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21515 Hawthorne Blwvd.

#625, Torrance, CA 90503-6595

SAmTYA PR

T P. O. BOX 2088

v.8.8.8. SANTA FE, NEW MEXICO 87501

LAND OFFICH

TRAnsroOnTER on

Sae REQUEST FOR ALLOWABLE )

OPERAYOR AND

PRORATION OF P ICE i
I ~— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Oparstas

WARRIOR, INC.
Address

 Reeson(s) for filing (Check proper box)
[ New wenr
Recompietion
‘ Change in Ownesship

Change in Tranaporter of:

o1l
Casinghead Gas

Dey Gas
Condensate

Other (Please explain)

If change of ownership give name

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lesse Name (Wcll No.| Pool Name, Including Formation Xind of Lecse Lecse No.
State WED 2 Eumont-Yates-7 River-Quefgffte FederaiorFee  giate | B-11296
Location
Unit Letter J : 1980  Feet PmTho_S_o_u_tL__meud 1980 Feet From The ___Last
Line of Section 27 Townshtp 2085 Range 36FE . NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter of Ol XK Wﬁiﬁf E‘} 1/87)

The Permian Corporation

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

P.O. Box 1183 Houston, TX 77251

Name of Authorized Transporier of Casinghead Gas (XX  of Dry Gas ] Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum P.O. Box 1589, Tulsa, OK 74101
T v 1 ]
1t well produces otl or liquids, , Unit ) Sec. : Twp. ‘Rqo. Is gas actually connected? ; When
L
give location of tanks. v J 127 1208 : 36E Yes . August 25, 1981

If this production is commingled with that {rom any other lease or pool, give commingling order number: _ _

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTTFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

WARRIOR, INC.
(Signature) V

E. T, Casler, Jr. Vice President
(Title)

Februarv 10, 1987
(Date)

OIL CONSERVATION DIVISION

APPROVEDM. |1 P

Y ———ORGINAT STERED BY JERRV SEXTON

TITLE DISTRICT | SUPERYISOR

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

If this is a request for allowable for & newly drilled or despened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with ruULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wella.

Fill out only Secticns I, II, III, and VI for changes of owner,
well name or number, or transporter, or cther such change of candition,

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.
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IV. COMPLETION DATA

| Ol Well :Gus Well "Now Well :Wortovor : Deepen I‘Pluq Back :Samo Res'v, : Dtff. Res’v,
Designate Type of Comple'tion -X) : , XX ! : V- X X .

Date Spudded e Compl. Ready 10 Prod. Total Depth P.B.T.D.

| 12-9-80 1-81 430%" 3650"

Elevations (DF, RKB, RT, CR, etc.; |Name of Pred ton Top OU/Cda Pay Tubing Depth

3587.7' G.L 7 RJ_VS{S ’ /3%3:' 3550

——— . o L \/ Depth Casing Shoe
3550-3570" . 4298

TUBING,,?A/SING,\AQD CEMENTING RECORD

HOLE sizE CASING & TUBING SIZE [N\ DEPTH SET SACKS CEMENT
173" 13 3/&" . 617 0 sx Class C
11" 85/8" 3907 200 sx Class C
] 7/8" 5 1/2" 42983 600 sx Howco Lite +
] SN 1300 sx Class C
V. 'I'EST DATA AND REQUEST FOR ALLOWABLE ﬂ'nc must be after recovery of total volume of losd oil and must be equal 10 or excesd top cllowe
IL WELL le for this depth or be for full 24 howrs)
Dm. Firat New Q1 Run To Tanks Date of Test Producing Method (F low, pump, ges lift, stc.)
Length of Taet Tubing Pressws Casing Preseurs - Choks Size
Astual Prad. During Test Oll-Bbls. Watee - Bbis. Gas<MCF
" GAS WELL
Actusl Prod. Teete MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
[ Teeting Methed (pitos, back pr.) Tubing Pm.m(m-h) Casing Pressure ( Shut~is) Chohke Size




