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

[ Reason(s) for {-ling (Check proper tox)

L]
L)

Chang= In Ownership i]

New Yell Change in Transporte; of:

on (]

Casinghead Gas I

Recomypl=tion

Dry Gasz

Condensate

Other (Please explain)

LJ Previously Christmas "“B", Well

I changze of ewnership give name
and eddress of previous owner

Shell 0il Company

DESCRIVTION OF WELL AND LiAsH
Lease Nama South Eunice ell No.  Fool Nam=, Inciuding Formation South Kind of Lease Lease No.
. . . . State, Fed 1 F
| (Seven_Rivers, Queen) Imnitl A01 Funice (Sewven Rivers_  Queen) ate. fecerator Tee Fee
Lozation N—
Unit Letter M 660 Feet From The South __Line and 660 Feet From The West
Line of Section 25 Township 22-S Range 36-F , NMP\, Lea County

DESIGMNATIOM OF TRANSPORTER OF OIL AND NATURAL GAS

ch::,e of Authorized Transpornter of Ol [y or Condensate [}

as-New Mexico Pipe Line Co.

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

P. 0. Box 1510, Midland, Texas 79701

Tex
:(cr.':e of Autherized Transporter of Casinghead Gas 3|
Phillips Petroleum Company 50%

Sy o~ ——

or Ory Gas )

i Address ((Give cddress to which approved copy of this form is to be sent)

Box 8,.  Hobbs, New Mexi
Warren Petroleum-Company 50% Box > Monumon LIe\XIe co 882
v “Unit “Sec T Tw ™R i1s =fually conriected? = Wher
\ . P. ‘ge. s gas aczrtually conrnected? en
Uf we!ll preduces cil er liguids, ' f ' t
give locction of tarks. ’l M : 25 ; 22S ! 36E Yes 1 7-13-61
If this production is commingled with that from any other lease or pool, give commingling order number: '
COLMPLETION DATA
IrOll Wwell : Gas Well INaw Well : Workover T Deepen erluq Back ! Same Res'y. : Diff, Res'v,
. : ) !
Designate Type of Completion — (X) J. X 1 | X l X \
1] 1 i Iy 1
Date Spudded Date Compl. Ready to Prod. I Total Cepth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation

|
i

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

|

DEPTH SET SACKS CEMENT

| ;

J

TEST DATA AND REQUEST FOR ALLOVABLE
OlL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
oble for thia depth or be for full 24 hours)

Date First New Oil Run To Tcnks Date of Test

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

Length of Teat Tubing Pressurs

Ccsing Pressure Chcke Slize

Actual Prod, During Test Olil-Bhls.

Wcter- Bbls. Gao - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bblas. Condensate/MMCF Gravity of Condaensate

Testing Method (pitot, back pr.) Tublng Pressure (chut-in)

Casing Preasure { Shut—~in) Choke Stze

CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulationz of the Oil Connsevalion |

Commiszion heve been complled with end that tho information gwvae
gbove i3 true and corplete to the best of my knowledge and 22V ¥

C:jf7;12?< /<§/4;é%fi::—j?<%«

(Signature}
Area Superintendent

(Title)
November 27, 1971

(Date)

OiL. CONSERVATION COMMISSION

APPRPRCVED [)FC 3 197] -

v
e

19

L @y

BY

Dist. 1, Snpv

CTITLE

This form i8 to be filed in compliance with RULE 1104,

1f this is a request for sllowable for a nowly drilled or qccp.:-n:‘.d
well, this form muat be accompsnled by s tabulation of tho cevisticn
tects taken on the well in eccordence with RULE 111,

All sections of thls form must be filled out completely for ellows
eble on nesw ond recomploted wells.

Fill out only Scctions I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such chenge of condition.




