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Marathon 0il Company

O -

Addiens

P. 0. Box 2409, Hotbs, New Mexico 88240

7{;&52’\(5) fori JJTTE—(Chzck proper box)

New Wall
]

Cheng= tn Own :ru?‘.ipD

Chenge 15 Traasporter of:

Hecompletion

Other (Please explain)

Previously McDonald State A/C 1-B

Well Ne, 28

If change of ¢v'nership give name
and addrczs of previous owner

H. DESCY1P{i0M OF WELL AND LEASE

. Sa Nans . Well No.; PFool YMNaogme, Ineluding satl .
'S8Uth "Eunice (Seven 278 SouthEThTeE T ($éVen Rivers, | 'mdefbeose Lease No.
Rivers, @een) Unit - ! Queen) State, Federal cr Fee State A-2614
Locaticn
Unit Letter M 467 Feet From The South Lin: and 467 Feet From The West
Line cf Sectton 24 Township 22-S Renge 36-E , NMFM, Lea County
HI. DESIGXATION OF TRANSPORTER OF OIL AND NATURAL GAS

.
—

or Cc cte

(th:e of Authorized Transporter of Of! Ez]
Texas-New Mexico Pipe Line Conpany

| Add-ess (Give address to which approved copy of this form is to be sent)

Box 1510, Midland, Texas 79701

—— —— ==
Nemre of Authorized Transporter of Casinghead Gas | X or Dry Gas s

. Address (Give addres: to which approved copy of this form is to be sent)

Phillips Petroleum Company | Box 66, 0il Center, New Mexico 88266
T N -~ H . To : ot -
U well produces cil or liquids, , Unit , Sec. 'Tv.,/. . Fge. j Is gas actually connected? , Wher.
give location of tarks. ! M : 21} P 228 36E ' Yes ! 5-8—62
4 H i i
If this production is commingled with that from any other lease or pool, give commingling order number: *
A COMPLETION DATA ]
: Oll Well : Cas Well {.\Iew Well TWorkover T Deepen : Plug Back 'Same Res'v.' Diff, Res'v,
. , . 1 1 ' ]
Designate Type of Completion — (X) X | \ X | X X
4 ' i i 1 1 1
Date Spudded Date Compl. Ready to Prod. ¢ Total Depth P.B.T.D.

|

Name of Producing Formatton

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

l Top Gil/Gas Pay Tubing Depth

Perforctions

Depth Casing Shoe

TURING, CASIMG, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

| .
| 3

| i

V. TEST DATA AND REQUEST FOR ALLOWARLE
O1L WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this deoth or be for full 2¢ kours)

Date First Now Ofl Run To Tenks Date of Test

. Producing Methed (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

i Casing Preszure Choxe Size

i
)

Actual Pred, During Test Oil-Bble.

Water-Bbls. Gas - MCF

GAS WELL

Actual Prod, Test=-MCF/D Length of Tea!

Bbls. Condensate NMMCF Gravity of Condenzate

Teating Metked (pitot, back pr.) Tublng P:e:suo(s}mt—in)

Caatrg Pressure { hut-ia) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conrexr ' .y

Commission have been complied with end that tho information v
sbove i3 true and ccmplete to the best of rmy hncviledge and do'

(Signature)
Area Superintendent

(Title)
November 27, 1971
(Date)

OIL CONSERVATION COMMISSION

JEC_

! APPROVEDR . 19
g

By r— —

TITLE Dist. 1, - 3

! This form I8 to be filed in compliance with RULE 1104,

If this lc & requost fer allowable for & nowly drilled or deepcr:ad
well, thiz foerm runt b» eccompanied by a tabulztion of the davietion
teats taken on the well {a eccordance with RULE 111,

All gections of this form must be filled out completaly for allew~
&ble on now end recompleted wella.

mp
Fill out only Sectlens I, II, 111, end VI for changes of owrer,

well name or number, or transporter, or other such change of condition.

DRI




