L0, OF COPIE® RECKIVED

DISTRIBUTION

LAND OFFICE

SANTA FE W MEXICO Ol CONSERVATION COMMISSE: Form C-104
REQUEST FOR ALLOWABLL Supersedes Ol C104 and €110
FILE AND Effective [-]1-65

u-8:G:5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oI -
TRANSPORTER }|— -— -
GAS
OPERATOR
1.| PRORATION OFFICE
Operator
Warrior, Inc,
Address

125 Midland Tewer, Midland, Texas 79701

Reason{s) tor filing (Check proper box) Other (Please explain}
New Woil Change {n Transporter of: -
Recompletion 0] ol 0 ovces [ gg:ngz of lowilg;'znip to be effective
Change In mershlp@ Casinghead Gas D Condensate D ember ’
If change of ownership give name Millard D.ck, F. C, Box 1947, Eunice, New Mexico 88231

and address of previous owner

lI. DESCRIPTION OF WELL AND LEASE

| Lease Name +ell No.| Pool Name, Incivding Formaticn Kind of Lease |r " ezse No.
State W E "H" 2 Eumont Yates 7 Rivers Queen |State, FederalcrFee State | E=-1732
Locatlen ] [
. ] '
Unit Letler L H 3554 Feet From The North Line and 330 Feet From The West
Line of Section 2 Township 21-3 Range 35-E , NMPM, Lea Czurnty

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

F\'crr.e of Authorized Transpenier cf Ofl Z or Condensate L:_

Texas=New Mexico Pipeline Company P, €. Box 1510, Midland, Texas 79701

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

Neme 3 Authorized Transporter of Casinghead Ga% WW’GTIO'

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

n
Phillips Petroleum Company EFFECTIVE. February 14489% Washington, Odessa, Texas 79760
If well praduces ofl cr liquids, : Unit ; Sec, TTWF' :Rge. ’ Is 3as c:wcrlly connected? ; “hen
give locatlon of tanks. : L J‘ 2 ‘L 21-§ ! 35-E Tes !

1IV. COMPLETION DATA

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

1 OLl Viell TGas Well TNew well | Werkover | Deepen "Piug Back | Same Hes't. Diii. Res'v.
R Y f , ( | | i |
Designate Type of Completion — (X) | \ i : ' X | ;

1 ] 1 L ! oL —
Date Spuddsd Date Campl. Ready {o Pred. Total Depta P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Praducing Formaifon Top Cil/Gas Pay Tubing Depth ]

Perforations Depth Casing Shce

i
TUBING, CASIKNG, AND CEMERTING RECORD )
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEME NT
T
t
l 1 i . d
V. TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be after recovery of total volume of load oil and must be equal to or er:ced top alicwe
Ol WFi L able for this depth or be for full 24 hours)

Date Firet New Oll Run To Tanks Date o Test Preducing Mothed (Flow, pump, gas lift, ete.) ;

Length of Tent Tuking Pressure Caning Fressure Choke Size -
|
Actual Prog, Dusing Test Cll- Bhla, Vator- Bbi8, Gas-MCF k
i
¢ASwWeEYL o e e e,
Actual Prod, Test-MCF/D Loength of Teat Bbis. Condenscte/NMIF Gravity of Condanczcts ;
H
Tesaling Methed (pitot, back pr.) Tubing Prasswe (s;m\;n—inz Casing Fressurs (S!mt—iu) Choke Size :

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulce and regulaticne of the Oil Conservation
Commissicn have been complied with and that the information given
above is true &nd complete to the best of my knowlsdge and beliel,

4

(Signature )

PRESIDENT

(Title)
November 1, 1976

(Dute)

OiL CONSERVATION COMMISSION

P REEN
APPROVED S T S
5y g Signed B
LTy Soxiony
TITLE 1, Sop¥ 1 ——

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

If thic la a 1equeri for mllowebln for @ newly dellted or doepened
well, ihle forn muet be accompenied by 8 tabulatica of (1 devisticn
teste t2ken on the well jn eccordance with ®ULE 11,

All pectione of thin form must be fiiled out complutely vor allow-
eble on naw end recompieted wells.

Fit! out coly Saectleus §, 1, I, and VI for chev o2 of cwner,
well nsme or numbet, Gr (;ansporier or other guch chiuw of cordition




1
1




