1i. DESIGNATION OF TRAXSPORTER OF OIL AND NATURAL GAS

Iv.

=

VI

i

NO. OF COPIES RECEIVED
DISTRIBUT ION

SANTA FE

FILE

U.5.G.S.

LAND OFFICE

-

IW MEXICO OiL. CONSERVATION COMMISSI
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective |~1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

O
TRANSPORTER |- —-
G AS
OPERATOR
PROMATION OFFICE
Operator
Warrior, Inc,
Address

125 Midland Tower, Midland, Texas 79701

Reason(s) for filing (Check proper box)

New Well
L]

Change in mershlp@

Change in Transporter ol

ou i

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Change of ownership to be effective

L] November 1, 1976

If change of ownership give name
end address of previous owner

Millard Deck, P, O, Box 1047, Eunice, New Mexico 88231

DESCRIPTION OF WELL AND LEASE
L ease Name " Well Mo.| Pool Name, irnciuding Formation Kind of Lease | Lease o.
"
State WE "B" Btry. 3 5 |Eumont Yates 7 Rivers Queen |St* FederalorFee gegpe E-392
Location
¢ T
Unit Letter P 660 Feet From The South Line and 660 Feet From The Eaﬂt
Line of Section 24 Township 21-8 Range 35-3 + NMPM, Lea County

[Ncme of Authorized Tronsporter of Otl ‘:2] or Condensate [

Shell Pipeline Company

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

P.0. Box 2648, Houston, Texas 77001

Ncme oi Authorized Transporter of Casinghead Gas [:x or Dry Gas [,

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

Phillips Petroleum Company 4th & Washington, Odessa, Texas 79760
TUntt T Sec, T"(‘wp. IF’.ge. Is gas actually connected? " When
If well produces oil or liquids, ' L ' ' [
give locatlon of tanks. P : 24 ; 21=S 35«F Yes l
i i 1 e
If this production is commingled with that from any other lease or pool, givé commingling order number:
COMPLETION DATA
: Oil Well : Gas Well INew Well !Workover | Deepen T'Plug Back ' Same Res'v. Diif. Res'v,
Designate Type of Completion — (X) ! . i ! | : : :
i I 1 i 1
Date Spudded Date Compl, Ready to Prod, Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top Ci/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASIMNG, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

e

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or cxceed iop aliow-

Actual Pred, During Test

OlL WELL able for thia depth or be for full 24 hours)

Dute First New Oil Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.) '

Length of Teat Tubing Pressure Casing Pressure Cheke Size T
Otl-Bbls. Water - Bbls. Gas-MCF -

GAS WELL

Actual Frod, Teste MCF/D Length of Teat

Bbls. Condenaate/MMCF Gravity of Condenaate

Testing hethod (pitot, back pr.) Tubing Presaun(‘slmt:—s,a)

Casing Pressure { hut~in) Choke S{ze

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oll Conservation
Commissjon have been complied with end that the information given
above is true and complete to the bast of my kncwledge &nd belief,

. -

(Signature)
_President

(Title)
November 1, 1976

(Dete)

Oil. CONSERVATION COMMISSION

¥ i o d

APPROVED REVIRTIE T T S
BY A Criz. Sizned by,

Jovrv Sevion
TITLE Liai Ao Dujevs . o

This form is to be filed in complience with RULE 1104,

If this is & requeet for allowsble for @ nawly delll=d ar deapeonsd
well, this form must be accompanied by & tubulation o (hu duvikticn
teats taken on the well in eccordancs with SULE §11.

All sections of this form must be fillad out
eble on now end recomploted welle,

Fitl out only Sactiona I, II. 101, ond VI for cheagen of vwvner,
well neme or number, or transportern of other such changs of ceunition

compleeiy for sllaw.






DISTRIBUTION
SANTA FE
FILE
U.S$.G.S.
LAND OFFICE

-

- NEW MEXICO OlL. CONSERVATION COMMISS -
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-6S

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oIl
TRANSPORTER
GAS
OPERATOR
I.| PRORATION OFFICE
Operator
Address . 2 7 ; ;!“ A}p!

P. 0. Box 1047, Eunice, New Mexico 8823}

Reason(s) for f:ling (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D o1l Dry Gas E
Change in Ownershlp&] Casinghead Gas D Condensate
If change of ownership give name
and address of previous owner _____ Millard Deck, P, 0O, Box 1047, Funice, New Mexico 88231
II. DESCRIPTION OF WELL AND LEASE
LLease Name Well No.; Pool Name, Irnciuding Formation Kind of [Lease Lease No.
ot 3 5 By State, Federal cr Fee cs |
Location , J‘ROH;—‘M&-G——LR-i-VeFQ_OM State E 39 2 |
Unit Letter P . 560 Feet From The South Line and 660 Feet From The Ract
Line of Section Townshi Range NMPM
2“ P 215 35}? ' ' %@a County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Ncme of Authorized Transporier cf Otl ;j or Condensate [_]

Address (Give address to which epproved copy of this form is to be sent)

P, O, Box 2648, Houston, Texas 77001

1
"\cksi ¢ ])ﬂ‘!thgr.@s Tkn”:sporter; og @csﬂzﬁeud Gas [}

or Dry Gas

" Address (Give address to Dhich approved Fopy of this form is to be sent)

4th

ny-
1t 7 | Sec. TTwp. :F’.qe.

1f well produces cil or liquids, (
give location of tanks. !

P

COMPLETION DATA

L 246 | 215 | 3SE Yes k

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

gl

s gas ac

~

i
Washington, Qdessa, Texas 79760
ually connectéd? , When ™ 7

TOil Well
Designate Type of Completion — (X) |

: Gas Well

T
' Deepen
i
1 I | l )
L 1 i

‘TNew Well

1 Workover "Plug Back | Same Res'v. Diff. Res’v.
i | |

i 1
Date Spudded Date Compl. Ready to Prod.

..
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Produclng Formation

Top Oil/Gas Pay Tuaking Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

] 1

V. TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

(Test must be after recovery of total volume of loac oil and must bs equal to or exceed top allow.
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

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

Length of Tenst Tubing Presasure

Casing Preasure Choke Size

Actual Prod, During Tesat Oil-Bbla.

Water - Bbls, | Gas -MCF
|

|

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condenaate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (mt-u)

Casing Pressure { Shut—~in) Choke Size

'l. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief,

7744/;/@%7/@&%/

Signature)
Owvner-Operatox
(Title)

April 30, 1973
(Date)

OIL CONSERVATION COMMISSION

APPROVED , 19

BY

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply




