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AUTHS AT SAND MATURAL CAS
| B S S .
Marathon 0il Company
Adiils T ;
P. 0. Box 2409, Hobbs, New Mexico 88240 !
[ Keason {s) Hor i ning (Check proper box) T {m::(ﬁlcasc cxplain) ‘i
New Wall Change in Tronspsrter of: i . !
nae re | Previously McDonald State Alc 1-B
Recompleticn D o1l D Dry Gas E \
| Well No. 13
Change in Ow:ershl;D Castingliead Gas D Condensate D ‘
If change of cwnership give name
and address of previous owner
. DEQCFZ T! M OF W=LL AND LEASE
Lease Na SOUth Eunlce ‘Hell No., Fuol Name, Including Formaticn Kind of Lease L.ease No.
(Seven Rivers,Queen) Unit | 413_ South Funice (Seven Rivers State, Federal or Fee  Strate A-2614
Lozatiorn
Queen)
Untt Letter K 1650 Feet Frcm The SOUth Line ard 1650 Feet "rom The West
Lire of Section 36 Township 228 Range 36F » NMPM, Lea County
IN. DESIGHATION OF TRANSPORTER OF OI' 5 NATURAL GAS
F\n e of Authorized Transporter of Cil [ er C ate | Address (Give address to which approved copy of this form is to be sent)
F_exas New Mexico Plpe Line Company ! Box 1510, Midland, Texas 79701
Nen. P ! Casirg Ory Gas [ G 4~ Address (Give ar’drcss to whzch approved copy of this form is to be sent)
TP G Carporefisn = EEEECT Ve, Fﬁbruory 1592
Phillips Petroleun Company ‘ Box 66, 0il Center, New Mexico 88266
1t well produces oil or Hauids, ! Unit ) " Sez. X Twp. :F.qe. I Is 3as zctuzclly connected? , When
5 I 1 )
Give location of tarks. ) M N 36 228 ' 36E : YES : 5_12_58
If this production is commingled with that from any other lease or poo!, give commingling order number: )
1V. COMPLETION DATA
'Fou el : Gas we'l New well :‘-‘.'crkover "Deepen "Plug Back ' Same Res’v.' Diff. Res'y,
. : ¢ i L 1 i |
Designate Type of Completion —~ (X) i | i . . | ) !
L L i 1
Date Spudded Date Comp!l, Rociy 1o Prod. . Total Derth P.B.T.D. '
!
Elevattons (DF, RKB, RT, CR, ete., Name of Produzing Fermcticn ' Tep Cii/Gas Pay Tubing Depth
1
Pe:foraiions Depth Casing Sheoe
TUBIHG, CASING, AND CEXENTING RECORD
HOLE SIZE CASING & TUEING SI1ZE DEPTH SET SACKS CEMENT
| f
I ! i
V. TEST DATA AND REQUEST FOR ALLOVWABLE  (Teés: must be afier recovery of total volume of load oil and must be equal to or exceed top allcws

7

able for this ds

OIL WEIL

othoor be for full 2¢ hours)

Date First New OIl Run To Tanks Dcte of Test

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

Length of Teat Tubing Presswe

asing Preszure Choke Size

Actual Prod. During Test O!l-BLls.

|
|
|
i
i

Water-Btls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condansate/NMCF Gravity of Condensate

Testing Motrod (pitot, back pr.) Tubing Proaa'.‘ra(sl;nt-in)

Casiry Prasaure {Ehut-4n) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Cenner !
Commisasion have been complied with and that informsation ¢
above is true and complete to the best of my & iedza and M0

7i20g

(Signature)
Area Superintendent
(Title)

1971
{Date )

November 27,

oiL CONSERVATIQN,COMMISSION
JL.:

AFPROVED : y 19
! e T
; BY — ’, [Ny
| viTLe R

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

If this Is & requost for alloweble for o nowly drilled or deepaned
well, thic ferin must bo eccompanied by a tabuletion of the dsvintien
tegtn taken on the wo!l {a accordance with RULE tt1.

Al1 sections cf thic form muzt bo flilsd out completely for ellovs
eh!s on new and recompleted welle,

Fill out only Sectiocns I, II, 11, and VI for changes of o"er\cr,
well rsme or number, or transporter, or other such change of condition.
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