HO. OF COPIES RECEIVED ._._._._.._..7
| DISTRIGUTION ©IWMEXICO OlL CONSERVATION COMMISSI Form C - 104
>_j.i_ANTA rFe REQUEST FOR ALLOWABLE Supersedes Old C-104 and C. 110
FILE AND Ellective |-1-69
|
U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
ol
TRANSPORTER |- ——
GAS
OPERATOR
l' PRORATION OFFICE
Operatot
Warrior, Inc.
Address
125 Midland Tower, Midland, Texas 79701
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change In Transporier of:
Recompletion [ ou [} pvoe [] Effective November 1, 1976
Change In Owr.nrahip[;} Casinghead Gas U Condensate [___—_] ’

If change of ownership give name

and address of previous owner _____ Millaxrd Deck, P. 0, Box 1047, Funice, New Mexico 88231

If. DESCRIPTION OF WELL AND LEASE

l.euse Name ‘“ell Mo.: Pool Name, incivding Formation Kind of L.ease t T edse No.
Alexander 1 Eumont State, Federal cr Fee Fee j_’__*____
Location

Unit Letter E 1980 Feet From The Noxrth Line and 660 Feet rom The West
A

Line of Section 7 Tovmship 21=8 Range 27 =i , NMPM, Lea County
IIl. DESIGNATION OF TRANSPCRTER OF CIL AND NATURAL GAS
Nere of Authorized Transporter of Ot L_ﬁ or Cendenscte [} Address (Give address to which approved copy of this form is to te sene)
General Petroleum Company, Inc, P, 0., Box 640, Hobbs, New Mexico 88240 i
Neme of Authorized Transporter of Cusinghead Gos Q er Dry Gas {7} : Address (Give address to which approved copy of this form is to be cent)
Skelly 01l Company P. 0. Box 1135, Eunice, New Mexico 88231
Thnt L Tro T " T 5
1f well produces oll or l{quids, , Unit ) Sec. .Tv»p. IP.qe. Is gas actuaily connected? , When
give location of tenks. ' E 7 L 21-8 ' 37-% Yes : 1-28-66 -
If this production is commingted with that from any other lease or pool, givé commingling order number:
V. COMPLETICY DATA - -
EOU Well IGas Well INew well | Werkover T'Deepen TPlug Back ' Same flesiv, | hif Resty,
Deeignate Type of Completion — (X) \ | : ! : ! !
1 i i L I i
Late Spuddod Date Compi. Ready to Fred, Total Depth P.E.1.D.
Elevatlons (DF, RKB, RT, CR, etc.; Name of Producing Formation Top O /Gas Pay Tubing Degth
Perforations Depth Casing Shoe -

TUBING, CASING, AMD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMOHT

j —

V. TEST DATA AND REQUEST FOR ALLOWARLE  (Test must be after recovery of toral volume of load oil and must be eqral to ¢r excesd iop allowe

O, WFLL chla for thisg depth or be for full 24 hours)

"Date Tirat Mew Ol Run To Taaks Dats of Test Producing Methed (Flow, pump, gas lift, etc.) |
L.ength of Tezt Tubing Pressure Casing Pressure Choke Sluse ’

Actual Pred. During Tost Oll«Ebia, Water ~ Bbls, Gas ~-MCF T

G2S VELL

ctual Piod, Twst=-MCF/D L.ength cof Test Bdla., Condensute/ MMCF Cravity of Condsnecls
Testing Metrod (pitot, back pr.) ’X‘txblnq ;f&&b‘.)[&(&g;,';ts-i;’:) Casing Pressure (ﬁhut-—in) Choke Size
Vi, CERTIFICATE OF COMPLIANCE Cll. CONSERVATION COMMISSION
P ) @ L ¢
I horeby certity that the rules and regulations of the Gl Cenaervetion APPROVED LA
Cormistlen heve been comslled with and thet the intorvstion glven P
above is true and complete 1o tha best of my knowledgs und belief, 9y o
TITLE - s L —
‘This form ia to be filed in cofMplience with RULE 1104,
- If this le @ request for allowable for & newly driiled or daspened
(Signoture) well, thiz form must be sccompsnied by @ tubulation of ibs duviation
PRESIDENT teste teken on the weil in accordance with HULE 11y
.. oo e o - - -~ o Al coetionn of thie fora naoet be filled owt cotspleialy for allows
et i
(Titee) gbis an now ead recomsleted waile.
Noveﬂlber 1, 1976 e i1 cut enly Sactions ¥, I, 11, snd VY for chnnoon of ‘
- U)’?::.;-} vell sems o numbor, OF treagposten or othey such change of cendition






