FMCRATION OFFICE

KGZTO S 2o - L T jodes fForm C-i04
REGUEST FOR ALLOwWARLE Superszdes Old Sl
I:ND Etiactivae {-]-3%
AUTHCRIZATIOH TO TRANSPORT Ol ARD MATURAL CAS

L‘?j;::' atar

__Marathon 0il Company

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

Recsanis) for f:)
New We!l

[J
L]

Changs In Ownershi;\[_;(]

Re-ompletion

ng (Check proper box)

Other (Please explain)

Change In Transporter of:

o1l ]

Casinghead Gas D

Dry Gas E
Condenscte [:]

Previously Christmas "B", Well

No.

.

If change of ewnership give name
and eddress of previous owner

Shell 0il Company

1. DESCRI2TION OF

YELL AND LEAST

{ Lease Name South Funice well No.; Pool Name, Incivding Furmation South Kind of Lease Lease No.
(Seven Rivers, Queen) Unijt 602 [Eunice, (Seven Rivers, Queen) |[State.FederslorFee  pag
Location
Unit Letter L 1980 Feet From The South Line and 660 Feet F'rom The West
Line of Secticn 25 Township 22-S§ Range 36~E , NMPM, Lea County

II1. DESIGMNATION OF TRANSPORTER OF OIL AND NATURAL GA

5

Ncire of Authorized T:rausporter of Ofl '—X‘ or Condensate [}

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

LTexas—New Mexico Pipe Line Co. P, 0. Box 1510, Midland, Texas 79701
o i Aatharized Tragsrorter of Casinghead Ggs [ er Dry Gas [ L Address (Give address to which roved copy gf this form is to be sent
?ﬁllllps Pétroléum ompany % Y - Tﬁbx 758, fiobbs, New ¥exfeo §%§56r ent)
Warren Petroleum Company 530% i, ] 'Box 67 , Monument, New Mexico 882A5
Puni Sec. ' Twp. 'Rge. . Is gas actually connected? vhen

1f well produces cil or llquids, ) ! ' i ; 1

on . | | | ! -13-

give location of tarks "M ' 25 ! 225 36E | Yes ' 7-13-61

1f this production is commingled with that from any other lease or pool,

1V. COMPLETION DATA

give commingling order number:

. IrOH Well :Gas Well :New Well | Workover TDeepen I Plug Back | Same Res'v.! Diff. Resfv,
. . . ) 1 [ !
Designate Type of Completion — (X) i , | ‘ I l X .
L 1 i 1 1
Cate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
[
|
[
|
) ' . ¢
] L i

Oll. WELL

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 allow.
able for this denth or be for full 24 hours)

Date First New Ctl Run To Tanks Date of Teat

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

l.ength of Test Tuking Presaurs

Casing Preesure Choke Slze

Actual Pred, During Teat Oil-Bbla.

Water - Btla. Gas - MCF

GAS WELL

Actucl Prod. Test-MTF/D Length of Test

Bbls. Condsnsate/MMCF Gravity of Condensate

Testing Mothod (pitot, back pr.) Tubing Pressure (chnt«1n3

Casing Pressure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Oil Conszera’’un
Commission havs been complled with end that tha information g
above ia true and complete to the beet of my knowledge and * 2!

. M/L—:—M

(Signature) / ~
Area Superintendent
(Title)
November 27, 1971
(Date)

OIL CONSERVATION COMMISSION

APPROVED i R TA ) 19 e
o RS e
hoBY _ -
AL ey
“TITLE

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

1f this ia & requoeat for ellowadle for a nowly drilled or deepen=d
well, this form must bo sccompanied by & tabulation of the daviation
tonts taxen on the well in accordoace with RULE 111,

All soctions of thiz form must be filied out completely for ellow~
sbie on new end recomplstzd wells.

Fill out orly Sectiona I, II. 1II, end VI for changes of owncr,
well name or number, or transporter, or other such change of condlition,







