" Submit § Cop ' State of New Mexico Form C-104
im’mu ; %o«m Energy, Minerals and Natural Resources Department g:{v?nd 1-1-2’
P.O. Box 1980, Hobbs, NM 38240 at Bottom of Page

OIL CONSERVATION DIVISION
DISTRICT I
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio B Rd., Anec, NM 87410
ruos 5, A REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well APT No. -
Warrior, Inc. 3025034073
Address
P. O. Box 5970, Hobbs, NM 88241-5970
Reasoa(s) for Filmg (Check proper baa) [ Oher (Please explain)
| New Well O Change in Transporter of: Effective 09/15/93
Recompletion O ol &] Dry Gas
Qunge in Operstor [ Casinghead Gas [ ] Coodenmie [

If o ive same
m%- pwn‘l";ouux

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Iacluding Formation Kind of Lease Lease No. !
State AK 2 Eumont Yates 7RQ Sute, Fedatal BB E-6952
Location
Section 3 Towuship 218 Range 35E  NMPM, Lea County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol E(___] or Condensale - Address (Give address o which approved copy of 1his form & 10 be sens) :
Petro Source Partners, Ltd. 9801 Westheimer, Suite 900, Houston, TX 770

Name of Authorized Transporter of Casinghead Gas ] orDryGes ] Address (Give address 10 which approved copy of this form is io be sen)
CPN fope Lerp

If well produces oil or liquids, |Vnit | sec.  |Twp |  Rge. |ls gas acnually comnected? | Whea ?

waclnadnnh | | 1 | |

If this productios is commingled with UK from any ather iease of pool, give commingliog order aumber.

1V. COMPLETION DATA

_ , [0 Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) | | | l | |
Daie Spudded Deie Compl. Ready 1o Prod. "Toal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ) Name of Producing Formatico Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recovery of total volume of 10ad ol and must be equal to or exceed iop aliowable for this depih or be for fidl 24 howrs.)

Date Fint New Oil Rua To Tank Date of Teat Producing Method (Flow, pump, gas Iif, exc.)
Leagth of Text Tubing Pressure Casing Pressure Cooke Size
Actual Prod. Dunng Test Oil - Bols. Waler - Bbls. Gas- MCF ‘
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bols. Condensase/MMCF Gravity of Condeasate
Testing Method (piot, back pr.) Tubing Pressure (Shut-m) Casing Prosaure (Shui-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
by ooy ot e s 24 rgetaons o e OF Conservacn OIL CONSERVATION DIVISION
Drvison have been complied with and that the informatios given above . SEP 2 o 1%3
18 Lrue and compiese Lo the beat of my knowledge and belief. DateApproved
St mégfgé?z M V By
M%nr'wammed Yamin Merchant President DISTRICT SUFERVISOR
Prinied Mame Tue Title
09/15/93 (505)397~3596
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 . '

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulagon of devianon tests taken in accordance
with Rule 111.

2) Al secuons of this form must be filled out for allowable on new and recompieted wells.

3) Fili out only Secuons 1, IL 1. and VI for changes of operator. well name or number, wansporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muluply completed wells.



RECEIVED

S’ - ."» 3§
N

TASEICE



