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Lano GrPRE )

o REQUCST FOR ALLOWABLE
YmamarosntIen ]—‘;;‘— AND
B:."._E_v_o- . AUTHORIZATION TO TRANSPORT OiL AvD inaTunal. GAS
PROAAT MO orriCa .
QLpwtotof

WARRIOR, INC.

Address

Calif, 90503

21515 Hawthorne Blvd, Suite 625, Torrance,

Reeson(s) lo: Tiling (CAcch proper box)

New Well

Chanqe In O-m-her

Chanqge in Transporier of:

o1 3

Recompletion
Cosinghsad Gas D

Dvy Cos

Condensate D

Other (Please eaplain)

Change Lease Name due to
Battery consolidation

0l

i change of ownership give nane

snd uddress of precvious owner

PESCRIPTION OF WELL AND LEASE
Lease Nams well Mo.] Pool Nama, Including Formation Xind of Lease Leaas No.
Federal "D" 11 | Eumont (Yates,S.R, ,QueengjStote FedereterPee U.S.A. |NM18264
Location
Unit Letter H 1980 Feet From The Nor th Line and 660 Fect From The Eas t
28 ZO—S Ranqge 36-E . NMPM, Lea County

Township

Line of Section

F TRANSPORTER OF OIL AND NATURAL GAS

DESIGNATION O

Nore ol Authorized Transpotter ot Cil (I

Texas-Maw Mexico Pipeline Co.

or Condernsato [}

]

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

b 0.Box 2528, Hobbs, NM 88240

Naeme of Authcrized Transporter of Caostnghead Gas %PM;- &!,é ccééj
s Lorporat

Adcress (Give address 1o which opproved copy of this form i3 30 be sent)

| NERFECTIVE: Rigbipeonl, B82ssa, TX 7976Q

Phillips Petroleum Company
It well produces otl or 1iquids, .rUnn ; Sec. STWP’ . :Rq" 1s gas actually connected? , When
- glve locatton ot tar.ks. . : : : . N \ -

If this production iz com

mingled with that from &ny other lease or pool, give commingling orc

ler number:

COMPLETION DATA

Otl Vell : Gas Well

T
1
! '
1

Designate Ty'pc of Completion — X)

:Now well
! '

T Same Res‘v. ' Ditf. Roa’y
'

TwWorkover U'Deepen T pPlug Baock
1 ' 1
]
1

b=

'
P.B.T.D.

1
Date Spudded Date Compl. Ready 10 Prcd.

1
Total Deopth

stame of Producing Formation

Elovations (DF, RNB, RT, GR, ctc.j

Top Oil/Gas Pay Tubing Depth

Perforations

Dopth Casing Shoe

TUBRING, CASING, AHND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I i

TEST DATA AND REQUEST FOR ALLOWADBLE  (Test must b

¢ after recovery of total volume of load ofl and muxst bs equal to or axcesd top alle
able for this depth or be for full 24 Aouwrs) .

OIL WELL

Date Flrat Naw dll Run To Tanks Date of Test

Producing Msthod {Flow, pump, gus lifs, etc.}

Length of Test Tubing Prossure

Cosing Prasssure Choits Stza

Gas=-MCF

Actual Prod. During Test Oll-Bbls.

Water - Bbls.

GAS WELL

Actual Prod. Test« MCF/D Length ol Tesl

Bbla. Condenscle/MMCF Cravity of Condensate

Choka Size

Testing Meihod [pitol, back pr.) Tubsing Piseaswe ('bnt-u)

Cosing Presaswe (lhu’t—ln )

CERTIFICATE OF COMPLIANCE

ules and regulations of the Ol Conservation

ited with and that the information given
he best of my knowledge and bellel,

I heseby certify that the ¢
Division hsve been comp
sbove is true and complete to

-

E.T.Casler Jr Jsiumewe)

/

Vice President
(Tule)

February 18, 1983
{Daie)

Dﬂ.COE%fg%ﬁgP?dagﬁﬂON |

APPROVED 1

__QRIGINAL SIGNED BY JERRY SEXTON

BY
DISTRICT | SUPERVISOR

TITLE

This form is to be [lled In compliance with AULE 1104,

I this Is & raquast {sc allowable lor 8 newly drtlied or despene
well, this fomm must be sccompsnied by 8 tabulation of the devistle
teals taken on the well in sccordance with nULE® 110,

All sections of thia form musl be {Uled out completely for allon

able on new snd recompleted u-'llo.

Fill out only Sections T | P 4§
wall name or numtier, or transpotter, of
feparate Forms C-104 must Ls filad for esch pool In multip

romopleted welln,

1, end VI for changes ol owne
othet such chanye of conditle







