Etlactiva

o
FRAMIZPORTEN k- B e

OPLILATOR

CMarathon 0il Company

Addre:
L __P. 0. Box 2409, Hobbs, New Mexicao 88240

Keoson(s) for f:ling (Chech proper box) Other (Please explain) .

o Previously

New Well Change In Traasporter of: McD 1d S A

— clona. . - . N
Recorpicilon D Oil D Dry Gas L i t /C 1 B “IEll I\O. 20
Change in Ownersh!pD Casinghead Gas D Condensate [:]
If chanze of ewnership give name
and esdd:csn of previous owner
H. DESCRIPTION OF WLl AND LEASE
Leacs Nems B Yell No.: Pool Name, Inciuding Formati
ez Nem South Funice e [+ oo ame, Inc ng mation South Kind of Lease Lease No.

(Seven Rivers, Queen) Unigl 420 Eunice (Seven Rivers, Queen) State, Federal ot Fee My ate A-2614 |

Lezction
Unit Letter I : 1980 ot rrom The_SOULR  jne ana 660 Feet From The _ East
Line of Section 26 Townshlp 22-8S Range 36-E , NMPM, Tlea County

1. DESIGHATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncire of Authorized Transporter of Ol (] or Cendensate [ | Address (Give address to which approved copy of this form is to be sent}
. . . !
Texas~New Mexico Pipe Line Company r Box 1510, Midland, Texas 79701
Necne of Autherlzed Transporter of Casinghead Gas @ or Dry Gas . Address ((ive address to which approved copy of this form is to be sent)
Phillips Petroleum Comp?ny ' ; 1 ! Box 66, 0il Center, New Mexico 88266
1¢ well produces cll or liquids, . Unit | Sec. , Twp. 'F'.qe. : Is gas actually connected? , When
atior ks, ! ! ! !
give location of tarks N 0 N 26 \ 22-S : 36—E ) Yes X 9_8"‘61
If this production is commingled with that from any other lease or pool, give commingling order number: '
IV. COMPLETION DATA
TOH Well —:Gcs Well ITNew well | Workover I Deepen : Plug Back ! Same Res'v.' Diff. Res'v,
. . 5 1 i ' ]
Designate Type of Completion — (X) ' X | . X : X .
1 i Il 1 1
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O /Gas Pay Tubing Depth
Perforctions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| . ! i

V. TEST DATA AND REQUEST FOR ALLOVWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excaed top allows
0Ol WELL able for this dspth or be for full 24 hours)
Date Firat New Ctl Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)
Length of Tent Tubing Pressure Casing Precsure . Choka Size
Actual Prod, During Test Oil-Bbls. Water- Bbls, Gaa - MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condenacte
Testing Metkod (pitot, back pr.) Tubing Preasura (shnt-in) Casing Pressure (Shut-in) Choke Size
VI. CEQTIFICATE OF COMFPLIANCE Ol CONSE_RVATION COMMISSION
I hersby certify that the rules and regulations of the Oil Conssruz® o i APPROVED — = 0 19
Commission have been complied with &nd thst the information givas l Orig. Signe- v
ebove is true end complete to the best of my knowledge gnd va2t § | BY. }Uc B- Ramcy
| TiTLe Dist. I, Supv, i}
1
{

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

1f this 15 a request for elloweble for & newly drilled or deopened
(Signature) / well, this form must be sccompeniad by a tabulation of ths devlatien
A S ., tests taken on ths well in pccordence with RULE 111,
e UPerll’%Lendent All sactions of this forn must bs filled out completaly for sllow-
(Title) gblc an new and recomploted wells.
November 27, 1971 Fill out only Sectiena I, II, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of conditlon.

LRI




