HO. OF COPIES RECEIVED

DISTRIBUT ION

SANTA FE

FILE

U.5.G.S.
p————

LAND OFFICE

-

ol
FTRANSPORTER

.

G AS

OPERATOR

PRORATION OFFICE

" T EW MEXICO OIL. CONSERVATION COMMISSIC'
REQUEST FOR ALLOWABLE

Form C-104
Supersedes 0id C-104 and Ce110
Etfective [-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Warrior, Inc,

Address

125 Midland Tower, Midland, Texas

79701

New Weil

L]

Change in mershlpm

Recompletion

Reason(s] Tor filing (Check proper box)

Change in Tranaporter of:

o1l ]

Casinghead Gas

Dry Gas

Condensate

Other (Please explain)

Change of Ownership effective
November 1, 1976

[

Il change of ownership give name
and address of previous owner

Millard Deck, P,0. Box 1047, Eunice, New Mexico 88231

1. DESCRIPTION OF WELL AND LEASE

. | Lease Moae #ell No.: Pool Name, Inciuding Formation Kind of Lease [ Lease "o, |
[ 4 No.
Lea 407 State 2 |Eumont Yates 7 Rivers Queen |Stte FederalerFee  op b __ | _E=1673
Location -
‘ Unit Letter 'F 1980 Feet From The__NOTth  Line anc 1680 Feet From The West . e
Line cf Section 2 Township 2]1=§ Range 35«F . NMPNM, Lea County
IIl. DESIGNATION OF TRANSPORTER OF OIL AXND NATURAL GAS .
rNcme c( Authorized Transporter of Ofl K} or Condensate [} Adcress (Give address to whick approved copy of this form is 1o Le sent)
Texas New Mexico Pipe Line Co., P, O, Box 1510, Midland, Texas 79701
Name of Authorized Transporter of Casinghecd Gas E or Dry Gas [ ; Address (Give address to which approved copy of this form is to be sent)
Bl Paso Natura_l Gas Co, Box 1492, El1 Peso, Texas
1 T T weally o 3 MY
1f well produces ofl or liquids, Unit ) Sec. Twr. Pqe. Is gas actuaily connected? , When
give lceation of tanks, . ! 2 ' Zl-S 35-E Yes ! Not available
)3 i —— i —— e
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA ——
fOil Woli ITchs Well I‘New Wel. | Wcrkover | Deepen TPlug Rack ! Same fwolv, Uil Festy,
. . ! 3 ] i
Designate Type of Completion — (X) | \ | ‘ ! ; : .
j) L 1 i L P
Date Spuddad Date Compl, Ready to Frod, Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, cte.j |Name of FProducing Fermetion Top 0i/Gas Pay Tubing Depth
Perforaticns Depth Casing Shoe
TUBING, CTASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CE.’-v‘.:iz‘:-iT
i i A
' 7
] ] { ]
V. TEST DATA AND REQUEST FOR ALLOWADBLE  (Test must be after recovery of tocal volume of losd oil and must bs equal to or exceed iop allsws
0L WFT.L chle for this depth or be for full 24 hours)
[ Date Fira: New Cil Run To Tanks Dcta of Teat Froducing Methed (Fiow, pump, gas U1, etc.) T -
Length of Teat Tublrg Prassure Casing Prasswe Cncke Size
I
f
Actual FPred, During Test Cil-Ebls. Water- Bbls. Gas-MCF 1|
G AS WELL — ..
Acival rrod, Taet=-MCF/D l.engtn of Test Bble, Condanaate/MUCF Gravity of Cendsructs |
J
Teoating Methked (pitot, back pr.) Tubing ansme(gmt-in) Caairg Pressure (Ehct-in) Chrcke Size !

4 v

Zah kL

YL CERTIFIC

I hereby certify that the rules end regulations of the Qil Censervation
Commicaicn have been complied with end that the informetion given
above is true and complete to the best of 1y kinowladge

. (Signature)

PRESIDENT

OF COXPLIANCE

and belief,

-

(Title)

November 1, 1976

(/late)

OlL CONSERVATION COMMISSICH
a . i '! ""‘3”"
AFFROVED o : BT
ke
By ‘nrl‘Y Se e e—
Bsi L Bt
TITLE ~
This form Is to Le filed fn compliance with RUL . 1104,
If this {8 a requast for sllowable for a newly drili.'_a: G Unancned
veell, this form rauel be accompanied by a tabulatlen of 0o duvistion

toris tsken cn the weil in accordancs with &ULE 4.
Al pectlons of this {orm must be filled 60Ul CoOlsviciy tor aliow.
eble un hew Gnrsamplisted ssalle,

Fill cut valy
Aerme OF B

i, end VI {or e s o awner,
cther puch changs of conditder

ctions [, IL
i, of tranaps

ALGT U

well






