9]

AUTHORIZATION TO TRAMS

LARD OFFICHE

otL
GAS

TRANSPORTER

OPERATOR

1 PROCITATION OFFICE

forn T {04
Supersedas Ol Coyid 1ma 010,

Efiaztive [-]1-8%

ORT OIL AND NATURAL GAS

Operater
Marathon 0il Company
Address )
P. 0. Box 2409, Hobbs, New Mexico 88240
[Reasan(s) for fling (Chech proper box) Other (Please explain)
New ¥ell Change in Tronsporter of: Previously McDonald State A/C 1-B
Recompl#=tion D oll D Dry Gas D Well No 2
Change In OwnershipD Casinghacd Gas D Condernsate D )

If change of cwnership give name
and address of previous owner

I3. DESCRIFTION OF WELL AND LEASE

ease Nams . Well No.; Pooi Name, !r.clu.din:; F. cmation B Kind of Lease Loane Mo
outh Eunice (Seven 402 South Eunice (Seven Rivers, Siote. Fedaral of F State A" Seld
Rivers, Queen Unit Queen) e, Federal or Fee _
Location
Unit Letter B : 660 Feet From The North Line and 2310 Feet From The Fast
Line of Section 35 Township 22—5 Range 36_E » NMPM, Lea County

Ifl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncire of Authorized Transporter of Oll QQ or Condersate [ )
LTexas—New Mexico Pipe Line Company

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

Box 1510, Midland, Texas

79701

or Dry Gas [,

Mere of Author!zed Tr%;ﬁs(:m?wi;&ﬂaﬁ

Phillips Petr ompany ____

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

_ Box 66, 0il Center, New Mexico 88266

T =FECTHVER Eg' roory 152
1f well produces ofl or liquids, , Unit ) J 'l f’) l%e. 311 éas actually connected? ) When
give location of tarnks. ! 0 : 26 : 22S 1+ 36E Yes | 5-12-58 I
1 L A
If this production is commingled with that from any other lease or pool, give commingling order number: '
IV. COMPLETION DATA
IO!l Well : Gas Well New Well | Workover | Deepen | Plug Back ! Same Res’v.' Diff. Res‘v,
. . i 1 ] ] | I
Designate Type of Completion — (X) : . X ) X ! ! !
] i A L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. '
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMEMTING RECORD
HOLE SIZE CASING & TUBING SIZE { DEPTH SET SACKS CEMENT
H | )
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allew.

01l WELL able for this depth or be for full 24 hours)

Date Firat New Oil Aun To Tanks Date of Test

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

L.ength of Twat Tubing Preasure Casing Preasure

Choke Size

Actual Prod, During Test Cil-Bbls, Water-Bbls.

Gaa - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbls. Condenscte/MMCF

Gravity of Corndensate

Testing Method (pitot, back pr.} Tubing Prossure {s}mt—in] Casing Pressure (Shut-in)

Choke Size

VI. CERTIFICATE OF COMPLIAKCE

OIL CONSERVATION COMMISSION

'S H
e

|- J——

‘Orig. Sien~1 by

| OiL
I hereby certify that the rules and regulations of the Oil Congerr2tion | APPROVED LS
Commisalon have been complied with and that the information zuv
above is trus end complate to the best of my knowledge and “2'" BY

.TITLE

Jm D Rmnpy

Dist. 1, Supv.

V///W* Y

i
|
(Sigr.arure)] \ l
Area Superintendent l

(Title)

November 27, 1971

(Date )

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

If this ip a requost for alloweble for a newly drilled or dacpened
well, this form must be accompanied by @ tabulation of the daviatlon
tecta taken on tho well In eccordanca with RULE 111,

All mections of this form must be filled out completely for allovw
sbl> on new and rccompleted wella.

Fill out only Sections I, I, 1II, and VI for changee of owner,
well name or number, or transporter, or other such change of conditicn.

L}



