“o. OF C-;:;!I AECEIVED i
DISTRIAUTION IW MEXICO OIL. CONSERVATION COMMISSIt Form C-104
SANTA FE REQUEST FOR AL LOWABLE Supersedes Old C-104 and C-110
FILE | AND Effective |-1-65
v.8.G.S. - AUTHORIZATION TO TRANSPORT OllL AND NATURAL GAS
~L AND OFFICE
Ol
IRANSPORTER }-— —
G AS
OPERATOR
1. PRORATION OFFICE
Cperalor
Warrior, Inc.
Address
125 Midland Tower, Midland, Texas 79701
“Reoson(s) for filing (Check proper box) Other (Please explain)
New Well Change in Tranaporter of:
Recompletion D otl D Dry Gas D t
Change in meruhip@ Castinghead Gas D Condensate D EffeCt'ive NOV er 1. 1976
I/A
If change of ownership give name v
and address of previous owner Millard Deck, P. O. Box 1047, Eunice, New Mexico 88231 )
I1. DESCRIPTION OF WELL AND LEASE
[ Lease Name #ell No.: Pool Name, Inciuding Formation Kind of Lease [ Lease NG.
Lea 407 State S| San Simon Yates North State, Federal cr Fee  State | E=1673
Location ) ) ]
Unit Letter - D H 660 Feet From The North Line and 660 Feet From The West
Line of Section 33 Township 21-5 Range 35.E , NMPM, Lea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

chrr.e of Authorized Transporter of Ol [ % or Condensate [ Address (Give address to which approved copy of this form is to te sent)
The Permian Corporation P. 0. Box 3119, Midland, Texas 79701
Ncme of Authorized Transperter of Casinghead Gas (m or Dry Gas [ “Address (Give address t¢ which approved copy of this form is to te sent) B
Phillips Petroleum C‘cmpnny' ; ' Phillips Bldg., 4th & Washington, Odessa,Texas
1£ well produces oil or liquids, X Unlt ) Sec. l'l‘wp. .P.qe. Is gas actually connected? 'When
give location of tenks. D : 33 } 21-S. 35«E Yes ! 1=7=-59
1 1 A e

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

IV. COMPLETION DATA

Plug Back ' Same Res'v.' Diif, Restv,
' 1

ot well TGas Well | New Well | Workcver | Deepen
! ! ! ) | P
] \ ]
A

Designate Type of Completion — (X) | | !

T
1
i

] ! i I 1
Date Spudded Date Comp.. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas FPay Tubing Depth -
Perforations Depth Casing Shoe B

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT )
-
i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volure of locd oil and must be squal to or cxsesd top allows
015 WELIL able for this depth or be for full 24 hours)
Date Fi:st New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas iift, etc.) M—ﬂ
Length of Test Tuhing Pressure Casing Pressuwe Choke Size
Actual Prod. During Teat Otl-Bktls. Water - Bbls. Gas - MCF 7
GAS WELL :
Actual Prod, Test- MCF/D Longth of Test Bbis. Condensate/NMCEF Gravity of Conder.gcte I
Testing Metkod (pitot, back pr.) Tubing Prasnure { Chut=in } Casing Pressute { Shut-in) Chote Size - -
Vi. CERTIFICATE CF COMPLIAKRCE OlL CONSERVATICON COMMISSION
I hereby certify that the rules and regulations cf the Qil Conservation APPROVED N 0 - 19 -
Comminsion have bean complied with end that the inicrmetion given : Ovrig. Slgﬂed ‘
above is true and complete to the Lent of my knowledge end belick, By Ferry-Sexton—r
TITLE Dist L, Bupte

This forin is tc be filed In complisnce with RULE 1104,

If this ie a requoet for slioweble for @ anwly drilied or daspened
well, this fourn must Ds wccompanted by & tebulation of tia devietion

(Signature)

PRESIDENT tests teken cn tho well in eccordance with RULE il
(Title) All secticns of this form musti be fillad out completely for allowm
ttie P " o
eble oa new cad recomplated weolle.
November 1, 1976 Fill out oaly Sectiens 1, 1, Til, end VI for chanree of owner,

well nsme or number, or trangporten or other such change of condlitic.

(Daia)

»






