NO. OF COPIXS RLCKIVED

DISTRIBUT ION
SANTA FE J
FILE

'

LAND QFFICE

ol
TRANSPORTER |——

GAS

OPERATOR
i PRORATION OFFICE

T SW MEXICO OIL CONSERVATION COMMISS ~ Form C-104
REQUEST FOR ALLOWABLE

Supersedes Old C-104 and C-110
AND Effective |-1-6%

u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opeorator

Warrior, Inc.

Address

125 Midland . Tower, Midland, Texas 79701

Reason(s} for filing (Check proper box)

New We!l Change in Tranaporter of:
Recompletion D ol Dry Gas
Change {n Ownershlpm Casinghead Gus D

Condensate D

Other (Please explain)

O Change in ownership to be effective
November 1, 1976

If change of ownership give name Millard Deck, P. O, Box 1047, Eunice, New Mexico 88231

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

l.ease Name Well No.! Pool Name, Irciuding Formaticn Kind of Lease Le;:-“ﬁ:..‘
Seale Federal 1 Eumont Yates 7 Rivers Queen |state, Federal or Fee Fed=LC 063116
LLocatien PO
Unit Letter L H 1983.4 Feet From The __ SOUth Line and 661. 1 Feet From The West
l.Ine of Section 34 Township 20~8 Range 36-E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r:\'cme o! Authorized Transporter of Ofl @ or Condeusate [ ]

Texas New Mexico Pipe Line Co.

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

P, 0. Box 1510, Midland, Texas 79701

Necme oi Author!zed Transporter of Casinghe o
Phillips Petroleum Co, 8m [EGS

o, Dry Gas (7
Lorporation

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

ERFERTY abblangton], d8€9sa, Texas 79760

T T

1f we!ll produces ofl cr liquids, , Unit 1 Sec.

give locatlon of tarks. L : 34
i

r’I”wp. T Rge.

| 20mS | 33-E

Is gas actually connected? 7’ When

Yes ! Not available

1V, COMPLETION DATA

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

I Ofl Well :Gus Well {New Well | Workover | Deepen : Plug Back | Same Hes'v.' Liff, Res'v.
. . . 1 i ! ]
Designate Type of Completion — (X) ! \ | \ | | ; .

) L i I i )

Date Spudded Date Compl, Ready {o Prod, Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Fermation Top 0Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

|
i

i ‘ |

<

OlL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or excced top allows

able for this depth or be for full 24 hours)

Date Firat New Oil Run To Tanks Date of Teet Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressuwe Choke S:ize

Actuai Prod, Duting Test Oil-Bble, Water - Bbles. Gas - MCF M
GAS WELL

Actuaj Prod, Test- MCF/D Length of Teat Bbis. Condensate/MMCF Gravity of Condentate

Testing Methed (pitot, back pr.) Tublng Pressure (fhut~ir } Casing Fressure (Ehﬁt-in} Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conzervation
Commistion have besn complied with and that the {nformeation glven
above is true and complete to the best of my knowicige and bellef,

A riin an

(Signature)
PRESIDENT

(Title)
November 1, 1976

(Date)

Oll. CONSERVATION COMMISSION

APPROVED _

8y

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

If thiz {& & requsst for alloweble for & newly drilled or decpened
well, this form must be rccompanlud by @ tabulation of tho duviativn
tosts taken on the well in accordance with RULE t11.

All aectiona of this form must be filled out complntely for sllow-
eble on new and recompleted wells,

Fill out only Sectione I, 11, I, and VI for chunges of ovmer,
well nems or nuwbar, or trenapurtes or other such change of cundltior,
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