate Type of Completion — (X) | : ' | ! : ! :
Date Spudded Bate Compl, Ready 15 Prod, Total Deph 1 FB.T.D. ‘ !

Elevations (DF, RKB, RT, GR, ete., Name of Produclng Formation

Top 0O1/Gas Pay Tubing Depth

Perforations

Depth Casing Shose

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total velume of load oil and must be egual to or exceel tup allcws
able for this depth or be for full 24 hours)

Date First New 0!l Run To Tanks Date of Test

et ot i oy,

Producing Msthed (Flow, pump, gas lift, ete.) )

Length of Tosl Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Oil-Bbla,

Water-Bbls. Gae - MCF

GAS WELL

Actual Prod, Test-MCF/D L.ength of Teat

Bblis. Cendensate/MMCF Gravity of Condensats

Testing Methad (pitot, back pr.) Tubing P:ouu:e(shnt-l.n)

Casing Pressure (Ehut—-in) Choke Size

/1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Commisnion heve been compliad with and that the informsation given
gbove is true and compiete to the beat of my knowledge and belisf,

(Signature)

President

(Title)

November 1, 1976

{Date)

Ol CONSERVATION COMMISSION

APPROVED VLR ) BT P
By QJ‘I{J‘ Q;"ﬂed -
Jérry S °©
TITLE S . onton -
s Dup

This form i8 to be filed in compliznce with RULE 1104,

If this is & requoat for ailoweble for @ newly drilled o deopened
well, this form must be sccompanied by a tebulation of tha ¢ svistion
tests teken on the well in accordance with RULE 11,

All ssctions of this form roust Lo filled cut completaly for silow-
eble on now end recompletsd welle.

Fill out only Sscticus I, 1I, I, &nd VI for chanpoe of owner,

well neme or numbsr, of tansporten or other ruch chenge of ceadition
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