II. DESCRIPTION OF WELL AND LEASE

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v,

e

V1.

HO. OF COPILS RICEIVED

DISTRIBUTION

SANTA FE

AEW MEXICO Ol CONSERVATION COMMISSIC Form C-104
REQUEST FOR ALLOWABLE - Supersedes Old C-104 and C-110

FILE

AND . Effective [-1-65

U.5.G.S.

LAND OFFICE

—

oL
TRANSPORTER |- - —-
G AS

AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

OPERATOR

PRORAYION OFFICE

Operator

Warrior, Inc,

Addreas

125 Midland Tower, Midland, Texas 79701

R?Gson(;) tor {ifing (Check proper box)
New We!l

Recompletion D

Change in Ownorehip[;_'

Other (Please explain)

Change in Transporter of:

(o]} D Dty Gas D

Casinghead Gas | ] Condensate | ] Effective November 1, 1976

If change of ownership give name
and address of previous owner

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

Lease Name ‘t’ell No.! Pool Naa.e, Incivding Fermatien Kind cf Lease Tease No. |
LIFN 41
State "AK 4 Eumont Yates 7 Rivers Queen |State FederalorFee  ggate E=6952

Location

Unit Letter Q : Qz lé. z Feet From The North Line and I 650 Feet from The
——FEast

Line of Section 3 Township 21-5 Range 35-E  NMPM, Lea Ceounty

Naine of Authorized Transpurter of Otl

Texas New Mexico Pipe Line Co. P, 0, Box 1510, Midland, Texas 74701

X or Cordensute () Adcress (Give address to which approved copy of this form is to be sent)

Ph

1f well produces cil or liquids, '

give location cof tanks, !
i

Neme of Authorized Transperter of Casinghead Gas Dry Sy e o Address {Give address to which approved copy of this form is to Lo sent)
BGs’ Catperatiqnt
T \VE. Fo

Unit ) Sec. l’I‘wp. 'P.qe. Is gas cctucily connel ? , when
0 '3 !21-5 '35 Yes B Not available

COMPLETION DATA

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

ITOU Well : Gas Wwell TNew well Werkover I'Deepen T'Plig Back ! Same Restw. Ouf, Heuly,
. . - 1 | t 1 '
Designate Type of Completion — (X) | ' ' ‘ X \ X ‘

L 1 i ul i L
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Froducing Formation Top OL/Gas Pay Tubing Degth

Pertoraticns Depth Casing Shoe .
TUBING, CASING, AND CEMENTING RECORD j
HOLE SI1ZE CASING & TUBING SIZE DEFTH SET SACKS CEP.‘.E.:!T §

-+

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal tc or cxc=e. top aliows

Ol WELL abls for this depth or be for full 24 hours)

Date Firet New O!l Run To Tanks Date of Test Producing Methed (Flew, pump, gas lift, etc.) |
i
|

- t

Length of Toent Tuking Pressure Casirg Fresgure Chicke Size :
!

Actual Fred, During Test Otl-Btle. Water-Bris. Gos - MCF

GAS WELL

Actuai Frod, Test- MCF/D Length of Test Bbie. Condensate/MMCF Gravity of Condensctle

Teatlng Method (pitot, back pr.) Tubing Pressure (Vgnu‘;-in) Caslng Fressure [bhut—iﬂ) Choks Size

CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

. \ X ~ . ., - 19 e
1 hereby certify that the rules and regulaticns of the Oil Censervation APPROVED T v
Commizelon have been complied with and that the Informuiion glven . i
ecbove is truec and complete to the best of my knowledge end belief, BY }On_g 5?:"!15%
€rryv T
Do~ A lGiR

TITLE

SN VHI——

This form i® to be filed in compliance with RULE 1104,

)

W If this ie ¢ requeet for &llowable for & newly drillﬁ_-d or despanad
o ( well, this form must be gccompanied by & tabulation of thn duviation

S;;na:ure)

PRESIDENT

tecte teken on ths wall in sccordance with KULE 11,
All sections of thiz form must be filled out comntalely {or allcw

(Titl

November 1, 1976

(Dut

¢ able oa new - ad recoripleted wells.
Fil!l out only Scetions I, i1, 171, and VI for chmooes of owner,
€) wall name or number, oF transporten of oiher guch Chan » of condition,







