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AUTHORIZATION TC TRANSPORT O!L AND NATURAL GAS

Operator
Warrior, Inc,

Addresa N

125 Midland Tower

;ﬁdl and, Texas 79701

Reason(s) for filing (Check proper box)

New Well
]

Recompletion

Change in Owner shlp@

Change in Transporter of:

ot )

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

O

Effective November 1, 1976

If change of ownership give name

and address of previous owner Millard DeCk’ P, 0, Box 1047! Eunicet New Mexico 88231

DESCRIPTICN OF WELL AND LEASE

{ LLease Name #ell No.; Pool Name, Including Formaticn Kind of LLease l Lerase No.

Federal "aA" 1 Littman-3an Andres State, Federal or Fee  pogd j NM 3625

Leocation L L
Unit Letter___F : 660 Feet From The_SQUEh  Line and __660 Feet From The East
Line of Section 20 Township 21=8 Range 38«E + NMPM, Lea County

1. DESIGNATION OF TRAXSPORTER OF OIL AND NATURAL GAS

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ncme ¢f Authorized Trans

sperter of Oti [ X]

or Condensate [}

The Permlan Corporation

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

Box 3119, Midland, Texas

Neme of Authortzed Transporter of Casinghead Gas )

or Dry Gas [

' Address {Give cddress to which approved copy of this form is to be sent)

T T T Mo ~ y P W
1 well produces ofl cr liquids, \ Unit s Sec. , Twp.. ‘Rc_‘e:‘ Is gas cctually ccnnected? , When
qive locatlon of terks, ! P 20 ! 2i=81 3C=E No = TSTM :
1 1 —
If this producticn is commingled with that from any other lease or pocl, givé commingling order number:
COMPLETIOH DATA )
: Oil Well 1‘ Gas Vell :New well | Workover ' Deepen : Plug Back | Same Res'v. Liil. Res’v
a r . 4 1 i 1 !
Designate Type of Completion — (X) \ | . , , ! !
] ! ] ! ¢ :
Date Spudded Date Compl. Recdy to Prod, Total Depth P.B.T.D.
Elovations (DF, RKB, RT, GR, etc.; Name of Producing Formuation Top Oil/Gas Pay Tubing Depth o
Perforations Depth Casing Shoe o
TUGRING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZEZ DEPTH SET SACKS CEMINT
- |

i
A,

|

able for this depth or be for full 24 hours)

(Test must be after recovery of tctal volume of load oil and must be equal to or exceed top allows

~Q£L WELL ——
| Dcte First New Ofl Run To Tanks Date of Tost Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubking Preasure Casling Pressure Choke Size
hctual Pred, Duting Test Oil-Bble. Water- Bbls. Gas - MCF T
GAS WELL
Actua: Ptod, Teet-MCF/D Length of Teat Bble. Condensate/NMCF Gravity of Condenscta
Tes!ing Method (pitot, back pr.) Tubing Presswe ( £hut~£n } Caaing Pressure (Shut-ib) Choke Sixe
VI, CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
BT ATA B e 10
1 hereby certify that the rules end regulationg of the Oll Ceaservatian APPROVED ~ u— i ¢ T
Commisnion huve been complied with and that the information riven : o . )
gbova im trus &nd complete to the best of my knowledge and belief, BY (x ‘?:';-ned_ﬁ,
oty Boxtsny
TITLE brerrirpv -
Thls form ia to ba filed in compliiance with RULE 1104,
oo

PRESIDENT

(Signature)

(1itle)

November 1, 1976

(U_‘:Ea)

Fiil out only Ssctione 1, il

If this 1z & requost for allowebla for & newly diilled or e
wall, thils form ruet be sccompeanied by @ tabulation of tha cauviation
tante tukeon on the wall in sccordance with RULE 111,

Al pactions of tile Zurrs must be filied out coinpletaly dor mllows
eble on naw =i rseempleted wells,

11, end Vi for changea of cwrner,

wall name or nambsr, or trensporten or vihier euch change of conditon.






