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JTntor

P. 0. _Box 2409, Hob"s,

. New Mexico 88240
Reczon(s) for {1 iing (Check proper box)

New Well D Change in Transporter cf:
Recompletion D Ofl D Oty Gas
Chanc:a in Owncrshfp Casinghexli Gas Conder

Other (Please explcin)

Previously McDonald State A/c 1-B
i Well No. 12

If chaage of ownership give name
and address of previous owner

Shell 0il Company

D CRIPTION OF WELL AND LEASE
Leqe Ncme South Eunice Well Ne. l Posol Nare, Incleding Foomation Kind of Lease Lease No.
(Seven Rivers Queen) Unit| 412 [South Eunice (Seven Rivers State, Fedezal or Fee gt ate A-2614
Location Queen)
Unit Letter N 1650 Feet From The_M:__Lme an3 330 Feet From The South
Line of Sectlen 36 Township 228 Range 36F , NMPM, Lea County

["Neime of Authorized Transporter of Ol [X]

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

Texas-New Mexico Pipe Line Company | Box 1510, Midland, Texas 79701

Neme of Authorized Transporter of Casinghead Gas 3 cr Ory Gas [, Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company Box 66, 0il Center, New Mexico 88266

1t well produces oil or liquids, :Unll I' Sec. X Twp 'Rge ‘ Is 335 actuclly connected? ;Wher

give lozation of tarks. LM 36 . 2258 ' 36E ! Yes ! 5-12-58

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

give commingling order number:

COMFLETION DATA M
: Ot} Well TI Gas Wel! ‘T.\'ew Well ' Workover T Deepen "Plug Back ! Same Res'v. ' Diff. Resfv.
. . [l ] | ) t .
Designate Type of Completion — (X) ! , | | | X X X
. L { h L
Date Spudded Dcte Compl. Recdy to Prod. P.B.T.D.

‘1 Total Depth

Name of Producing Formcticn

Elevat:ons (DF, RKB, RT, CR, etc.;

© Top Cil/Gas Pcy

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASIMNG,

AND CEMENTING RECORD

HOLE SIZE CASING & TUBING S1ZE

DEPTH SET SACKS CEMENT

T

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must ke af er recovery of total volume of load oil and must be equal tc or exceed top ellows
able for this depoth or be for full 24 hours)

Date First New Otl Run To Tanks Dats of Test

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

Length cf Teat Tubing Pressure

|
|

Casing Pressure Choko Sizs

Actual Prod. During Test Qll-Bbls.

Water- 3bls, Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Condenaato/MMCF Gravity of Condenaate

Testing Method (pitoe, back pr.) Tubing Preseure fshut-Ln )

Ceatrg Pressure {Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules end reguletions the Oil Conser &
Commission have been compliad with and th Al the information givas
above is true end complete to the beat of my knowledge and S3% ¢

AL e

(Signature) /

Area Superintendent

(Title)

November 27, 1971

(Date)

OlL CONSERVATION COMMISSION

<~|[ t

APPROVED 8 | , 19
Crig. Siore "

BY
Jue D, e

TITLE st LSV:"'

This form I8 to b2 filed In compliance with RULE 1104,

If this is a request for allowable for & newly drilled or decpensd
viell, this form must bo accompanied by a tabulation of the dovieticn
tests taken on the well in accordance with RULE 11,

Al sactions of this form must be filled out completely for allows
¢b'e o1 new end recompleted wells,

Fill out only Sections 1, II, 111, and VI for changes of owner,
well name cr number, or traq:porter. or other such change of conditicn.
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