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: SCUIST FOR ALLDHARLE Supersales CIIC 0oL

lA\”D Eitactive |~]-5"
AUTHZRIZATION TO TRANSPCRT CIL AND NATURAL GAS

Marathon 0il Company
Add: 353

P. 0. Box 2409, Hobbs, New Mexico 88240
Rco’,—o“n-(_s)—‘gl_f'fmg (Check proper box) Other (Please explain)
New We!l Change {n Transporter cf: .

neRTt e — Previously McDonald State A/C 1-B
Recompletion D o1l D Dry Gas L! T
: Well No. 30

Changes In Ownersh!;vD Caslnghecd Gas D Cerdernsate D

of awnership give name

s of previous owner

DESCFITTION OF WELYL AND LEASE

r
Lease N

Sout

[Locatjon

Unit Letter

me . Well No.: Pcol Nare, Including F,omatien . Kind of Lease se No. ]
h Eunice (Seven 429 | South Euniceé (Seven Rivers, State, Foderal or F Lease No
| _Rivers, Qucen) lnit | Queen) ate, Federal or Fee  State A-2614
N 660 Feet From The South Line and 1980 Feet From The West

Line of Sectirn

24

Township

Range

22-S

36-E , NMPY, Lea County

AL GAS

DESIGKRATION OF TRANSPORTER OI" OIL AND NATUR

;rrx'cxr.e of Authorized Transporter of Ot J

| . . .
Texas-New Mexico Pipe Line Company

or Ccndansate

i
I
I
:

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

Box 1510, Midland, Texas 79701

NGre of Acthorized Tronsporter of Casinghead Gos D6 cr Ory Gas 1) | Address [Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company | Box 66, 0il Center, New Mexico 88266
T [N T X cpem ety - T
1f we'l produces oil of li3uids, . Unit Sec. | Twp. ’F'.qe. f Is gus c=tually connected? , When
give locatton of terks. M v 24 : 2S « 36E | Yes | 5~8-62
1 1 2 : i

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling ord2r number:

TO1l well
)

Designate Type of Completion — (X) | X

1 1

TCas Wwell
|

i

New Well : Workover Deepen 1| Plug Back ! Same Res'’v. : Diff, Res'v,
)

]
1

T
1
+ I i )
It

Date Spudded

Date Compl. Ready to Pred.

1.
Total Derpth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.,

Name of Preduzing For

i Tep Cil/Gas Pay

Tubing Depth

Perforattons

Depth Cesing Shoe

TUBING, CASING, AMD CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i
i

]
1

!

Oll. WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be af:er recovery of totel volume of load oil and must be equal to or exceed top allows
able for thiz Jdepth or be for full 24 hours)

Date First New Oil Run To Tanks

Date of Test

Producing Mothed (Flow, pump, gas lift, etc.)

Length of Test

Tubing Press. e

. Casing FPreasuro

!

Choke Size

Actual Fred. During Test

Otl-Bkls.

Water- Btls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D

Length of Teat

Bble., Condensate NINMEF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pre3suse { Shat-3n )

Caslrg Prossure {Chvi~in) Choke Slte

VI. CERTIFICATE OF COMPLIANKCE

1 hereby certify that the rules and regulations of the Oil Consor:
Commission have been complied with and that the informatio:

above is true end ccmplete to the

best of my knowledge end 2"

C e y\‘ .
e Al

Ly

(Signature) /7 =
Area Superintendent
(Title)
November 27, 1971

{Date}

OIL CONSERVATION COMMISSION
BN

APPROVED 10—
1oy Oriy. Signed by
j Joe D. Ramey

TITLE Dist, 1 Sugy

This form is to be filed in compliance with RULE 1104,

If this is e requost for allowsbla for & newly drilled or decpened
well, this form murt be eccompanied by 2 tabulation of tha deviatien
tests taxen on the woll in accordzrico with RULE 111,

All sections of thia form must bo filled out completely for allovs
sble on new end recompleted wells.

Fil! out only Ssctions 1, I, III, end VI for changes of owner,

well neme or number, or tranzporter, or other such change of condition.



