0. CF COPIFS RECKIVED

DISTRIDUTION

SANTA FE

FILE

U.5.G.5,
LAKND OFFICE

Ol

GAS

TRANSPORTER

OPERATOR
PRORATION OFFICE

IW MEXICO OIL CONSERVATION CO? *MISSE
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-10¢ and C-110
Effective {-1-5%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator
Warrior, Inc.

Addresa

125 Midland Tnwer, Midland, Texas 79701

Reason(s) for {iling (Check proper box

New Well Change In Transporter of:
Recompletion D ot D Dry Gas
Change In Ownorshxp@ Casinghead Gas D Cecndens

Other (Please explain)
Effective November 1, 1976

]
we []

If change of ownership give name

Millard Deck, P. O, Box

1047, Eunice, New Mexico 88231

ard address of previous owner

DESCRIPTION OF WELL AND LEASE
| Lease Ncme #ell No.| Poal Name, Inciuding Formaticn Kind ¢t LLease Lease o,
Freedman State 1 Jalmak Yates Seven Rivers State, Federal or Fee  State K~4127
Lecation ——
Unit Letter ‘H H 660 Feet From The East Line and 1980 Feet r'rom The North
Line of Section 36 Township 21=S Range 35=E , NMP, Lea County J

DESIGRATION OF TRANSPORTER OF OiL AND NATURAL GAS

Mere of Authorized Transperter of Ofl [}S] or Ccndensate D

Texas New Mexi:~ Pipeline Company

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

P. 0. Box 1510, Midland, Texas 79701

Neme of Authoi!zed Transporter of Casinghead Gas (&)

Phillips Petrsleum Company

or Dry Gas {7 i

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

4th & Washington, Odessa, Texas

T Twp. "Rqe.

le—s ' 35-E

lTUnlt
 H

il

—_
) Sec.

1 36

1f well producss ofl cr liquids,
give locatlon of tarks,

Is gas actuaily ccnnected? | When

Yas I

Not available

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

COMPLETION DATA

‘IOII Well : Gas Well IﬁNew vell : Workover ; Cieepen "Plug Back ! Same Hes'~. | DUE Resty,
. . )
Designate Type of Completion — (X) X X | ! ! ! ;
! 1 i L i L
‘ate Spudded Date Compl. Ready {o Prod., Total Depth P.B.T.D.
evatlens (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Cil/Gas Pay Tubing Depth ]
:rforations Depth Casing Shce
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
_‘Ag
i

! i

i

T DATA AND REQUEST FOR ALLOWABLE

WFELL able for this dept

(Test must be after recovery of total volume of load oil and must be equal tc vr excred top alicwe

hoor be for full 2¢ hours)

First Now Ofl Run Te Tanks Date of Tent

Preducing Methad (Flow, purip, gas iift, etc.)

i

th of Tust Tuking Pressure

Casing Prezsure Choke Size

{l Prod. During Tost Otl-Bbls,

Wate: - Bbls. Gas -~ MCF !

WELL

i Pred, Tast-MCF/D Length of Test

Bbls, Condsnaate/NMCF Gravity cf Cenderccte |

q Methed (pito:, back pr.) Tublng P:ausmo(ahut-iu)

Caelrg Frecsure (Shnt—in)

Choke Size |

FICATE OF COMPLIANCE

* cortify that the ruies and regulations of the Qil Conservation
vion have been compiled with end thet the informetion given
1 true and complete to the best of my knowledge end belie],

’

E‘: : (Signaiwe)

SIDENT

(7‘:’.*21‘7
ember 1, 1976

(f).ue}

OlL CONSERVATION COMMISSION

APPROVED e ; , 19 ——e

BY . -
Oe, Siomed Q

TITLE sy fivien —— -

This form is to be filed &ia’;&&piiﬁn-:ﬂ with RULE t104,

if this la & requoat tor ellowablo for 8 newly drilled or deanaped
well, thle form must b eccoinpzniod by a tabuleddon of tha Jeviculen
taste tekon on the wall In scoordence with RULE 11y,

farts maat ba fiiled ovt completely for allow

uils.

Al pectinng of this
fble on rew end rocomplstoed w
Fill cut only Sucttuna I, 1L N, end Vi for cnsauges o cwuer,
well neme o1 puinber, or Gensporien or other cuch change of ¢ cadlitesn






