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e - Ll AUTHORUZATIO T OIL AMD NATURAL GAS
1. ﬁ & Y OETFICE
Ol
TRANIPORTER }——
G AS
1. —
P. 0. Box 2409, Hobbs New Mexico
Fzoson(s) for §- lm; (Check proper boz) {Orhey (Please explain)
New We!l hana senne A
w We Change In Transporter of; - [Prevlously McDonald State A/c 1-B
Recempletion D Oil D Cry Gos [_ | Well No 11
Chang= in Own.-mhl;.D Caslnghead Ga: [j Condersale D i
If chanze of cwaership give name
and address ~f previous owner
II. DESCRITTICH OF WELL AND LEASE
 Lease Nams SOUth Eunice well Ne.y Pool Mume, Incleding Foimaticn Kind of [ ease L ease No.
(Seven Rivers,Queen) Unit | 411 | South Funice (Seven Rivers State, Federal or Fee Gt gte A-2614
Location
Queen)
Unit Letter E : 2310 Feet From The North__Llne and 330 Feet From The we5t
Line of Section 36 Township 228 Rarge 36E » NMPM, Lea County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rl\'c e of Authorized Transporter of Ctl K] or Cerzensate T | ! Address (Give address to which approved copy of this form is to be sent)

Texas-New Mexico Pipe Line Company_

B 1510, Midland, Texas 79701

Neme oi At Mo—‘ ed "‘r cuer oigrfis‘nqh“ad Gas [} cr Ory Gas . ess (Give ad"ress to which approved copy of this form is to be sent)
Phllgips Petroleum Compa§§FEcj1VE Feerdry ] ]’92 Box 66, 0il Center, New Mexico 88266

If we!l produces oil or 1iquids, T , Unit , Sec. P Twp 'P:;e i Is gas actuclly connected? When

give location of tarks. 1 M l 36 ! 225 ' 36E ' Yes i 5-12-58

1f this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

Totl well ' Gas Well New Well ' Werkover T Deepen TPlug Back ' Same Res'v.! Diff, Res'v.
Designate Type of Completion — (X) | ' ' ' ! t ' .
g Yp P ‘ ! 1 i ' 1 ] i '
1 v ; : 1 5 L
Date Spudded Date Comp!l. Ready tc Prod. - Total Derth P.B.T.D.
|
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top ©il/Gas Pay Tubing Depth
|
|
Perforations Depth Casing Shoe

TUBIHG, CASING, AND: CEHENTING RECORD

HOLE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
i
| N '
i . | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totel volume of load oil and must be equal to or excaed top cllows
01l WELL able for thir depth or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Tes: |> roducing Methed (Flow, pump, gas lift, ec.)
|
]
Length of Tweat Tublng Presoure ’ Cas!rg Fressure Choke Slze
|
A=tua} Frod. Durlng Test Oil-Bbls. } Wate: - Bb.s. Gas - MCF
|
]

GAS WELL

Actual Prod. Teat-MCF/D Length of Test { Bbls, Condensate/MNCF Gravity of Condenaate
Testing Metred (pitot, back pr.) Tubing Pressure (Ehnt-in) Casing Presasure (L‘!mt-in) Choke Size
V1. CERTIFICATE OF CGMPLIANCE I OIL CONSERVATION COMMISSION

Q4
APPROVED DE(Q %ilnei}gz:‘ . T J——
i ey Jue D Eumey

Dist, I, Supv.

1 hereby certify that the rules and regulations of the Oil Conceor
Commisslon have been complied with end that the '-'cr .&tion
above is true end complete to the best of my knowledge and ¥ ¢

CTITLE

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

: 1f this i3 a requoat for allowable for a newly drillzd or doepe ned
well, this form must ba accompanied by a tabulation of the doviation
tests taken on the well {in eccordznco with RULE 111,

Al pections of this form must bo fllled out completely for allovs
able cn new end recompletod wells,

Fill out only Sectiona 1, 1I, IlI, and VI for changes of owner,
well name or number, or uersponer. or other such change of condition.

(S:;nature) / (
Area Superintendent
{Title)
November 27, 1971
(Date)

P




