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AUTHZDIZATION TO TRA

Farm C.i24

Eflective -1-25

NIPORT OIL AND NATURAL GAS
!
TRANSZPORTER _,_O_wi’_
G AS
cﬁaﬂﬂ7cr
N IATl'J:l CrFICE
C, “iator -
Marathon 0il Company
A ’

New We!l D Change In Transporter of:
Recompletion Oll D Dry Gas
Chang= In Own:rs.‘.i;.D Casinghecd Gas J

Concer=ate D

Other (Please explain)

Previously McDonald State A/c 1-B
Well No. 10.

L.

If change of cwrerchip give name
and addrens of previous owner

3

DESCRIPTION OF WELL AND LEASE

— B
Lease Name

South Eunice well NO'} Feel Mame, lasiuding Fuimation Kind of Lease Lease No.
Seven Rivers, Queen) Uniti 410 | South Funice(Seven Rivers State, Federa! or Fee State | A-2614
catior
Location Queen)
Un!t Letter M 330 Feet From The Souti_-L,lr.e and 330 Feet From The West
Lira cf Sectien 36 Township 228 Range 36E . NMPM, Lea County
DESIGHATION OF TRANSPORTER CF OIL AND NATURAL GAS
Neire of Authonized Transporter of Ofl [X] or Condersate i Address (Give address to which approved copy of this form is to be sent)
l_Texao—New Mexico Pipe Line Company ' Box 1510, Midland, Texas 79701
Ne . -cr por'e' of Casingrecd Gas T cr Ory Gas [ Address (Give address to whxch approved copy of this form is to be sent)

Phlllgﬁp

S 'ﬁozaggn%rgr@FFECTNE February 1, 19

72Box 66, 0il Center, New Mexico 88266

'I Unit . " Sex. Tvm

M{36‘225

If wall produces oll or liguids, P.qe.
give location of tarks. '
1

i
i
i

i Is gas actuaily connected?

Yes 5-12-58

If this production is commingled with that from any other lease or pool,

give commingling order number:

CGMPLETION DATA
ToLl well TGas we. TNew well !vorkover | Deepen | Plug Back | Same Res’v,! Diff, Resfv,
Designate Type of Completion — (X) | ! ' ! ! ! ' :
= = ‘ ! 1 ! | ) ! [ '
1 ' ! L i 1
Date Spudded Date Cempl. Ready to Prad. i Total Tepth P.B.T.D, l
|
Elevaiions (DF, RKB, RT, GR, ete., Name of Froducting Fermation 1 Top 1./Gas Pay Tubing Degth
Perforctions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
| '

i

TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

(Test must be afier recovery of total volume of load oil and must be equal to or excead top allows
able for this dcoth or be for full 24 hours)

Date First New Ctl Run To Tanks Date of Test

Frodusing Method {Flew, pump, gas lift, etc.)

Length of Teet Tubing Prespure

!

Casing Pressurs Choke Stze

Actual Prod, Durlng Test O1l-Btis

Water- 3Cls. Gas - MCF

GAS WELL

Actual Pred, Teet«-MCF/D Length of Test

Btls. Condernacte/MNMCF Gravity of Condenaate

Testing Method (pitor, back pr.) Tubing Pressure (5}.12%.—111)

Coalrg Pressure ( Shut~in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Coneer2*' un |

Commission heve bezen complied with and that the informatica 7-v»
above is true and ccmplete to the best of my kacwledge and v 2%

ATy

yar K
(Signature) /

[4
Area Superintendent

(Title)

November 27, 1971

(Date)

OfLL CONSERVATION COMMISSION

=

¥
R

PPROVED N S , 19
. ' : -
BY _: X : _-q!'
CTITLE S
This form 18 to be filed in compliance srith RULE 1108,

If this 1t a request for allowable for a nowly drilled or daepcned
well, thie form must be eccompanied by a tedulation of the daviation
tests texen on the weall in ascordance with RULE 111,

All sections of this form must be fllled out completely for allow
¢~le on naw end recorspleted wells.

Fil! out only Sactionsa I, II, III, end VI for changes of owner,
well name or number, or tranaporter, or other such change of condition.
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