NEZ e Torm C-104
l Superzedes OUd L2134 ama Do, 00
H . . Etfective {-1-&5
I cb e AUTESRIZATION TO TRANSZORT Ol AND NATURAL GAS
| oIl
] -~
: GAS
t OPERATCRH
1. ‘ PRORATION OFFICE
Operator
Marathon 0il Company
Addre s
P. 0. Box 2409, Hobbs, New Mexico 88240
Reeson(:) for f-ling (Ckeck proper box) T T Other {Please explain)
New Yell Change in Traaspcrter of:
Recomplettan (] ot oryGss [ | Previously Christmas "A", Well No. 2-4#
Change 1o O%‘E’.’.‘Shlp@ Condersate D

If chasge of cwnership give name
and addrecs of previous owner

Shell 0il Company

. DESCEIPTION OF WELL AND LEASE

[ Lease Name South Funice Well Ne.. Pool Name, Imcludlng Fumation  Gauth Kind of Lease Lease No.
(Seven Rivers, Queen) Unit 101 'Eunice (Seven Rivers, Queen) |[State, Federalor Fee Fee
[.ocatjon
Unit Letter M 660 Feet From The South [ in.ana 660 Feet From The West
Line of Sectlon 273 Township 22-8 Rarge 36-E , NMPy, Lea County
IIE. DESIGNATION OF TRANSPORTER OF 0OIL AND NATURAL GAS ~ ] /""I

—~

or © {

Naire of Authonized Traasporter of Ol (53 crndensate |

Texas-New Mexico Pipe Line Co.

Azd

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

P. 0. Box 1510, Midland, Texas 79701

Neme oi Avthor'ze2 Transporter of Casinghecd Gas 57 or Dry Gas )

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

Phillips Pipe Line Company | Box 791, Midland, Texas 79701
If wel: produces ol or ligutds, IrUmt , Sec. . Twp. TF.qe. | Is gus gcotually connected? ) When
qgive loccation of torks. 'M P23 + 228 + 36E | Yes ! 5-12-58
1 L H L
If this production is commingled with that from any other lease or pool, zive commingling ordier number: *
1V. COMPLETION DATA .
ot vell TGcs vell 'MNew Well | Workover | Deepen TPlug Back | Same Res'v.' Dif{, Res'v.
H : i ' t | i 1
Designate Type of Completion — (X) : ' ) . ! . ’ .
] i 1 s
Date Spudded Date Compl. Ready to Prod. § Total Deptn P.B.T.D. * +
Elevations (DF, RKB, RT, GR, ete., Name of Froducing Formation i Top Oi/Gas Pay Tubing Depth
|
|
Perforations Depth Caslng Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1
]
1
3 i I
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal tb or exceed top allow.
01l WEILL able for this desth or b2 for full 24 hours)
Date First New Oil Run To Tanks Date of Te=at : Producing Methed (Flow, pump, gas lift, ete.)
I
|
Length of Test Tubing Presaccs Casing Preasiro Choke Size
Actual Prod, During Test Cil-8Bhls, Water-Bhis. Gzs - MCF
i
GAS WELL
Actucl Frod. Test-MCF/D Length of Teat Bble. Condenacte/NMMCF Gravity of Condenaate
Testing Metkod (pitot, back pr.) Tubing Prossure (Elmt—in) Casirq Pressurs { £hvt~in) Choke Size

V1. CERTIFICATE OF COMFLIANCE

'
FIEE
Vora ot

§

a

1 hereby certify that the rules and regulations of the Oil Conser;?
Commission heve been complied with and that tho infermeticn ¥
gbove is true and complete to the best of riy kncowledze and oV

i
!

e (};0«
(Sigraufe) |
Area Superintendent

(Title)

7

November 27, 1971

fDate )

OlL 1.,ONS"RVAT§_?1COMMISSION
APPROVED L'EC 19—
Urig, S Yy
BY {l I
£ Il S Y.
YITLE il

This form 18 to Lo filed {n compliance with RULE 1104,

If this i3 o request for slloweble for & newly drilled or deepenad
well, thla form must bo eccompanied by a tabulation of the deviation
tests teksn on tho well in eccordance with mRULE 111,

All sections of this form must be filled out completaly for ellcw~
sble on new end recompleted wella,

Fill out only Sections I, 11, 1II, and VI for changes of owner,
well neme or nu"‘*er, or traneporter, or other such change of condltion,



