HO, OF COPILS® RECKIVED

DISTRIBUTION
SANTA FE
FILE

LAND OFFICE

IW MEXICO OIL. CONSERVATION COMMISSI(
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Etfective [-}-65

AND

AUTHORIZATION TO TRANSFPORT Oil. AND NATURAL GAS

olIL
TRANSPORTER |-—
GAS
OPERATOR
1. PRORATION OFFICE
Operator
Warrior, Inc,
Address

125 Midland Tower, Midland, Texas 79701

Reason(s} Tor filing (Check proper box}

New Well
Recompletion

Change In Ownorahlp} ;é}

Change in Transporter of:

ol O

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

Change of ownership to be effective
November 1, 1976

]

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

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

| Lease Nenie tell No.; Pool Nams, Inciuding Formaticn Kind of Lease ease No.
Ida White 1 } Eumont Yates 7 Rivers Queen State, Federal cr Fee Pat t |
Location —— ]
' ’
Unit Letter K 1980 Feet From The South Line and ;‘980 Feet From The West
Line of Section 35 Township ZOS Range JSE"‘ j«é , NMPM, Lea County

1. DESIGNATION OF TRANSFORTER OF OIL AND NATURAL GAS

Ncme of Authorized Transporter of Ol or Condensate [

Texas~New Mexico Pipeline Company

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

Box 1510, Midland, Texas 79701

Nume oi Authorized Transposter of Casinghead Gas (K] or Dry Gas [

Phillips Petroleum Company GPM Gas Corporation

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

S Wiskehgtory, 10de0m, Texas 79760

T v T T - 7
1t well produces ofl or liquids, . Unit s Sec. X Twp. ‘P.qe. Is gas actually connected? , When
give locatlon of tanks. K : 35 ; 20=S ' 35«E Yes !
] 1. 1
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA N
f Oil Well IGus Well erew well T Workover TDeepen TPlug Back ! Same Res'v. L[iif, Res'v,
. . - | i | ¥ i
Designate Type of Completion — (X) : X ' ) | X X .
. 1 o ) 1 1 i
Date Spuddad Date Compl. Ready to Pred, Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Fermation

Top O11/Gas pPay Tubing Depth

Perforations Depth Casing Shoe
TUBIKNG, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEAT
I .
V. TEST DPATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excend 10p aliowe
OIL WFLL able for this depth or be for full 24 hours)
[ Dats Firat Now Ol Run To Tanks Date of Test Producing Mathod (Flow, pump, gas lift, etc.)
Length of Tent Tubing Prescure Casing Pressure Choke Size
Actual Prod, Dusing Test Otl-Etls. Water - Bbls, Gas - MCF ]
GAS WELL
Actual Prod. Tesl=MCF/D L.ength of Test Bble. Condensate/MMCF Gravity of Condenasata
Tesling Method (pitoi, back pr.) Tubking Pmumo(.\‘éhﬂﬂ:-in) Cusing Pressure (ﬂbwtnin) Choke Size
/1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

I hereby certify that the rules and regulstions of the Oil Conservation
Commiseion have been complied with and that the information given
sbove e true and complete to the best of my knowledgs and bellef,

et

(Signature)

President

(Title)
November 1, 1976_

(Ucte)

NOV 23 1976 :

APPROVED | S —
Orig. Signed bf

8y FerrySexven

TITLE Dis¢ 1, Supw

Thia form is to be filed in complience with RULE 1104,

1f this i & request for ellowable for & newly drilicd or deepansd
well, this fonin muat be accowpsuled by a tebuletien or tha devisticon
teutn teken on the well in sccordance with RULE 111,

A1l pactions of thie form must be fllled out completely for ellow
eble on new snd recomploted welle.

Fill out only tecticne I, II, {1, wnd VI for chanues of owner,
vrell neme or number, or Geasportern or otiier such chaoge of condltion







