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OIL CONSERVATION DIVISiN
# O, 00X 2088
SANTA FE, NCW MEXICO 87501

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

“COyerorot
Marathon 0il Company
Addreas
P. O. Box 2409 Hobbs, New Mexico 88240
Reoson(s) lor [iTing (Crech proper box) Other (Please explain)
New Well Chanqge (n Transpotier of: . : .
Recompletion ] on O oryGos [ Reactivate previously shut-in well
Change In O-mnhlpD Castnghead Gaa D Condensate D

1 change of ownership give name
and address of previous owner

;. DESCRIPTION OF WELL AND LEASE
L.ease Name well No.| Pool Name, Including Formatlon Kind of Lease Leaes No
S. Eunice 7RQ Unit 302 |S. Eunice 7RQ Unit State, Federal cr Fee Fee
Locallen
Unit Letter C 660 Feet From The _ North Line and 1650 Feet From The West
Line of Section 26 Township 228 Range 36E , NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nor.e of Authorized T ransporter of Cll

X or Condensate [}

Texas-New Mexico Pipeline Co.

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

Box 1510 Midland, TX 79701

Yiame of Authorized Transporter of Cusinghead Gas { _}ii ot Dry Gas {7}

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

Phillips Petroleum Co. S poration Box 758 Hobbs, NM 88240
EEEECTIVE, 11992
1 well produces ofl or liquids, , Unit ) Sec, , Twp. "RJZ Is gas actually connectled? , When
give location of tarks. 1 D 1 26 ; 228 36E Yes 1 11_03_84
3 'S
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
: O1l Well : Gas Well :New Well : Worxover | Deepen T'Plug Back ' Same Res‘v. : Difl. Res*
Designate Type of Completion — (X) ' X ' ! : : ! !
1 L i 1

Date Spudded

1
Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevattons (DF, RKB, RT, GR, etc.;

‘ame of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

n

1

OIL WELL

. TEST DATA AND REQUEST FOR ALWLE (Test must be after recovery of total volume of load ofl ard must be equal 1o or exceed top allo

oble for thia depth or be for full 24 hours)

Duate Firet New Oll Run To Tonks

Date of Twet
o

| Producing Msethod (Flow, pump, gas Lift, ete.)

11-03-84 11-05-84 . Pump
Length of Test Tubing Preseure /& Casing Pressu's Choke Size
24 hours
Aciual Prod. Duting Test Oil-Bbls. Wwater - Bbls. Gas+MCF
| 69 TSTM
p .
GAS WELL -

Actual Fred. Teet« MCF/D

Length of Test

Bbla. Condenacte/MMCF Gravity of Condensate

1eettng Method (pitot, back pr.)

Tublng Preeawe { Shut-1in )

Cosing Pressuie (Shut—in) Choke Site

CERTIFICATE OF COMPLIANCE

I hereby cestify that the rules and tegulations of the Oil Conservation

Division have been complied with
above is trus and compietle to the

snd that the information given
best of my knowledge and belisl,

p
Pa
Cid [ as F. Zanatka
(Signatwre)
Production Engineer
{Tirle)

December 18, 1984
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This form s to be [iled In compliance with nULE 1104,

1f this I8 a requeat for allowable for a newly drilled or doepen:
well, this form must be sccempanied by a tabulstion of the deviatl
tests taken on the woll in sccordance with AULE VIV,

All sections of this form muel be (1iled out completely for slio
able on new snd recompleted wells,

and VI for changes of ownt

Fill out only Sectlons 1, IL I
uch thauye of conditic

well name or numnber, or transpoiter, or vther »
Separate [Forms C-104 muat bLe filed for eech pool In mulllp

ramoleted wolla,



