i r— NES MIXICS DIL 20MSES L ATION GO 3TIaN Foem C-104
- - REQUEST Fo2 ALLOFARLE Supersedes Ot £oiii 304 Cufo
A HD Etfective |-]-£S

AUTHORIZATION TO TRAMSIORT Cil. AND NATURAL GAS

] CROCATION OFFICE

Cperale

Marathon 0il Company

Address
P. 0. Box 2409, Hobbs, New Mexico 88240
Reosan{s) for {-Ting (Check proper box) Other (Plecse explain)
New Yell Change in Transporter of: .
- Previously McDonald State A/C 1-B
Fecompletion E] oOtl D Dry Gas u
| Well No. 24
Change in Ownersh!p:] Casinghead Gas D Condensate D

If change of cwnership give name
and sddress »f previous owner

il rDESC}i:PTiON OF WELL AND LEASE

[_Sedse tv}’f:;rﬁ A (S Well No.; Fool Naﬁe, Incivding Fuimation Kind of Lease Lease No.
o n n i
out unice eve 424 South Eunice (Seven Rivers, State, Federal or Fee  State A-2614
| Rivers, Queen) Init Queen)
Location
Unit Letter D : 660 Feet From The North Line and 660 Feet r'rom The West
Line cf Secticn 25 Township 22—5 Range 36—E , NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naize of Autherized Transporter of Ot [X] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
L Texas-New Mexico Pipe Line Company ! Box 1510, Midland, Texas 79701
Ncme of Asthorized Transpofter Caslmghead Ga or Dry Gas 7, © Address {Give address to which approved copy of this form is to be sent)
o GPI Gas” CBpoRatdh = _ e
Phillips PetrGleum Company .o o, o 4 .. |. _Box 66, 0il Center, New Mexico 88266
TUn L Tvie D . - o
If well produces of! or liquids, , Unit . Sedr ; TWi n?ﬁ{y T, 194 actually cennected? , When
give locatlon of tarks. r 0 : 26 ; 225 | 36E Yes ! 11-11-61
1 1 4.

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

1V. COMPLETION DATA

f Oll Well : Gas Well :New well T Workover T'Deepen : Plug Back ' Same Res’v, : Diff, Res'v,

. . ) | )

Designate Type of Completion — (X) | \ X X , : ‘ !

i L 1 1 1 I3

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevatlons (DF, RKB, RT, CR, etc., Name of Producing Formation i Top Oil/Gas Pay Tubing Depth

Pecforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE ' DEPTH SET SACKS CEMENT

i
|

| :
| : i i

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 allows
01l WELL able for this depth or be for full 24 hours)
Date First New Ctl Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, ete.)
Length of Tenat Tubing Presauwe Casing Pressure - Choke S{ze
Actual Prad. During Test Ofl-8bls. Water- Bbla, Gas - MCF
GAS WELL
Actual Prod. Test« MCF/D Length of Tost Bbls, Condensate/MMCF Gravity of Condoncate
Testing Metrod (pitot, back pr.) Tubing Prassure (G}mt—in] Casing Pressure (Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conssre:t! APPROVED L)l’ - S .t ' 18—
Coramisslon have bzen complied with and that the information giver | Lo oipnea Dy
above is true and complete to the best of my knowledge and t2'" { i} BY joe “—RaTey
TITLE st 1, Supy,
\/ . (;‘ 2 This form Is to be filed In compliance with RULE 1104,
/ K. - % : If this is n requesat for allowable for a newly drilled or despensd
" (Signoture) / L well, this form muzt be eccompanled by a tabulation of the davistion

A S . d tests tcken on the wall in sccordence with RULE 111,
— rea ouperintendent All sections of this form must bs filled out complotely for ellows
(Title) able on new end recompleted wells.

November 27, 1971 Fill out only Soctisae I, 11, 1II, and VI for chenges of owner,
(Date) well neme or number, or transporter, or other such change of condition.




