District §

PO Box 1988, Hobbs, NM $3341-1989

District N

PO Drawer DD, Artesls, NM 85311-0719

District 111

1000 Rio Brasos Rd., Astec, NM 87410

District IV

State of

New Mexico

Miserals & Notural Resources Departme.

OIL CONSERVA'I’IO%‘J8 DIVISION

PO Box 20

Santa Fe, NM 87504-2088

Form C-104

Revised February 10, 1994
Instructions oo back

Subait to Appropriate District Office
S Copies

(] AMENDED REPORT

PO Box 2088, Sasta Fe, NM $7504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

Om asad Address wmber
WARRIOR, INC. - 0J5ERY:
P,0. BOX 5970, HOBBS, NM 88241-5970 N " Rensos for Fiifs Code
{ co 1-1-4 %\/
‘le-b_Gl' ! Pool Name ,°mc~a
30-025-04397 EUMONT YATES SEVEN RIVERS QUEEN 278
' Property Code _ : ! Preperty Name ’ Well Nember
011613 SEALE FEDERAL I
II. '% Surface Location
Ul or lot mo. | Section Towaship Raage Lot.1da Feet from the North/South Line | Feet from the East/West Lne Coenty
N 134 [20s | 36e 230 Bn | 650 | fower]| LEA
"' Bottom Hole Location
UL or lot ne.| Secties Township Raage Let Ida Fost from the North/Seuth se | Fout from the [ East/West line County
“laeCode | Produciag Method Code “ Ges Consection Date Y C-129 Permit Number “C-129 Effective Date " C.139 Explratioa Date
=
I1I. Oil and Gas Transporters
Transporter " Transporter Namse * rOD " oG 2 POD ULSTR Locatiea
OGRID \ and Address aad Description
015694 NAVAiggREF INING COMPANY| 2597910
o 0X ARTESIA, NM .
B ’ 28710
v, Puced Water
B pop * POD ULSTR Location asd Descriptioa ]
V Well Completion Data
swd Date % Resdy Date "TD * PBTD " Perforations
™ Hole Sloe * Casing & Tubing Siae ¥ Depth Set ® Sacks Cemest
VI. Well Test Data
Date New OYf * Gas Delivery Date ¥ Test Date " Test Length ® Toe. Precwem " Cx. Pramere
“ Choke Size ‘ol ® Water °GCes “ AOF “ Test Method

mlhmdmulben!ormucn;weu ¢ is compldclo!bebeuolmy

* Uhereby certify that the ruics of the.Off il Consefvation Division bave becg complied
knowledge and

OIL CONSERVATION DIVISION

‘/ / Approved by: ORIGINAL SIGNED av
GARY Wi
D, DENISE MOHAR o ST
T CORPORATE SECRETARY FOR MVM Avprovii Dee: JAN 181995

Date: 1_16_ 96 Phone: DD = -
“Iftbisis o change of operator fill in the OGRID sumber sad ame of e previous operaiur :
Previous Operator Sigosture Prioted Name . Tite Date




T AL

Leceived

Hohbs

2T



