Form Z 104
Supersedes Ol
Effactive |-1-8%5

C-irt

AUTHORIZATION TO TRANSPORT Ol ARND NATURAL GAS
TRRANSFOMNT G fomn - e
G AS
OPERATON
1. | PRORATION OFFICC
Gperitor '“—']
Marathon 01l Company
Address - -
o P. 0. Box 2409, Hobbs, New Mexico 88240
Rr_‘ﬁ;on{s) for f"”‘g (Check proper box) Other (Please explain) T
New We!l Ch e in T r of: .
Y ange ia Transporisr o Previously Ethel S. Owens #1
Recomipletion D Otl D Ory Gas D
! Change in Ownc:shlpD Casinghead Gas D Condernsate E]
If change of cwnership give name
and eddress »f previous owner
II. DESCRIPTION OF WELL AND LEASE
lLease Name South Funice “ell No. '!EP\:OX Name, Irciuding Formation South Kind of Lease Lease No.
(Seven Rivers, Queen) Unit! 501 Eunice (Seven Rivers, Queen) State, Federal or Fee Fee
Location
Unit letter L : 2310  Feet From The _South Line and 330 Feet From The __West
Line of Section 26 Township 22-S Range 36.—.E , NMPM, lea County
111, DL:_f;él_\:‘{fiAT]ON OF TRANSPORTER OF OIL AND NATURAL GAS
Ncre of Authorized Trausporter of Ot [] or Condersate [} Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipe Line Company Box 1510, Midland, Texas 79701
Nere of ).u!hoGPMrwrmmmd Gas T} or Dry Gas | Address i ive address to which approved copy of this form is to be sent)
Phillips Petroleum Compelmy f:-FF'ECTiVE:r FeerGIrY 1, 1P9%8x 66, 0il Center . New Mexico 88266
{f well produces oll or liquids, . Unit | Sec. ' Twep. Iqu. Is gas actuclly connected? ; When
give location of tarks. i L 'l 26 L225 ' 36E Yes “L 5-12-58
If this production is commingled with that from any other lease or pool, give commingling order number: )
IV. COMPLETION DATA
Vo1l well : Gas Well | New Well | Workover ' Deepen TPlug Back | Same Res'v,' Diff. Res'v.
N « ' )
Designate Type of Completion — (X) , | ' ! : \ X
. 1 ! 1 1 L L 2
Date Spuddad Date Compl. Ready to Pred. . Total Depth P.B.T.D.
Elevctions (DF, RKB, RT, GR, etc., Name of Producing Fermation Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TURING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
}
!
|
. ! i
l : 1 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top allow.
01l WELL able for thiz dzpth or be for full 24 hours)
Date First New Ot! Run To Tankxs Date of Test Producing Msthod (Flow, pump, gas lift, etc.)
Length of Test Tubing Preszure Casing Presaue Choke Size
Aztuial Prod, During Test Qil-Bbls, Water-8bis, Gas-MCF ~
GAS VELL
Actucl Prod. Teut-MCF/D Length of Test Bblas, Condensate/MMCF Gravity of Condensate
Tesating Method (pitot, back pr.) Tublng Prcasua(ahnt-in) Caalng Pressure (Shu"c-in] Choka Size
V1. CEA&TIFICATE O COXMPLIANCE OlL CONSERVATION COMMISSION
' S . ’!;\L e;
1 hereby certify that the rules and regulations of the Oi} Conser 2w | APPROVED D‘:— M = = » 19 T
Commisnion have been complied with and thst the information givaas ! Orig. Siened by
ebove is true end complete to the beat of my knowledge and *2!" ¥ i. BY Joe D Kamey -
TITLE Dist. 1, Supy,

¥

{

L

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

This form 18 to be filed in compliance with RULE 1104,

If this is & requecat for sllowsble for & newly drilled or despenod
well, thie form must be sccompanied by a tebulatlon of the deviation
teats taken on the well in eccordence with RULE 111,

All sactions of this form must ba filled out complotaly for allov~
sble on new end recompletcd wells.

Fill out only Ssctisna I, II, 1II,
well name or number, or transportern or other suc

end VI for changes of owner,
h change of condition,



jr——




