wNO. OF C.;::ll MECEIVED

DISTRI e b

T e Bution W MEXICO OIL CONSERVATION COMMISSIC Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1]0
FILE AND Effective 1-1-65
U5 5. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oL
TRANSPORTER {-—
G AS
OPERATOR
l. PRORATION OFFICE

Operator

Warrior, Inc.
Address

125 Midland Tower, Midland, Texas 79701
eason(s) for filing (Check proper box) Other (Please explain) T
New We!l Change in Transporter of:
Recompletion J ol ] oryGas [ | Effective November 1, 1976
Change in Ownornh!p Casinghead Gas D Condensate

and address of previous owner

If change of ownership give name Millard Decl-:, P. O. Box 1047' Eunice, New Mexico 88231

I1. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.; Pool Name, Irciuvding Formatton Kind of Lease l Lease iic.
" ”
State WE "I-32 2 Osudo-Wol fcamp State, Federal cr Fee gpate | E1640
Location UL _L_b.a_ 0
Unit Lelter O H 560 Feet From The SOUth Line and 1980 Feet rFrom The Eﬂat
o
Line of Section 32 Township 20m=5 Range 36-E , NMPM, Lea County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Pcme cf Authorized Transporter of Ol {X] or Condensate (] Address (Give address to which approved copy of this form is to be sent)

The Permian Corp. box 3119, Midland, Texas 79701 o
Ncme of Authorized Transportet of Casinghead Gas {7 or Dry Gas [  Address {(Give address to which approved copy of this form is to be seat) h

Warren Petroleum Box 1589, Tulsa, Oklahoma

T M T Ty n N 7
1f well produces oll cr liquids, , Unlt y Sec. , Twp. , Pae. Is gas actually connected?  When
; - ' i ! |

give location of tanks. ; 0 ! 32 120"3 ! 36=E Yes . 6=-23-65 e

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

IV. COMPLETION DATA

]"Oll Well : Gas Well TNew Well | Workover T"Deepen : Plug Back ' Same lestv,
" . ! ] }
Designate Type of Completion — (X) : ' ( \ ! | ! !
1 i I 4 1 —
Date Spudded Date Compl. Ready {o Prod, Total Depth P.B.T.D.

Elevations (DF, RKE, RT, GR, etc.; Name of Producing Formation Top Cil/Gas Pay Tubing Depth T
Perforations Depih Casing Shos S
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i

j N
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totel velume of load oil and must be aqual to or exceasd fop alica

v Ol WELL able for this depth or be for full 24 hours)
| Cate First New Oil Run To Tanks Date of Test Preducing Method (Flow, pump, gas lijt, etc.) }
l
Length of Test Tubing Pressure Casirg Pressure Choke S{ze o %
|
i
Actual Frod, During Teet Ofl-1bls, \Yater - Bble. Gua - MCF T

GAS WELL .
Actual Prod, Teet~MCF/D L.ength of Test Bhis, Condensate/MMCF Gravity of Condernacts I

Tesling Mothad (pitot, back pr.) Tubing Presswe (‘8Lmt-1n) Casing Preasure (Sb.txt-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMM!SSION

1 hereby certify that the rules and regulations of the Gil Conrervation APPROVED O ianta
Commisslon heve boen complied with &nd that the information glven ‘ Ori ‘iigned |~}
ebove ig true and complete to tha benmt of my knowlsdgo and belief. B8Y t e

Jeryy Sexton

TITLE e _Bist 1, Suph R

This form I8 to be filed in compliznce with RULE 1122,
X iy If this is & requast for aljowable for @ newly dilllsd or dnupennd
(Signatwa) well, thig form must be sccomprnied by astebuletion of tha caviation

PRESIDENT tasts teken on the well in accordance with RULE 11t
P All gscticne of this fona must be {lled cut compiaialy fos allon.
(Title) able ot now end recompletsd wolis.

November 1’ 1976 Fill out only Sectloas I, i, I, anrd VI for chizunos of cuwnee

[ H {, I s { 4o r 1 .
(Dote well neme or number, or tirnaporiss or other guch Change of rosditie:







