. P
%0, GF COPIES RECKIVED

DISTRIBUTION
SANTA FE

Fice

U.5.G.S.
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TRANSPORTER

OPERATOR
1 PRORATION OFFICE

W MEXICO OIL. CONSERVATIGN COMMISSIC
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-108 and C-1]0
Etfective |-1-65

AND

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Warrior, Inc,

Address

125 Midland Tower, Midland, Texas 79701

Reason{s} Tcr filing (Check proper box)

New Well Change in Transporter of:
Recompletfon D o1} D Dry Gas D Effective November 1, 1976
Change in merah!p[} Casinghead Gas D Condensate

Other (’lease explain)

If change of ownership give name
and address of previous owner

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

88231

II. DESCRIPTION OF WELL AND LEASE

| Lease Nume ‘tell No.; Pocl Nams, Incivding Formaticn Kind of Lecse Lease o,
Federal 1 Littman-San Andres State, Fedetal or Fee  Fed NM= | 0133703
LLocatlon St
Unit Letter N . __660 Feet From The _Sauth . Line and 2072 Feet F'rom The West
Line of Sectlon 21 Township 21=8 Range  3RwF , NMPM, Lea County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nc:r.e of Authorized Transporier of Otl x or Condenszte [}

The Permian Corporation

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

Sox 3119, Midland, Pexas

name of Author!zed Transporter of Casinghead Gas [} or Dry Gas )

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

: Sec. T"u‘w;a,

121

: Unit

N

|

TR
1f well produces oil cr liquids, ‘P.z,e.

give locatlen of tarks.

! 21=S ' 38=E

1s gas actually connected? | When

No-vented !

If this production is commingled with that from any other lease or pool,

give commingling order number:

COMPLETION DATA -
ot Well :Gus Vell ‘rNew Wwell : Workcver | Deepen IrPqu Back | Same Res'v.® Diif. Reufy. |
. 3 i ! i
Designate Type of Completion — (X) \ i : , | . .
i L A i i A
Date Spudded Dats Compl. Ready {0 Prod. Total Depth P.B.T.D.

Name of Producing Farmation

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

Top Cil/Gas Pay Tublng Depth

Perf{orations

Depth Casing Shoe '

TUBING, CASING, AKD CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMERNT

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

{Test must be after recovery of total volume of load oi! and must be equel 10 or exceed top alicwe
able for this depth or be for full 24 hours)

Date Firal Mew Ofl Run To Tarks Date of Test

Producing Methed (Flow, pump, gas lift, etc,)

Length of Test Tuking Preasure

Casing Presswe Choke Size

Actual Pred, During Test Oll-Bbls.

Water- Bbls, Gaas» MCF

NP |

GAS WELL

Actual Prod, Test- MCF/D Length cf Tesat

Bbie. Condensate/MMCF Gravity of Condeneate

Testing Methad (pitot, back pr.) Tubing Preaswe (‘;‘Shnt-rﬁsl)

Casing Pressure { Shut-in) Choke Size

'l. CERTIFICATE OF COMPLIARCE

1 hereby certify that the rules and regulationg of the Oil Conseevation
Commlieslon have been complied with and that tho information glven
above is true and compleis to the best of my knowledge and belief,

(Signasure)

PRESIDENT

(Title)
November 1, 1976

ﬁiut}

Cil. CONSERVATION COMMISSION
NQV 22 1976 ,
l"v-ig gig,ned_“_f

Jerry Sextem
TITLE
ﬂﬁ: 1;, s}ia%
This form is to be filed in complisnce with RULE 1154,
If this is & requsst for ellowatle for & newly dellled or deagened

well, thia form must be accompenied by & tabulstion of the doviatlen
texin teken on the well in accordance with RULE 111,

All sectiona of thie form must be fillad cut complately for ailows
eble on now eand recompistad walle.

19

APPROVED

BY

Fiil out only Ssetlcus 1, 11, YiI, and VI for cheages of owner,

vell neme or number, or transporien or othsr such chauge of condition






