Foem 1604

Seperredes Q2 C.,
Effactive [-1-55

AUTHTZATION 10 TRAMSPOIT Gil AND HATURAL GAS

Marathon 0il Company

Addrecs
P. 0. Box 2409, Hobbs, New Mexico 88240
Reasan{s) for ‘:Ti-r‘)_g”-{(.‘heck proper b ) Other (Please explain) T
Neow Well Change in Transporter of:
Flecompl -tion (] ol ] Dry Gas ||| Previously E. S. Owens #3
Change (n Owna-rshlpD Casinghead Gus [:] Condensate D

If chenge of ownership give name

and address of previous owner

. DESCRIPTION OF WSLL AND LEASEH

L.ezse Name South Eunice well No.: Fool Name, Including Formation South Kind of Lease Leaso No.
(Seven Rivers, Queen) Unit% 503 |Eunice (Seven Rivers, Queen) |State, Federal or Fee  Fee
Location
Unit Letter ; 660 Feet From The South Line and 1650 Feet From The st
Line of Section 26 Township 22_8 Range 36—E , NMPM, Lea County

IIl. DESIGXAYION OF TRANSPORTER OF OIL AND NATURAL GAS

Naire of Authorized Transporter of Ofl g

\»Texas—New Mexico Pipe Line Company

or Condersate ] Address (Give address to which epproved copy of this form is to be sent)

!Box 1510, Midland, Texas 79701

Neme of Authorized ’TmGWrgd‘gs@wg
Phillips Petroleum Company mgf

or Dry Gas [ ' Address [Give address to which approved copy of this form is to be sent)

E: February 1, I$px 66, 0il Center, New Mexico 88266

T T T T o AW
1 well produces ofl or liquids, , Unit , Sec. ’T‘wp. 'P.qe. Is gas actually connected? , When
give location of tarks, : L : 26 : 228 ! 36E Yes : 5-12-58
If this production is commingled with that from any other lease or pool, give commingling order number: :
IV. COMPLETION DATA
Ofl Well 7' Gas Well :New well T'Workover Deepen : Plug Back ' Same Res'v, : Diff. Res'v,
1 {

Designate Type of Completion — (X)

I
1
! ) ! )
i

1

1
|
1 | 1 !
i

Date Spudded

I
Date Compl. Ready to Prod.

1 1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.;

Name of Producing Fermation Top O!l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE : DEPTH SET SACKS CEMENT

y ! J
| . ] i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after recovery of total volume of

load oil and must be equz.:l to or exceed top cllow.
abla for this depth or be for full 24 Aours)

Date First New Oil Run To Tanks

Date of Tes: Preducing Method (Flow, pump, gas lift, ete.)

L.ength of Toat

Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Ql1l-Bbls, Water - Bbla, Gas~MCF
_ .
GAS WVELL

Actual Prod, Test-MCF/D Length of Teat Bbls, Condensate/VMCF Gravity of Condenaata

Testing Method (pitot, back pr.) Tubing Pressurs (shnt-in) Casing Pressure (chu';-in) Choke Size

V1. CERTIFICATE OF COMPLIAKCE OlL CONSERVATION QQMMISSION
QL t : ’ A
1 hereby certify thet the rules and regulationy of the Oil Conszeraviun | APPROVED ‘ ™ - 19
Commiasion have been complied with and that tho information KEREI YL 7 Kl
above is true and. complete to the best of my knowledge and “2" i 'V By - oY
l T ‘
-t
TITLE :
% This form lc to be filed in compliance with putL & 1104,
Va . f= = i ' 1f thic Is & requast for elloweble for a nawly drilled or decpaned
?5itndtwe) / L well, this form must bo eccompanied by a tabulation of tho daviation
Area Superintendent tests takten on the well In accerdance with RULE 111,
u
P ; All gactions of this forix must be filled out completely for allove
(Title) eble on new and recompleted wella.
November 27, 1971 Fill out enly Sections I, II, III, and VI for changes of owner,
(Date) well name or numbar, or trzengporter, cr other such change of condition.






