NO, OF COFILS RECKIVED

OISTRIBUTION 1 W MEXICO OIL CONSERVATION COMMISSIC Form C =104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-119
FILE AND Effective 1-1-65
U.S.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OF FICE
oIL
TRANSPORTER }—
G AS
OPERATOR
. PRORATION OFFICE
Operator
Warrior, Inc.
Address
125 Midland Tower, Midland, Texas 79701
eason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D ol D Dry Gas D Change of owndrship to be effective
Change in Ownerahlp@ Casinghead Gas D Condensate D November 1’ 1976
If cha f hip give e
If change of owner oD B e Millard Deck, P.O. Box 1047, Eunice, New Mexico 88231
II. DESCRIPTION OF WELL AND LEASE
Lease Name - well No.! Pool Name, Inciuding Formatien ¥ind of Lease L~cas Mo.
State W E "E 1 | Eumont Yates 7 Rivers Queen |siate, Federal or Fee State E=395
[.ocation 1
. ]
Unit Letter K 2310 Feet From The South Line and 2310' Feet From The West
Line of Section 13 Townshlp 21~S Range 35=E » NMPM, Lea County

155. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

['Ncrr.e of Authorized Transporter of Otl or Condensate [

Shell Pipeline Company

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

P. 0. Box 2648, Houston, Texas 77001

Ncme of Authorized Transportier of Casinghead Gas

D

B Gad Torporatiph

ddress (Give address to which approved copy of this form is to be sent)

4ih & Washington, Odessa, Texas 79760

Date Spudded

Phillips Petroleum Company
) T EFEFCTHVE-Febmgry Titad e 3 “Wh
1f wel) produces ol or liquids, , Unit h v . P | Poe. s'gas ®ctually connected? \ en
give location of tanks, : K : 13 : 21-S 35-E Yes ! 11=26=54
1 H
If this production is commingled with that from any other lease or pool, givé commingling order number:
COMPLETION DATA -
IOH Well : Gas Well rNew Well ‘:Workover ! Deepen TPlug Back ' Same Res’v. Diif, Res'v,
Designate Type of Completion — (X) : X | ; : ! ! :
L 1 1 L L
Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.) Name of Producing Formation

Top Cti/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

TEST DATA AKD REQUEST FOR ALLOWABLE
01l WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed 1op allows
able for this depth or be for full 24 hours)

Date First New O} Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Tast Tubing Pressure

Casing Presaurs Choke Size

Actual Pred, Duting Test Otl-Bbis,

Water - Bbls. Gas = MCF

GAS WELL

[~Actual Prod, Test-MCF/D Length of Test

Bble, Condenscate/NMCFEF Gravity of Cendenucte

Testing Methad (pitoi, back pr.) Tubing Praasure (’:ghnt,-in)

Caeling Fressure (Shu‘c—in) Choke Siza

V1. CERTIFICATE OF COMPLIANCE

T hereby cartify that the rulea and regulaticns of the Oil Coneérvaﬂon
Commission have besn complicd with end thet the Information glven
above ig true and complete to the beat of my inowledge and bellell

(Signature)
PRESIDENT
(Title)
November 1, 1976
2l)a:s)

Ol CONSERVATION COMMISSION

oy

i

K]

APRROVED

BY

TITLE

‘This form is to be filed la complisnce with RUL £ 1104,

1f thie {s & request {or elloweble for @ newly drilled or &
well, thia form must he sccompenied by & tabulation of (hao o
tocts teken on the well jo sccordsnce with RULE V1T

All sections of this form must be filled cut complecely for silowa
gble on new end recompleted wella.

Fiil out only Gectiane I, 11, 11, end Vi for chances
well iame of pumber, or tiansporter or other guch change of cocilidon

svitailon

uf wener,







