TEANSSFURTER

OPERATOR

faem Ca1gy
Superssds; G2
Effective j-1.53

Tel8 iai 0

1. OF?AT'ON‘C:;"FICE I
[T - -
Marathon 0il Company W
(Aidess T
P. 0. Box 2409, Hobbs, New Mexico 88240
-_R;;—s-o;{s) for anF{(mecz proper box) Other (Please explein) -
New YWell Change In Transporter of: Previously McDonald St. A/C l_B,
Recompleilon D Ol D Dry Gas L: Well No. 22
Change in OwnershipD Castnghead Gas D Condenscte D
If change of cwnership give name
and address of previous owner
11. DESCRIF’_I‘ION OF WELL AND LLEAST
[ Lease Numa SOUth Eunice “ell No.' Pool Name, Irclvding Foomation South Kind of [ease Lease No.
(Seven Rivers, Queen) Unit 422 |Eunice (Seven Rivers, Queen) |State, Federalor Fee  gp 40 A-2614
Lozation
Urit Letter F 1980 Feet From The North L.ine and 1980 Feet From The West
Line of Section 25 Township 22*8 Range 36—E » NMPM, Lea County J
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncire of Authorized Trousporter of Ol [ < or Condensate | ["Address (Cive address to which approved copy of this form is to be sent)
t’j‘exas—New Mexico Pipe Line Company :Box 1510, Midland, Texas 79701
Name of Autherized 'GPMO% Wﬁ‘dh[}‘d or Dry Gas . i Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Comp‘any EFFECTIVE. prr;frary 1, ;Boqp66, 0il Center, New Mexico 88266
If well produces oil or liquids, , Unit ; Sec. TTwp. .P.qe. j Is gas actuaily connected? , When
‘i:ve lecation of tanks. : M || 26 ; 22-—S : 36—E YeS : 9—28—61
If this production is commingled with that from any other lease or pool, give commingling order number: '
IV. COMPLETION DATA
"ou well :Gos Well 'rNew Well "Workover Deepen Plug Back ' Same Res’v.  DIff. Reslv,
1 1

=

L

Designate Type of Completion — (X)

T T T
| | i
1 1 [ [ t
£ L 1

1 !
Date Spudded Date Compl. Ready to Prod.

i
Total Depth P.B.T.D.

Name of Producing Formation

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

‘ Top Gil/Gas Pay

Tubing Depth

Perfecrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

f

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIl. WELL

(Test:mu.rt be after recovery of toral volume of load oil and must be equal to or exceed top allcw-
able for thix dzp:h or be for full 24 hours) R

Date Firat New O1l Run To Tanks Date of Test

Produeing Method (Flow, pump, ges lift, etc,)

Length of Tesnt Tubing Pressure

Casing Pressure Choke Stze

Actual Prod, During Test Oil-Bbhle,

Water-Sblas, Gas - MCF

GAS WELL

Actual P:od. Test-MCF/D Length of Test

Bbis. Condensate/MMCF Gravity of Condensate

Testing Msthod (pitot, back pr.) Tubing Presaure (shu’c-in)

Casing Preasure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules end reguleticns of the Oil Conser z: up !
Comraieaion have been complied with &nd that the information qrvaa
&bove is true and complete to the bant of iy knowledge and St ¢ |

v (Signature) 4 ~
Area Superintendent

(Title)
November 27, 1971

OIL CONSERVATION COMMISSION

APPROVED BEL—— ¢ — . 19
BY e T s

.
TITLE

" This form io to be filed {n compliance with RULE 110a.

If this is a requant for alloweble for & newly drilled or decponod
well, this form must be accompanled by a tabulation of the dovistion
testa teken on the woll {n zccordance with RULE 111.

All tections of thiz forn must bo filled out completely for nllowe
&ble on new end rocompleted wells.

Fill out enly Sesctions I, II, III, and VI for changos of owner,

(Date }

well name or number, or transporter, or other euch change of conditlon.
- . Tt 1.



