NZH a,xz,ufc il BET A TION CQOAIZITN Form C-104
REQUEST FCR ALLOWARLE Superssdes OUf CI0f 2ad odl
AND Effeciire 1-1-£5
AUTHORIZATION TO TRAMSPORT Gill AND NATURAL CAS
TRANSPORTER oo
G AS
OPEAATOR
i. PROAVATION OFFICE
“Cpecator ’
Marathon 0il Company
Addrens )
P. 0. Box 2409, Hobbs, New Mexico 88240
»R:o—s;;(s) for f-]ing (Check proper box) Other (Plecse explain)
New We!l Change In Transporter of: .
.| Previously McDonald State A/C 1-B
Recompletion D (6]} [:] Dry Gas D
q Well No. 25
Chang=s tn Ownership Casinghead Gas D Condensate D
1f change of cwnership give name
end sddress of previous owner
1. DESCELIPTION OF WELL AMD LEASE
11 ease Nama . well No.: Ppol Name, Inclvfding F mation . Kind of Lease No.
South Eunice (Seven 425 outh Eunicé (Seven Rivers, Site. Fod Lease No
Rivers, Queen) Unit Queen) tate, Federal or Fee  State A-2614
Location
Unit Letter G 2310 Feet From The Nor th L.ire and 1980 Feet from The East
Line of Section 26 Townshlp 22-8 Range 36—E , NMPM, Lea County

Iil. DESIGHATION OF TRANSPORTER OF OIL_AND NATURAL GAS

I;'c:.'.e of Authorized Transporter of Oll 2 or Condensate | |}

| Texas-New Mexico Pipe Line Company

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

Box 1510, Midland, Texas 79701

MNeme of Author!zed Transporter of Castnghead Gas X

Phillips Petroleum Company

|

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

Box 66, 0il Center, New Mexico 88266

T Twp.

228

v
Sec.

26

i
1

TUnit

0

:F{qe.

+ 36E

1

1f well produces oil or liquids,

1
give location of tarks. !

Is gas actually connected?

Yes

TI When
|

5

12-14-61

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

IV. COMPLETION DATA ]
[ Oll Well " Gas Well l New Well :Workover 'Deepen TPlug Back ' Same Res’v. T'Diff. Res'v,
Designate Type of Completion — (X) X ; ' : : : :
i 3 i 1 1 L
Date Spudded Date Compl. Ready to Prod. Total Derpth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!l/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
|
|
|
i : ‘ :
L_ 1 ' | I
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd ofl and must be equal to or excead top allows

031l WELL

able for thiz depth or be for full 24 hours)

Date Firat New Oil fun To Tenks Date of Test

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

L.ength of Test Tublng Presasure

Casing Pressure Choke Size

Actual Prod, During Test Oil-Bbls.

Water- Bbls. Gas - MCF

GAS WELL

Actual Prod, Teret-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condonaate

Testing Method (pitot, back pr.) Tubing Proasure (Bhut-in)

Casing Pressure { Shut~in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

s end reguletions of the Oil Conser x*".

led with and that the information giva» !
H

1 hereby certify that the rule
Comminsion have been comp
ebove is truc end complete to the best of my knowledge end *o!

AL W/@q

T (Sigrature)

Area Superintendent
(Title)

November 27, 1971

(Dcte)

OlL. CONSERVATION COMMISSION

LE ¢ o .

APPROVED

BY

.TITLE

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

If this ia a request for ellowebdle for @ newly drilted or despeonod
well, this form must ba esccompanied by a tabulation of the doviatlen
tests taken on the well in eccordzonce with RULE 111,

All zections of this form fmuat b filled out completely for allovw~
eble on new and recompleted wells.

Fill out only Sections I, II. 1,
well name or number, or trenaportes, or

end VI for changes of owner,
other such change of condition.



