Form S -i04
Supersedes OLI Tt 3oL D .

Etiective |-1-E5

VRAMSZONTER f-—

Lo =

DPZ=EATOR

Marathon Oil Company

Address
P. 0. Box 2409, Hobbs, New Mexico 88240
.—F:c—c:s.r;»rs)_f:r_iﬂ:g—((:;cck proper box) Other (Please explain)
New Well Charge In Transporter of: .
Recompletion D ol [:] Ory Gas [i Previously McDonald State A/C 1-B
Change in OwnershlpD Casinghead Gas D Condensate D Well No ¢ 23

If change of cusnership give name
and addrexs »f previous owner

Ii. DESCLIFTION OF WELL AND LEASE

{ Lrase Nams . Weli Mo.. Pcol Name, Ir.c‘.u.dlr.q Fo.matleon Kind of [Lease Lease No.
LSC_md'l Eunice (Seven 423 | 'South Eunice (Seven Rivers, g rederat o Fee S A-2614
Rivers, Queen) Unit *29_ |_Queen) : ! tate -
Location
Unit Letter H : 1980 Feet From The __NOT ;h L.ine and 660 Feet r'rom The East
Line of Sectiorn 26 Township 292-9 Range 36—E , NMPM, lLea County
1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Transporter of Otl [X] or Condenscte [ ) 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

Neme oi Authorized Transporter ofémg%{é}%ora}h{gﬁ Gas | Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Comlpany EEEECTIVE, Februgary 1, !.mggx 66, 0il Center3 New Mexico 88266

1f well produces oil er liquids, . Unit , Sec. , Twp. lﬁq!. b4 lﬁ actually connected? ; When

give locatlon of tanks. : 0 : 26 |l 228 ' 36F Yes i 11-11-61

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

IV, COMPLETION DATA

Toil well : Gas Well {New Well | Workover | Deepen : Plug Back | Same Res’v.' DIff. Res'v.
. . . | ) 1 '
Designate Type of Completion — (X) X ,L X X | \ .
i 1 L 1 L i
Date Spudded Date Compl. Ready to Prod. i Total Depth P.B.T.D.
|
Elevctions (DF, RKB, RT, GR, etc.; Name of Producing Formation | Top O!l/Gas Pay Tubing Depth
!
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECCRD
HOLE SI1ZE CASING & TUSING SIZE | DEPTH SET SACKS CEMENT
[
|
i

| . | i

V. TEST DATA AXD REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceced top cllows
Oll. WELL able for this dzpth or be for full 24 hours)
{ Date Firat New Oil Run To Tanks Date of Tezt roducing Methed (Flow, pump, gas lift, etc.)
Length of Teat Tubing Pressure Casing Presswe - Choke Slze
Actucl Pred, During Test Oil-Bbls. Water-Bbls. Gas-MCF

GAS WELL

Actual Pred, Test-MCF/D Length of Teat Bbls. Condenscate/MMCF Gravity of Condersate
Testing Method (pitot, back pr.) Tubing Prassura(‘s}mt—}.n) Casing Pressure (shtzt-in) Choke Size
V1. CERTIFICATE CF CGMPLIANCE T OlL. CONSERVATION COMMISSION
1 hereby certify that the rulea and reguletions of the Oil Conser 2t wn . APPROVED “)‘E’_'\ Lo i 19 -

Commisslon have been complied with end that tho information giva

above is true snd complete to the best of my knowledge and vett i (234 Or:g, Slgn‘;d by
| Joe D. Ramey

TITLE Dist. 1,-Supy-- ——

This form s to be filed In compliance with RULE 1104,
e et 68 ""’M If this la a requast for sllowable for a nowly drilled or denponed
- - (Signature) / \ well, this form must bs accompanled by & tabulation of the deviction
A

tests teken on the woll in accordance with RULE 111,

rea Superintendent All gections of this form rmust bo filled out completely for ailov

(Title) sbls an new end recompleted welle.
November 27, 1971 Fill out only Sectiona I, 11, III, end VI for changes of owner,

well name or number, or trenzportes, or other such change of condltion,

<y

(Date)




