Form 3 -104
Suprrredes Gld Jeils 102 Ce
Effactive 1-1-50

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANCFORTER p——

OPERANTCR

1 FROMATION OFFICE

Cpetator

Marathon 0il Company

Address

P. 0. Box 2409, Hobbs, New Mexico 88240
Resson(s) for frling (Check proper box) Other (Please explain) Praviously -
New Well Change in Transporter of: McDonald St. A/C 1-B Well No. 19
Recompletion D o1l D Dry Gas D >
Change in OwnershipD Casingheacd Gas [j Condensate [:]

o

If change of cwnership give name
and address of previous owner

H. DESCRIPTION OF WELL AND LEASE

Teqsc Narnie SOUth Eunice Yell N?.T FPool Name, Inciuding Fusrmation SOU.th K.lnd of Lease Lease No.
(Seven Rivers, Queen) Uniti 419 Eunice (Seven Rivers, Queen) State, Federal or Fee  State A-2614
L.ocation

Unit Letter P H 660 Feet From The South Line and 660 Feet r'rom The East
Line of Section 26 Township 22-5 Range 36—E , NMPM, Lea County

1. DESIGHNATION OF TRANSPORTER OF OJL AND NATURAL GAS

rNcme of Authorized Transporter of Otl [3] or Condernsate ] 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
Name of Authorized Trarsporter of Casinghead Gas ' or Dry Gas | ; Address {(Give address to which approved copy of this form is to be sent)
Phillips Petroleum Comp?ny | Box 66, 0il Center, New Mexico 88266
N e T = T
1 well praduces ofl or liquids, , Unit , Sec, P Twp. ‘P.qe. Is gas actually connected? ) When
i . 1 1 ) - _ 1
qive locatlon of tarks ! 0 : 26 . 22-S ' 36-E Yes N 8-29-61

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

1IV. COMPLETION DATA

I‘Oil Well : Gas Well (New well {Wor‘:over ll Deepen I Plug Back ! Same Res'v. | DIlf, Res'v,
: : ) 1
Designate Type of Completion — (X) ! X ! . ' I | '
4 1 i I 1
Date Spudded Date Compl. Ready to Prod. ' Total Cepth P.B.T.D.
!
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation i Top Ol/Gas Pay Tubing Depth
|
Perforatlons Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
|
|
] i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
011, WELL able for thiz Jdepth or be for full 24 hours)
[ Date First Noew Ofl Run To Tanks Date of Teat Producing Methed (Flew, pump, gas lift, etc.)
Length of Test Tublng Preasure Casing Pressuro . Choke Slze
Actual Prod, During Teat Oil-Bbls. Water-SBbls, Gas - MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Teat Bbla. Condensate/MMCF Gravity of Condensate
Testing Methad (pitot, back pr.) Tubing Presau:o(‘shnt-in) Casing Prosaure (Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION.CQMMISSION
! 1 '
i APPROVED . , 0 19 -—

1 hersby certify that the rules and regulations of the Oil Conasrv>t o
Commission have been complled with and that the Information givan !

TITLE

This form 1o to be filed In compliance with RULE 1108,

above is true ead complate to the best of my knowledge and SV By — v —
/’/4 g /‘/g"f _9/ . i If this is & request for ellowabla for & nowly dritted or daepuncd
’ (Signature) / L well, this form must be accompanied by a tabulation of the dsviaticn
Area Su erint.end t tests taien on the well in sccordancs with RULE 111,
L — < All sections of thiz form must bs filied out completely for allovm
(Title) gble cn now end recompleted wells.

November 27, 1971 . Fill out only Sections I, II, I, and VI for changes of awner,
(Date) well name or number, or transporter or other such change of conditlen.




