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AUTHCTHZATION TO TREANTTURT QL AND NATUDAL G2
1.

Marathon 0il Company

T
AAGTe L L -

P. 0. Box 2409, Hobbs, New Mexico 88240
Reacon{c) for f-ling (Check proper boe) T - Other (Please explain) -
New Well D Change In Transporter of:
Recompletion [:_] ot ] Dry Gas |1 | Previously Christmas "B", Well No. 5
Change in Ownersh!pL}@ Casinghead Gas D Condensate D -

If change of ownership give neme .
and addrass of previous owner Shell 0il Company

il pES(IRI?‘}’!ON OF WELL AND LLEASH

Lease Nare South Eunice well No.. Doci Name, Including Foomation South Xind of Lease Lease No.
{Seven Rivers, Queen) Unit] 603 |[Eunice (Seven Rivers, Queen) |5t Federal er Fee Fee
Location

Unlit Letter K H 1980 Feet From The South L.tne and 1980 Feet r'rom The West

Line of Section 25 Township 22-8 Range 36—E , NMPM, Lea . County

11. BESIGMATION CF TRANSPORTER OF OIL AND NATURAL GAS

Nearme of Authorized Trznsporter of Ot X or Condensate [} i Address (Give address to whick approved copy of this form is to be sent)
Texas—-New Mexico Pipe Line Co. ! P. O. Box 1510, Midland, Texas 79701
icme mi Suthosized Trapsporter of Cas:nghead Gas (] or Dry Gas | | " Address (Give address to which approved copy of.this form is to be t
Phillips Petroleum Company Y074 — ' "Box 758, Hobhs SWew Mexicd” 58345 sen
| Warren Petroleum Company 50% Box 67, Monument, New Mexica 882645

; Unit , Sec, ' Twp. ‘IP.ge. ] Is gas actudily connected? , When

! 1 [ |

'y 25 | 228 36E Yes 1 8-1-61
If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMFLETION DATA

1f well produces ofl or ligutds,
give location of tarks.

o1l well TGas Wwell | New well | Workover | Deepen TPlug Back | Same Res’v.' Diff, Res'v.
Designate Type of Completion — (X) | ' ' ! ! ! ! !
B yp p ! ) : | ] | | '
1 1 1 A 1
Date Spudded Date Compl. Ready to Prod, i Total Depth P.B.T.D.
!
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation | Top 0ii/Gas Pay Tubing Depth
i
Perforations Depth Casing Shoe

TUBIHG, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT

| ;
i H ! i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be of:er recovery of total velume of load ol and must be ct_zual to or excead top allow.

Ol WEIL able for this depth or be for full 24 hours)
Date First Now Oil Run To Tanks Date of Test Produeing Method (Flow, pump, gas lift, ete.)
Length of Teat Tubing Fresaure Caaing Pressure - Choke Size
Actua! Prod. During Test Oll-Bbls, Water-Bbls. Gasa - MCF ]
i
GAS WELL
Actual Prod, Test- MCF/D Length of Texct Bbls. Condensate/MMCF Gravity of Condoncate
Testing Methed (pitot, back pr.) Tubing F‘tonsure(‘shnt-in) Casling Preasure (shui:—in) Choke Size
. i —_
Vi. CELTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
I hereby certify thot the rules and regulations of the Oil Conenr o 1) APPROVED —! ! v 19— -
Comrmission have been complied with and that ths information grven i Orl'g. ngned by
above is truz end complete to the bast of wmy vAswladge end vV F By z
i Joe D. Kamey
TITLE Dist. 1, Supy
. | This form i3 to be filed In compliance with RULE 1104,
. . /é’féﬂ":" }4’ ‘ | If this is a request for allowable for o nowly drillod o7 despuned
(Signature) VAR well, this form must be eccompanied by a tabuletion of the daviztion
A S . d testa taken on the well in eccerdance with RULE 111,
rea uperlgten ent All goctions of this form must ba filled out completaly for ellove
(Title) able on new end recompleted wells.
November 27, 1971 Fill out only Scctions 1, I I, end VI for changes of owner,
(Date) well name or number, or trangportes, or other such change of conditlcn.
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