o e nre—
HO. OF COFIZS RECLiVED
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ZIW MEXICO OIL CONSERVATICN COMMISSH
REQUEST FOCR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oIl
TRANSPORTER }—
GAS
OPERATOR
1 PRORATION OFFICE
Operator
Warior, Inc.
Address -

125 Midiand Tower, Midland; Texas /9701

Reason(s) for filing (Check proper box)

New Well Change in Transporter of:

] ot O

Change in Ownorahlpm Casinghead Gas D

Recompletion

Dry Gas

Condensate

Other (Please explain;

(7] | Change of ownership effective
November 1, 1976

If change of ownership give name
&nd address of previous owner

i DESCRIPTION OF WELL AND LEASE

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

[.ease Name #ell No.: Poo! Name, irciuvding Formation Kind of Lease | _ease No.
State W E "H" 3 |Eumont Yates 7 Rivers Queem |state, Federal cr Fee State | E=1732
l.ocation |
Unit Letter K H 2310 Feet From The West Line and 2970 Feet From The _NOTth
Line of Section 2 Township  21=8 Range 35=E , NMPY, Lea Ceunty

IIi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

lﬁ\'cr:e of Authorized Transporter of Oli X or Condensate [

Texas New lexico Pipe Line Company

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

P. 0. Box 1510, Midland, Texas 79701

Phiiiips Petroieum Company EEELr T e . L
) I

Name of Author!zed Transportier of Casinghead Gas op.Dry 5 [~ .
" Phii i ” Epin ¢ Chiporat

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

?&‘tl}n& Washington, Odessa, Texas 79760

TUnnt

1 N 2

L 1

1 well produces ofl cr liquids,
give location of tarks.

| See, Fo T TeQIATY
121-S (35-E

5 on .
e Fad &€&ually conrected? , When
Yes !

1

1IV. COMPLETION DATA

If this production is commingted with that from any other leese or pocl, give commingling order number:

] [ou Vell
Designate Type of Completion — (X) |

: Gas Wwell

TNew vell | Workcver Deepen

T TPiug Back  Same Rez'v. .°..L. Beaty,
1 ] | 1 |
| | 1 i 1
Jd 1 il

I 1
Date Spudded Date Coempl. Ready to Pred.

1
Teial Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.;

Name of Producing Formation

Top Cil/Ghs Pay Tubing Cepth

Perforationa

Depth Casing Shoe

TUBING, CASIHG, AND CEKEHTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

[
i

! i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of totul volume of load oil and must be equal tc or ¢xc- =g top alinwes
able for this depth or be for full 24 hours)

{ate First New Q! Run To Tanks Date of Test

Preducing Method (Flow, pump, gas lift, eic.)

Length of Test Tubing Pressure

Casing Prasawse Choke Size

Actual Frod. During Test Oil-Btls,

Water-Bbls, Ges=MCF

N N .

GAS YELL

Actual Pred, Tast-MCF/D Length cf Test

Bbla. Cendensate MNMC Gravity of Cecndenscle !

Testing Mothod (pitos, back pr.) Tubing Pusnura(‘s‘nut«ia)

Casing Fressure { Shut-in) Choke Stze |

S

V1. CERTIFICATE OF COMPLIAKCE

1 hereby cerlify that the rulee und regulaticns of the Oil Cennervetion
Commission have been complied with and thet the information givan
ebove is true end complete to the beat of my knowledge and beliel,

(Signature)

PRESIDENT

(Title)
November 1, 197

?l}ere)

OlL CONSERVATION COMMISSION

e Y

APPROVED R : .
By ‘.".‘if &‘,,gned i
E’é[}‘ Sexion
TTLE o ek )l Suge,
xF
This fonn Is to be filed In compliunce with RULE 1104,
1€ thin {s 8 requeet {or alloweble for @ newly drillid = deopened

well, this form must be cccompanied by & tetulation of th. v viaidon
tests tokon on the weil {n secordance with UL g vy,

| 4 SN

tieng of this fona must b3 filled outl compltely (o rilows

and recomplatsd welle,

£l

able un nz
F1il out enly Soetfens I, i1, L, end Wi for che emool ownarn,
well name or nutabor, or tresevorten or ctiiar wech chivng of coeilidon




b s g AR 31



