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-5 N AUTHOUZATION TO TRANSFORT OiL AND NATURAL GAS

LAMD CFFICE

[

1

TRANSPORTEFR [
GAS

OPERAT G

1 FRAORATION OF FICE

Operator

Marathon 0il Company
Address

P. 0. Box 2409, Hobbs, New Mexico 88240
Reasonls) for f:ling (Check proper box) Other (Please explain)
New We!l Change in Transporter of: »

5 . | Previously Ethel S. Owens #2

Recompleticn Ol D Dry Gas [_n
Change in Owncrshlp[j Casinghead Gas D Condensate D

If change of cwnership give name
and eddress of previous owner

Ii. r{_).ESCREPTXGN OF WELL AND LEASKE
Leass Name SOUth Eunice Well No.: Fool Name, Inciuding Foimation SOuth Kind of Lease Lease No.
(Seven Rivers, Queen) Unit| 502 Lhmioe (Seven Rivers, Queen) oo 7oerdiorfee  Fee
Location
Unit Letter M 660 Feet From The___Sownth _Line and 33() Feet from The West
Line of Section 2§ Township 22-S Range 36-E , NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS
Naime of Authorized Transporter of Ot {x] or Condensate [ [Address (Give address to which approved copy of this form is to be sent)
‘IEE?S’NEW Mexico Pipe Line Company ‘Box 1510, Midland, Texas_ 79701
Neme of Authorized Transporter of Casinghead Gas &) or Dry Gas T ; Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Compény ‘ | Box 66, 0il Center, New Mexico 88266
T i ~tua - M
1f well produces cil or liquids, X Unit , Sec. ’Twp. |P.qe. : Is gas actually connected? lWhe-n
give location of tarks. : L : 26 : 225 : 36F Yes Jl 5-12-58
If this production is commingled with that from any other lease or pool, zive commingling order number: '
v, COMPLETION DATA
TO1l well TGas Well | New Well [ Workover | Deepen TPlug Back ' Same Res’v.' Diff. Res'v,
Designate Type of Completion — (X) | ! ’ ' ' ! - !
8 yp P s : | : i 1 t ' '
—— L 1 1 | ) ]
Date Spudded Date Comp!. Ready to Prod. ' Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0O!1/Gas Pay Tubing Depth
Peiforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
f
i
i | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ofl and must be equal to or exceed top allows
011, WELL able for this depth or be for full 24 hours)
“Date rirst New Ofl Run To Tanks Date of Test Producing Mothod (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Caaing Preasure Choke Size
Actual FProd. During Test Oil-Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actucl Prod, Test-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate
Testing Methcd (pitot, back pr.) Tubing Pressure (‘Shnt-in) Casing Pressure (Shut-iﬂ) Choke Slze

V1. CERTIFICATE OF COMPLIAKCE

1 hereby certify that the rules and regulations of the Oil Consarvi |

Commiscion have been complied with and that the information g

ebove is true and complete to the best of my knovledge and 2V §

o e ys

1
(Signature) L
Area Superintendent

(Title)
1971
(Date )

November 27,

OIL. CONSERVATION COMMISSION

51 ST

R T P——

APPROVE
: i Siened by
gy 2
Joe L. Ramey
TITLE Last T Sn{m

This form is to be filed in compllance with RULE 1104,

If this iz a request for slloweble for a nowly drilled or decponed
well, this form must be sccompsniad by a tebulation of tho dovictiea
tents taken on the well in accerdance with RULEZ 111,

All sactions of thia form must be flilcd out compleately for eliov~
eble on new end recompleted walls.

Fill out only Sectiona I, II, III, and V1 for changas of owner,
well name or number, or tranaporter, of other such change of condition.







