ORPERATOCR

i PPAORATION OFFICE

Fora T-i04
Supers

Effective {~}-¢5

2des Sl CH

[ORLTE 1574

Marathon 0il Company

Addiessn

P. 0. Box 2409, Hobbs, New Mexico 88240

e
Keason(s) for {-:ing (Chech proper box)

Other (Plecse explain)

New Ve!l Change in Transgporter cf: . 1 \
< —
Recompletion ] o1l ] DryGes | Previously McDonald State A/C 1-B
Change In Owner:hipD Casinghead Gas L_r—:( Condersale B No * 9 *
If change of cwnership give name
and address »f previous owner
K. DESCERIPTION OF WELL AND LEASE
[ Lease M7oae . “ell No.. Fcol tizme, cnolvding Foonaticn . Kind of Lease
South Eunice (Seven 409 South Eunicé (Seven Rivers, N Ugs'N&
| Rivers, Queen) Unit | Queen) tate, Federal or Fee  State A-2614
Location
Unit Letter L 1650 Feet From The South L:in? and 330 Feet F'rom The West
Line of Secticn 36 Township 22-S Range 36-E » NMPNM, Lea County

II1. DESIGRATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncime of Authorized Transporter of Ofl g.

Texas-New Mexico Pipe Line Compan 1

or Co nsate : .

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

Box 1510, Midland, Texas 79701

TNecime of Aqthurized Transporter of Casinghead Gas X

Phillips Petroleum Company

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

Box 66, 0il Center, New Mexico 88266

Tyt T ~ o T e e i e~ = MY
1 well produces ofl or liquids, . Unit , Sec. CTwr. irﬂ,e. ; Is gas zctually connected? , When
g:ive lccation of tanks. M v 36 225 . 36 ; Yes | 5-12-58
- 1 N 1 N
If this production is commingled with that from any other lease or pool, give commingling order number: '
IV. COMPLETION DATA
: O1l Wel ; Gas Well "Hew Well ! Workover T Deepen TPlug Back ! Same Res’v.! Diff. Res'v,
. N , ' )
Designate Type of Completion — (X) | , 3 ‘ X ! : X
i ! 1 i 1 1
Date Spudaed Date Compl. Ready tc Prod. Total Cegth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Procducling Ferm : Tep CLi/Gas Pay Tubing Depth
I
Perforctions Depth Casing Shoe
TUBING, CASIRG, AMD CEMENTING RECORD
HOLE SIZE CASING & TUBING S!ZE DEPTH SET SACKS CEMENT
}.___
|
i 3 ! i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of totcl volume of load oil and must be equal to or exceed top allcw-

Ol WEI'L

able for this d=p

tk or be fer full 24 hours)

Date Firet New Otl Run Tc Tarks

Date of Test

roducing Methed (Flow, pump, gas lift, ete.)

Lerg:h of Tent

Tubing Preaaure

Choke Stze

Casing Preasure

Actual Prcd. During Test

Otl-Bbls.

Water-Bris,

Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D

Lergth of Tes!

Bbis. Condennzte/MMCF Gravity of Condencate

Testing Metrod (pitot, back pr.)

Tubing Pressuse {Smt—in )

Casirg Pressure {Shut-1ia) Choke Size

V1. CERTIFICATE OF COMPLIANCE !

I heseby certify that the rulea and regulations of the Oil Connor o2’
Comminsion have been complied with and that the informerior
above is true and complete to the best of my kncwledge and

1
LAt g

(Signature)
Area Superintendent

7

November 27, 1971

!
(Title) \
l
i

{Date)

OlL. CONSERVATION COMMISSION
T .

! APPROVED A — % ——
¥ Jrig. Suned by
hoBY Joe—- ey
Dist I, nav,
CTITLE AL

This form in to be filed in cempliance with RULE 1104,

1f this io & request {or elloweble for a nawly 2rilled or decpannd
well, thia form must b2 eccompanied by & tabuiation of the daviation
testa tsken oo the well In accordance with RULE 111,

Al pections of this forn outt be filled out completely for ellove
gble cn new 6nd recompleted wells,

F:!l out only Sactizas I, 11, 1II, end VI for changes of owner,
well nzme or number, or tracsporter, or other such change of condition,

2 L1l




