Form £ -i04
Supersedes Oud CoiM o aad o

Etlectiva |-1-89%

AUTHOIZATION T

Marathon 0il Company

Addrecs
___P. 0. Box 2409, Hobbs, New Mexico 88240
[ Necscnis) for f:ling {Check proper box) Other (Please explain)
WNew Wil L:] Change In Transporter of:

— | Previously McDonald St. -A/C 1-B
Re~omplztion D o1l D Dry Gas LJ Well No gl / ’
Change in Ownnrship{:] Caslnghead Gas D Cendensate D :

If change of ewnership give neme
and eddress of previous owner

II. 'D_ESCT‘.‘.E?—' Fi0W OF WELL AND LEASE

Lease Name South Eunice Well No.; Pcol Nare, Including Furmation South Kind of Lease Lease No.
(Seven Rivers, Queen) Imitl 421 | Eunice (Seven Rivers, Queep) [S'o'e Federal or Fee State | A-2614
Location <

Unit Letter E : 1980 Feet Frem The _North __Line and 660 Feet From The WEst

Lire of Section 25 Township 22-8% Range 36-F » NMPM, J,ea County

ITI. DESIGHATION OF TRANSPORTER OF Ol AND NATURAL GAS

ﬁcl:? of Authorized Traunsporter of Otl (] or Condensate [} | Address (Give address to which approved copy of this form is to be sent)
LTexas—New Mexico Pipe Line Company ! Box 1510, Midland, Texas 79701
Neme of Authorized Transporter of Casinghead Gas X  or Dry Gas [, | Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company | Box 66, 0il Center, New Mexico 88266

TUml : Sec. TTwp. :P.qe. | Is gas actually connected? ' When

If well produces oil or liguids,

give location of tarks. : M 1'26 ; 228 ! 36E ‘ Yes i 9-16-61

1f this production is commingled with that from any other lease or pool, give commingling order number:

1V, COMPLETION DATA

{Oll wWell : Gas Well TNew Well | Workover I Deepen i Pluq' Back | Same Res’v.' Diff. Res'v.
. R . V 1 | ) '
Designate Type of Completion — (X) | | | X ' ' ' !
—_— L ] 1 e I 1
Date Spudded . Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT
|

| : | |

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliows
Ol WFLL able for thiz depth or be for full 24 hours)
Date First New QOfl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Teat Tubing Pressure Casing Presaure g Choke Size
Actuai Prod. Durtng Teat Oil-Bbls, Water - Bbls. Gaa~MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test Bbis. Condersate/MMCF Gravity of Condensate
Testing Methad (pitot, back pr.) Tubing Presaure (‘shut-in) Casing Pressure (shut-in] Choke Size
VI. CEUTIFICATE OF COMPLIANCE | OiL CONSE%V»%él?T COMMISSION
DEC 319/
I hereby certify thet the rules end regulations of the Oil Conserr %o i APPROVED S Sirmen v 0 194 —
Commicsion have been complied with and that the information giver (f e 5-‘ a oy
above is trusz and complets to the bast of my knowledgze and v2¥" § 1 BY oe D I ey
Dist 1, Surw,
TITLE :
i This form is to be filed in compliance with RULE 1104,
~
£ /- ,/ o *979’ . If this is & request fer ellowable for & newly drilled or doepened
" (Signcture) / { well, this form must bo sccempanicd by a tabulation of the dovlaticn

teats taken con the well ia sccordance with RULE 111,
: All sectiore of thiz form tust ba filled out complstely for allov~
(Title) able on new end recomplstod wells.

November 27, 1971 Fill out only Sections I, II, III, end VI for changes of owner,
(Date) well name or number, or tranzporter, or other such change of condition,

Area Superintendent




