- at

HO. OF COPILS RECKIVED

]

DISTRIAUT ION
SANTA FE
FILE

U.5.G.S.
LAND QFFICE

IW MEXICO OIL. CONSERVATION COMA
REQUEST FOR ALLLOWABLE

A Form C-104

Supersed¢s Old €104 and €110
Ltfective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER o
GAS
OPERATOR
j.| PRORATION OFFICE
Operator
Warrior, Inc.
Addrean

125 Midland Tower, Midland, Texas 79701

Reason(s) for filing (Check proper box)

New Wall
l

Change in Ownershi p@

Change in Transpotter of:

oul )

Casinghead Gas D

Recompletion

Dry Gas

Condensate [:]

Other (flease explain)

O

Effective November 1, 1976

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Millard Deck, P. Os Box 1047, Eunice, New Mexicoc 88231

Ii. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Lease Name Well No.: Pool Name, Inciuding Formation Kind cf [ease Leass o
- State, Federal cr Fee
1 Wilson Yates State | E-1923 |
Location
Unit Letter G H 1980 Feet From The Ngrth Line and 1980 Feet From The East
Line of Section 14 Township 21=S Range 3fiemf , NMPM, Lea Caunty

(Ncn:e of Authorized Transporter of Otl {] or Condensate (]

None

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

Name of Authorized Transportet of Casinghead Gas [

Phillips Petroleum Company

or Dry Gas q

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

’l Unit ; Sec, T Twp. TRge,

1f well produces oil cr liquids,

give locatlon of tarks.,
L

G 1 1h i 21-5 3t-E

Dartlesville ahoma
is gas actually connected? , When
Yes ! 5~2=€3

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

V. CCMPLETION DATA -
fOl.l Well : Gas Well {New Well : Workover : Deepen '(Plug Rack ! Same Res'v,' DI, Re
: : | 1
Designate Type of Completion — (X) : \ | ; ! ‘ \ !
i A 1 1 i
Date Spudded Date Compl. Ready {o Pred, Total Depth P.B.T.D.
Elevatione (DF, RKB, RT, GR, ete.; Name of Prcducing Formation Top Ci/Gas FPay Tubling Depth
Perforations Depth Casing Shoe
TUSING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
[

i

|

!
TEST DATA AKD REQUEST OB ALLOWABLE
01l WELL

=

(Test must be after recovery of tatal volume of lcad cil and must be equal to or exceed (op allowa
able for this depth or be for full 24 hours)

"Date Flrat New Oil Run To Tanks Date of Test

Producing Mathod (Fiow, pump, fas lift, etc.) - M'-'m“-],

L.ength of Test Tubing Pressure

Casing Pressure Chroke Size

Actual Prod. During Test Otil-Bbls,

Water- Bbls, Gaa - MCF

GAS WELL

Actual FPred, Tast-MCF/D Length of Tent

Bbla, Condsnsate/MMCF Gravity of Condernsats

Testing Metked (pitot, back pr.) Tubing Fressue fﬁhntain}

Casing Fressure (Shut—ih) Chole Size

VI. CERTIFICATE OF COMPLIANCE

I hereby cartify that the rules end regulations of the Oli1 Coneervation
Commission heve been complied with end that the Information given

above is true and complete to the best of my knowledge and belief.

(Signature)

.——-ERESIDENT
{iitie)
November 1, 1976 .

o (Date)

Oll. CONSERVATION %QMMISS!ON

NOV 23197

APPROVED KT SR
’ OI‘i:r. Sicnal

BY e Signed By - .
JEITY Sexion

TITLE Dist 1, Sugy, - -

This form 18 to be filed in complience with RULE 1104,

If this is & requsst for aliowable for a newly drill.t*_d ot nompanad
well, this forin must ba aceo snled by a tabulutlon of tha dovisting
tesis tsken on the well in & rdence With RULE 111,

All sections of this forw must ba tiilzd out compiriely dor ellow-
eble on new end recompletad wells.

Fill out only Ssctinrs 7, I, i, end VI for chunsee of
well pams of pumber, of traaspoiien or otiinr such change ©f

awner,

artitbes







