[T P N T A U

DISTRIBUT ION

SANTA FE

FILE

U.5.G.S,
LAND QFFICE

EW MEXICO Ol CONSERVATION COMMISSIC

REQUEST F

Form C-104
Supersed¢s Old €104 and C-110
Effactive 1<1-65

OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ol
TRAHNSPORTER - -
G AS
OPERATCR
1. PRORATION OFFICE
._Opemlor
wWarrior, Inc.
Address

125 Midlend Tower, Midland, Texas

79701

New We!l

[

Changs in Ownorshipm

Recompletion

Reoson(s) for filing (Check proper box}

Change In Transporter of:

o1l (]

Casinghead Gas D

Dry Gaos

Condensate

Other (Please explain)

[

Change in ownership to be effective
November 1, 1976

If change of ownership give name
end address of previous owner

Millard Deck, P,0. Box 1047, Eunice, New Mexico 88231

II. DESCRIPTION OF WELE, AND LEASE

Lense Name

well No, ' Fool Name, Irnciuding For

mation Kind of l.ease | Leasa No.

Seale Federal 2 Eumont Yates 7 Rivers Queen |State, FederclorFee ped IC j 063116
Location T
Unit Letter K ; 1983 Feet From The__south Line and 1983 Feet From The ___West .
Line of Section 34 Township 20=8 Range 36«E + NMPM, Lea County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
Name of Autrortized Transporter of Ofl [x] or Condensate M Address (Give address to which approved copy of this form is to te sent)
Texas New Mexico Pipe Line Co, P, Q. Box 1510, Midland, Texas
Neme of Authorized Transporter of Casinghead G:xo | or Dty Gas + Address {Give address w whtch aopioviob-qy of this form LS to be seat)
GPM Gas Corporertlofy,ep, EGRYE: E
Phillips Petroleum Company ] . Thth Nas on |ss;. Texas 79760
1f well produces oll ot liquids, Unu Seca, . Twp. 'Rqe. 1s gas actuas iy connected? W en
i 4 ] ' l
Ggive location of tarks, | K ! 34 X zo_s : 37E Ye_ﬁ . NQI i] ] ] ]
If this production is commingled with that from any other lease or pool, givé commingling crder number:
IV. COMPLETION DATA
: Oil Well :Gas Well :New Well | Workover T"Deeper. "Plug Back ' Same Res'v.’ i, Restv,
. . , \
Designete Type of Completion — (X) \ X ' | f ! !
J 2 i I 5 ]
Date Spudded Date Corapl, Recdy to Pred, Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Prcducing Formation Top Cil/Gas Pay Tubing Depth T
Per{cratjons Depth Casing Shoe
TUBING, CASING, ARD CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I SR
V. TEST DATA AND BREQUEST FOR ALLOYWABLE  (Test must be after recovery of total volurme of load oil and must be equal to or cxc»ed top allows
OIL WELL able for thia depth or be for full 24 hours)
Datc Fiiat New Ofl Run To Tanks Date cf Tes. Producing Methed (Flow, pump, gas lift, etc.) )
Longth of Test Tubing Proasure Caaing Pressure Chors Sioe -
Actual Prod. During Test Oil-Bkls, Water - Bbls, Gaa-MCF T
GAS WILL B
Aciual Prod, Test- MCF/D l.ength of Tust Bbls. Condansate/MMCF Gravity of Condenac
Tesung Hethod (pitot, back pr.) Tublng Presauwre { hut-4i ) Casing Preasurs ( $hut~in) Choks Size o -

VI, CE ’?.'liFIC/r. E GF COMPLIANCE

I hercby certify that the rules and reguistions of the Ol Coancrvation
Cominlesion have bocn complied with end st
above ls trus and complete to the bLesl of my knowledge end bellef,

PRESIDENT

(Signatura)

ths Inlorme o given

(iitle)

November 1, 1976

{ehte)

Gl CONSERVATION COMMISSION

APPROVED ﬁug( gmggfir,_w_m” N o

By Orig. Signed §R -
Jerry Sextoast

T‘TL&-wwmm_,w_waruﬂ;h$huﬂr e

Tnis form is to be flled in compliance with RULE 1104,

1f this is o yegus

well, thias form muet by accom

tonts teken on the well la sccerdencs with

Ly form pmet be f1lled oot compl-i=ty oz sllowe
juted wells,

o¢ doaponsd
y Saeviation

st for alipweble for a newly dililed
pied by 8 tabulution o1
BULE 1i1.

All sectionn of il
abie on pew and svcor

Fell out eviy .
voll peme or avsbor, or i.m e N.mr. o:







