HO. OF COPIES RECEIVED

TR ion T EW MEXICO OlL ~
SANTA FE CONSERVATION COMMISSIC Form C-104

— REQUEST FOR ALLOWARLE Supergiles Ol C-104 and C-110

II‘ILE AND Effective 1-1-6%

— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

! U.5.G.S.
! LAND OFFICE

ot
TRANSPORTER }-—— -L
GAS

OPERATOR

PRORATION OFFICE
Operator —

warrior, Inc,

Address
125 Midland Tower, Midland, Texas 79701

Reason(s) Tor filing (Check proper box) Other (Please explain)

New Well Change in Tronsporter of:

Change of
Recompletion D (o]} D Dry Gas D No:z:be: low;.‘;;:hip effeCtive
Change in Ownorsh!p@ Casinghead Gas D Corndensate D ’

Il change of ownership give name Millard Deck, P,O, Box 1047, Eunice, New Mexico 88231

and address of previous owner

. DESCRIPTION OF WVELL AND LEASE

[ Lease Name ‘tel} No.; Pool Name, Irciuding Formaticn Kind of Lease | Lease wo. |
Lea 407 State 1 Eumont Yates, 7 Rivers Queen |State, FeceralcrFee  State }E-1673
Location —_
Unit Letter ' s H 1980 Feet Frem The South Line and 1980 Feet F'rom The West
Line of Section 2 Township 21-5 Rarge 35-E , NMEN, Lea Ccunty
X. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narme of Authorizea Transporter of Cll (& or Condensate [ Acdress (Give address to which approved copy of this form is to Le sent)
Texas New Mexico Pipe Line P, 0, Box 1510, Midland, Texas 79701
Name of Author!zed Trarsporter of Castnghead Gas g or Dry Gas 7 i Address {Give address to which approved copy of this form is to b= sent)
Phillips Petroleum Co, |4th & Washington, Odessa, Texas 79760
T T T T T P TR, —
1f well produces oll or liquids, , Unit i Sec. e , Fge. ‘8 33s ectuaily connected? ¢ When
give location of tarks. i S : 2 ! 21-S ' 35<E Yes ! Not available
i 1 L e
If this production is commingled with that from any other leese or pool, givé commingling order number:
'V. COMPLETION DATA -
EOH Well ITGGS Well ITI\'ew well | Workover | Deepen TPlug Back | Same Res’v. Diif, Resiv,
. . t | 1 | i
Designate Type of Completion — (X) | \ | . | i : |
1 1 i 1 1 !
Date Spudded Date Compl. Recdy to Prod. Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Fermation Top Ci/Gas Pay Tubing Depth
Perforations Depth Casing Shce - o
TUBIRG, CASIMNG, AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
i
|
| i - j
V. TEST DATA AND REQUEST FOR ALLOWABLL  (Test must be after recovery of total vclume of load il and must be equal t0 o excred top allcws
OIL Y FLL cble for thie depth or be for full 2¢ bours)
[ Date Firat New Ofl Run To Tanks Date of Test Producing Methed (Flow, pump, gas iift, etc.) -
Lorgth of Test Tubing Pressure Casing Pressure Chroke Size "'—'"}
Actual Prod, During Test Cii-3bls, \Water- Bllis, Gas - MCF -
GAS WELL -
Actual Prod, Teel-MCF/D Leangth of Toat Bbls. Condensate,/NMMCF Gravity of Conderrain
Testing Methed (pitot, back pr.) Tubing Fnuu:a(z;nut-in} Casing Fressure (Shut-in) Cheke Size -
1. CERTIVICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

NOV 231976 e

I hereby certify thet the rules and reguleticng of the Oil Conservation APPROVED
Comminsion have been complied with and that the {nformation given

above ir true and complete to the beut of my knowledga and belief. a8y ‘ Orio innoﬂ!;
ey Soxtom
TITLE T —
This form ls to be filed in complimge with RULE 1104,
ot / 1f thin is v request for alicwseble for & newly drilied cr deonrard

(Signuture) well, tihls form must be sccompsniad by e tedulatien ‘o.' tha ¢uvistica
PRESIDENT teuts teken on the well in eccordance with RULE tit,
Tl All aections of this form must be {illed out camplotely for alinwe
(Title)

&blz on now ud sacompisted wslla.
NOVGmbet 1 1976 i1l out onlY Sactione §1, 11, o4 Vi for (‘l.’-‘il{-”i‘fs‘ aof canes,
L Fitl « we L1

(Date ) well neme oo avnb2e, or treasporiar ol ¢ =uch changn of conditiv
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HUBBS, N. M.




