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AUTHORIZATION TO TRAMSPORT GIL AND NATURAL GAS

LAMDO OFFICE

e e e
O

TH ANSPORTER e & ——

G AS

OFERATOR

1 FPRORATION OF FICE

Craraior
Marathon 0il Company
bAdC.’cS:‘. T
P. 0. Box 2409, Hobbs, New Mexico 88240
mson(s) for ffoVE;KCh:ck proper box) Other (Please explain)
New Well Change (n Traasporter of: .
Recompletion 0] onl 0 N Previously McDonald State A/C 1-B
Chung= in OwnershlpD Castnghead Gas E] Condernsate [] well NO * 26

If change of cwnership give name
and edd:ess of previous owner

k. DESCEIPTION OF WELL AND LEASE

T lLease Nam» . *ell No.; Pool Nanme, Including Fyimatien , Kind of Lease L No.
South Eunice (Seven 42¢ | South Eunice (Seven Rivers, ' °ase
Rivers, Queen) Unit Queen) State, Federal cr Fee  State A-2614
Location

Unit Letier A : 660 Feet From The North Lire and 660 Feet From The East
Line cf Section 26 Township 22-S Range 36-E , NMPM, lL.ea County

. DESIGHATION OF TRANSPORTER OF OIL AND NATURAL GAS

[T\'c‘:.e of Authorized Transporter of Otl (X or Condensate [ ["Address (Give address to which approved copy of this form is to be sent)
lL Texas-New Mexico Pipe Line Company } Box 1510, Midland, Texas 79701
Mricae oi Authorized Transporter of Casinghecd Gas X or 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
1f viell produces oil or lquids, {Unix : Sec. TTwp. :F‘.qe. t Is gas actually connected? ;When
qive location of tarks. ! 0 ! 26 i 228 K 36E Yes t 12-4-61

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

IV, COMPLETION DATA

: Otl Well 1| Gas Well ‘ New Well | Workover V' Deepen : Plug Back ! Same Res'v.' DIff. Res'v.,
. . 1 ] 1 i
Designate Type of Completion — (X) : , : \ | | \ X
1 1 i L 1
Date Spudded Date Compl. Recdy to Pred. i Total Depth P.B.7.D.
. |
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation : Top Gil/Gas Pay Tubirg Depth
i
Perforations . Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOULE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
i
I
i
|

i H l i

V. TEST DATA AND REQUEST FOR ALLOWADBLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
O1l. WEIL able for thiz depth or be for full 24 hours) :
Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)}
Length of Teot Tublng Preasure Casing Presswae - Chok» Stze
Actual Prod, During Test Oil-Bkbls. Water - Bbls. Gas-MCF

GAS WELL

Actual Prod, Teat-MCF/D Length of Test Bbla. Condensate/MMCF Gravity of Condeneate
Testing Mathed (pitot, back pr.) Tubing Pressure (shnt-in) Casing Preasure (Bhut—in) Choko Size
VI. CELTIFICATE OF COMPLIANCE (o] CONSERVAT%NﬁOMMISSION
| DEC 3 B ,
I hereby certify that the rules and regulations of the Oil Conesrwzt I APPROVED ST N » 18-
Commission have been complied with and that the informetion 2 OTB. Syt by

above is true snd complete to the best of my Vnowledge and Y ¢! §

B Y JW Dn Rau!\.y

ist. 1, Supv.
CTITLE Dist. I, Supv

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

W‘ /Vé"’—""——bétl " If this lo a request for alloweble for & newly drilled or deepancd

’ well, this form must be eccompanied by a tebulation of the deviaticn

Si
f una.rure) teots tcken on the well in eccerdance with RULE 111,
Area Supel’llntendent All eections of this form must be fllled out completoly for ellovs~
(Tisle) gble on new and recomploted wolls,
November 27, 1971 Fill out only Sectiona I, II, Ili, and VI for changes of owner,

(Date)

well name or number, or transporter, or other such change of conditlon.



