HO. OF COPIES RECEIVED

e —————

DISTRIAUTION
SANTA FE
FIiLE
U.$.G.S.
LAND OFFICE
-

EW MEXICO OIL. CONSERVATION COMMISSIC
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-10¢ and C-110
Effective }-1-¢5%

AND

~ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL
FTRANSPORTER |-— —
G AS
OPERATOR
1. PRORATION OFFICE
Operator
Warrior, Inc,.
Address

125 Midland Tower, Midland, Texas 79701

Reason(s) Tor filing (Check proper box)

New Well
]

Change In Owners hipD

Change In Transporter of;

otl 1

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Change of ownership effective
November 1, 1976

O

If change of cwnership give name
and address of previous owner

Millard Deck, P,0., Box 1047, Eunice, New Mexico 88231

II. DESCRIPTION OF WELL AND LEASE

1 Leqni‘.\éca:.r.eao7 State ‘ell No., Pool Name, Inciuding Formation Kird of LLease Lense 1o,
6 Eumont Yates 7 Rivers Queen |siue receralorree State E=~1673
Locatlon -
Unit Letter ‘ D H 990 Feet From The North Line and 990 Feet F'rom The West
Line of Section 2 Township 21"8 Range 35"E , NMPM, Lea Ceounty

(li. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Ttansporter of Ol or Condensate [

Texas New Mexico Pipe Line Company

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

P, 0. Box 1510, Midland, Texas 79701

Phillips Petroleum Company

" T 5 4 i Y gt -
Name of Jiuthorized Transporter of Casinghead Gusé§M G&gy@fporaho

H\ddress (Give address to which approved copy of this form is to be sent)

?557& Washington, Odessa, Texas

FFFL‘-(‘TI\IE_Eeb}? 1oy

T TRTOCTT N oty —¥ s = ,« :
1f well produces ofl or liquids, X Unit ,'Sec. , Jf‘wp. Ts gas cctually connected? \ When
give location of tarks. 1 ! ,‘L i Yes ! 10=29-74
] i X i -
If this production is commingled with that from any cther lease or pool, givé commingling order number:
V. COMPLETION DATA I
l'Oil Vell 1‘ Gas Well r\!ew Well ' Werkover I Deepen TFlug Back | Same Hes'v.  L.if, flo,fe
. . 1 | i t ¢
Designate Type of Completion — (X) | X | X | | \ ,
1 1 1 /| Il - L
Date Spudded Date Compl. Ready to Pred, Total Depth P.B.T.D.

Elevations (DF, RKL, RT, GR, ete. Name of Producing Formation Tep Cil/Gas Pay Tubing Depth -
Perforations Depth Casing Shoe T
TUBINRG, CASING, AMD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DERPTH SET SACKS CEMENT
=
. i
' T
i R |

<

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of toial volums of load oil and must be equal to or cxced 1op alicwe
able for this depth or be for full 24 hours)

Cate Firgt New Ofl Run To Tanks Date of Test

Froducing Methed {Flow, pump, gas lijt, ete.)

Loength of Teat Tuking Pressure

¢
!
!

Casing Fresswe Choke Size

Actual Fred, During Test Oll-Btls.

Waier- Bbls. Gaa - MCF

E_.--MJ e

GAS WELL

|

Actuai Fred, Tesi-MCF, Length of Test

|

Bble, Condensate/MMCF Gravity of Condenscte

Terting Method (piict, back pr.) Tuking Fressmo(‘z‘-‘zmt.—in}

Casirg Fressuse {fibvi~-in) Choke Size

I

1. CERTIFICATE OF COYMPLIANCE

1 herety certiiy that the rules and regulations of the Oll Conservation
Cemminsicn hove Leen complled with &nd that the information given
ebove e true and complete to the Leat of my knowledyz and belici,

(Sl'gr:;(we)

PRESIDENT

(Title)
November 1, 1976

‘(7):1{9)

Oll. CONSERVATION COMMISSICON

APPROVED M , 18

v

8Y

TITLE -

This form 18 to be filed in complliance with RULE 1104,

If this ia & request for ellcwaeble for @ nowly dritl . d o Jv o
weli, thie form must be eccompnniod by a tebuietlon of o wavletion
testo tuken on the well iu sccordence with RULE 111,

paned

Al cections of this form must be fiiled out completely tov llows
eble on new sad recomplcted welle,
41 ot only @gcedonna I, 1L 11, and VI for chaugas of

reet,

well agm= o numbes, or treneporien o other guch chanres of ¢







