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HO. OF COPIES ALCEIVED

DISTRIBUTION W MEXICO OlL. CONSERVATION COMMISSH( Form C-104

SANTA FE .REQUEST FOR ALLOWABLE Supersedes Ol C-104 and C-110
FILE AND Effective 1-1-6%

| us.cs. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LLAND OFFICE

TRANSPORTER |- — ——

OPERATOR

1 PRORATION OFFICE
Operator

Warrior, Inc,

Address

125 Midland Tower, Midland, Texas 79701

Reoson(s) for filing (Check proper box) Other (Please explain)
New Well Change in Traneporter of: Ehange of ownership to be effective
R
ecompletlion D [o}}] D Dry Gas D NOVCHIber 1. 1(_'76
Change in Ownershlpm Casainghead Gas D Condensate D
If change of ownership give name Millard Deck, P.0, Box 1047, Eunice, New Mexico 88231
and address of previous owner
I5. DESCRIPTION OF WELL AND LEASE
Lease Name well No.: Pool Name, Inciuding Formation Kind of Lease Tease Mo, |
L. W. White Eumont Yates Seven Rivers State, Federal or Fee ~ F€@
Lecation “Queen
P 660" South 660" East
Unit Letter H Feet From The _ Line and Feet From The
Line of Section 34 Township 2098 Range 36.E ,» NMPM, Le& County
i, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rl\‘cme oi Authorized Transporter of Otl a_] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Charter International 0il Company P. O. Box 5008, Houston, Texas 77012
ncme of Authorized Transporter of Casinghead Gas [ or Dry Gas Cé i Address (Give address to which approved copy of this form is to Le sent)
El Paso Natural Gas Company | Po O. Box 1492, El Paso, Texas 79999
1# well produces oll of Hiquids, IUnlt :Sec. ETwp. :P.ge. Is gas actually connecied? , When
give location of tarks. 1 : ; ] |
i 1 L

If this production is commingted with thst from any other lease or pool, givé commingling order number:

IV. COMPLETION DATA

TOit well TGas Well ' New Well | Workover | Deepen TPlug Back | Same Res’v. Diif. Reafy,
Designate Type of Completion — (X) | ! X ' ¢ ! ! !
g yp P - [ ! ! ! ' 1 | )
1 ) i i L SR -
Date Spudded Date Compl. Ready {0 Prad. Tolal Depth F.8.T.D.
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Qi /Gas Pay Tubing Depth
Perf{orations Depth Casing Shoe

TUBIHG, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of rotal volume of load oil and must be equal to or exceed iup allows
OIL WFLL abls for this depth or be for full 24 hours)
Cate Firat New Qi Run To Tanks Date cf Test Producing Methed (Flow, pump, gas lift, ete.) -
L.ength of Teat Tuhing Pressure Casing Pressure Choke Size T
N
Actual Prod, During Test Cll-Bbls. Water- Bbls. Gaa = MCF
GAS WELL .
Actual Prod, Test=MCF,/D Loength of Test Bbls. Condensate/MMCF Gravity of Condenecis
Testing Mothod (pitot, back pr.) Tubting Fressure (ahm;-in} Casirg Pressure (ﬂhﬁt»in) Choke Size h
V1. CERTIFICATE OF COMPLIANCE O!L. CONSERVATION COMMISSION
. pj ot 9T 0T
I hereby certify thst the rules &nd regulations of the Oil Conservation APPROVED N L A . 18
Commirsion have bean complled with und that (he Information glven : P \_.A.in\;ﬁg(‘g by"
above ig true and complete to the best of my knowladge and belief. ay 4‘ e
Torry LOnLd
TITLE Disg 1, SUP% -
o This form e to be filed in compliance with RULE 1104,
=t If this is o request for ellowseble for & newly drilled or deapenced
(Signature) well, this form must be accompanied by @ tabulation of tha devisilon
President tcets teken on the well in sccordance with RULE t11,
- All mactions of this form must be filled out complaisiy fox eliowe
(Title) ghle on new ead secompleted wells,
November 1, 1976

ea of owner,

of coadition.

Fili out caly Sactioun I, 15, Y, and VI for cha
Date) well ngme ot numbst, of trensporten or other such chang




Coy



