2:9TR .S ,7T TN
— - NI SN CIAAIIEON Tarm T4
AT a T3 - . T
A2ZLE Supersedes Cof Jei ane
Effaztiva }-1-5%
AUTH Lz, L ARD MATURAL GAS
OIL_
GAS
l (ATIOH OFFICE
L. Marathon Qi] Company _
Addrecs

P. 0. Box 2409, Hebbs, New Mexico

_R;;-C:I:;-)(Dr f-iing (Check proper box)

Other (Please explain)

New %=1} Change In Trancperte: cf: P

Recompi-tion Q o1l 5 L Previously State A-35, Well No. 2

Change In Ownership X Cas:inghezi Gz L _]

If chanyze of cwnership give name . :

and addrezs of previous owner Contlnental 0il Compf;n;’j

II. DESCIIPTIOMN OF WELL AND LEASE
Lease N South Eunice Weli Nc.l ool Name, Including Foynation South Kind of [ ease . Lease No.
i

(Seven Rivers, Queen) Unit| 702 Funice (Seven Rivers, Queen) [States FederalerFee gy opg 13989

Location
Unit Letter 0 : 660 Fee! From Tre South Line cnd 1980 Feet r'rom The East
Lin= of Section 35 Township 22-8 Range 36-F , NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF O]L

lﬁ\ crre cf Authorized Lransporter of Ol i or Ce: Address (Give address to which approved copy of this form is to be sent)
|
F’I‘exas—-New Mexico Pipe Line Corpanv Box 1510, Midland, Texas 79701
Neae oi Authorizad Transporter of Casinghezd Ga s ix] cr Ory Gas [ Address (Give address to which approved copy of this forr is to be sent)
Phillips Petroleum Company Box 6666, Odessa, Texas 79760
T T ~ HESAN T PR ~ ~ ;
I well produces ofl or liguids, , Urnit , Sez. S Twp. ‘F{qe. . Is gas cctually connected? , When
1 fto ' ' * , ‘ i _15_
g:ve location of tarks. X P | 35 | 225 ' 36E Yes . 9-15-58

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

1V. COMPLETION DATA

[Oll Well TG:!S well New well | Workover "Deepen TPlug Back ! Same Res'v. ! Diff. Res'v,
. R . e i ] H | ] ]
Designate Type of Completion — (X) | ‘ , ) | X . X
1 ' ! 1 | L 1
Date Spudded Date Compl. Recdy tz Pred. i Total Depth P.B.T.D.
I
Elevatlons (DF, RKB, RT, GR, etc., Name of Producing Formation Tep Cli/Gas Pay Tubing Depth
Perfcrations Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUZING SIZE : DEPTH SET SACKS CEMENT

‘ H i i

V. TEST DATA AXND REQUEST FOR ALLOWARLE  (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allow.

Ol WELL able fer this dzith or be for full 24 hours)

Date 7 {rs: New Ct! Run To Tcnks Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Teat Tubing Pressure i Caszing Pressure - Choke Size
|

Actual Prod, During Test Oil-Bbls. Water- Bhle. Gaa - MCF

GAS VELL

Actuzl Prod. Test-MCF/D Length of Tent Brls. Condenncte/MMC Gravity of Condenacte
Testing Maetrcd (pitot, back pr.) Tubing Preasure (S‘_:J‘: -in) Casing Preasuro (Em..—-ﬂ) Choke Size
VI. CERTIFICATE OF COMPLIANCE | olL CONSERVATION COMMISSION
1 hereby certify that the rules and reguletions of th2 Oi! Congar ! L APPROVED — 19
Commission have been complied with end thst the infors g f,";'m o=
above is true end complete to the best of my kncwi gy N
P .
TITLE et o

This form i8 to be filed In compliance with RULE 1104,
If this is @ regueet for nllowable for & nawly drillad or deepancid:

L ot e

(Signaiure) well, this form muat be eccomponlaed by a tebulatien of tho davistien
Area Superintendent tests teken on the sweall in eccordanco with RULE 111,
All soctions of thia foro raust be filled out completely for allov~
(Title) sble cn new and recompleted wells.
Novenber 27’ 1971 Fill out only Sectlons I, II, Ill, and VI for changes of owner,
(Date) well nzme or number, or transporter, or other euch change of condition.
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