HEEAN & B ¥ b4

ot

TRANSPORTER

OPEZNATOR

l. TATIOM OFFICE
Marathon 0il Company
Address
P. 0. Box 2409, Hobbs, New Mexico 88240
Fzosonls) for f-f?:;;‘“/(Teck proper box) Other {Please explain)
New Well Change tn Transperter of: Previously McDonald State A/C 1-B
Recompletion D otl D Ory Gas L__i No. 1.
Changs n Ownr:rsh‘;p[j Casinghecd Gas D Condenscte D
If chenge of cwnership give name
and address of previous owner
II. DESCRIPTION OF VELL AND LEASK
U Lease iicmn R well No.:! Pgol Nage, Inclcding Fyomatton . Kind of L e 5
outh Funice (Seven 40‘ §outh Eunice (Seven Rivers R " declsn Lease No.
Rivers, Queen) Init 1 Queen) State, Federal or Foe  State A-2614
Location
Unfit Letter 0 H 660 Feet From The South Ling and 2310 Feet From The East
Line of Sectlon 26 Township 22"‘8 Range 36—E » NMPM, Lea County

IIl. DESIGNATION OF TERANSPORTER OF OIiL AND NATURAL GAS

Ncire of Authorize Transporter of O11 (X or Corndensate [

Texas—-New Mexico Pipe Line Company

|

L

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

Box 1510, Midland, Texas 79701

TXeme of Auathorize:s Trarsporter of Casinghead Gas (X!

cr Dry Gas [ |

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

Phillips Petroleum Company | Box 66, 0il Center, New Mexico 88266
T M T T ~ MK
1f well produces oll or lquids, , Unit , Sec. . Twp. lF‘.c}e. Is gas actually connected? , When
give location of tarks. ! 0O + 26 ' 22S . 36E Yes ! 5-12-58
1 1

1V, COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

f O1l Well
1

Designate Type of Completion — X)

: Gas Well TNew Well

!

TWorkover ! Deepen II Plug Back ! Same Res'v.' DIff. Res'v,
) ) | '

|
L

1
L

1
i

1 1

1

i
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formation

Elevatlons (DF, RKB, RT, GR, etc.;

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENRTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
|

3,

l

i

TEST DATA AND REQUEST FOR ALLOWABLE
OlL. WELL

(Test must be after recovery of total volume of load ofl and must be equal to or exceed top allow-
able for thia depth or be for full 24 hours)

Date First New Ol Run To Tanks Date of Test

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

L.ength of Tes! Tubing Pressure

Casing Preasure Choke Size

Actual Prod. During Tent Oll-Bbls.

Water - Bbls, Gas - MCF

GAS WVELL

Actual Prod, Test-MCF/D Length of Test

Bbls, Condenscte/NMMCF Gravity of Condensate

Testing Mathod (pitor, back pr.) Tubing Pressure (lshut-in)

Casing Pressurs { Ehut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oil Conasarw

Commission have boen complied with and that the information
above ig true snd complete to the best of my knowledge and *

e

>un
givas
{

- g
;. : T
v (Signature) / \
Area Superintendent
(Title)

November 27, 1971

fDate)

}
i

Oll. CONSERVATION COMMISSION

aprroves  DEC 3 191 N T PU——
’-HF', :1)5 e oy

A Dkt 2 PP T

TITLE T ety

This form is to be filed in compliance with RUL T 1108,

If this is n requast for atlowable for & nowly dritlsd or deapenad
vell, this form muat bo accompanied by & tebulation of the daviation
testa tekan cn the we!l in accordance with RULE 111,

All sectione of this form must be filied out completely for allovs
ebla on new &nd recomploted wella,

Fill out only Sections 1, I1I, I, end
well name or number, or trangporter, or other

y] for changea of owner,
guch change of conditls L



