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(10N OFFICE !

]
,_R;_miuﬁQX 2409, Hobbs, New Mexico 88240
_r\ca-,(m.f i for Bling (Check projer box) Other (Please explain) T
S Well Change 5 Transportsr of: :
g nae ! ep f — | Previously McDonald State A/c 1-B
RPecoriyletion D o1l D Dry Gas Ll W ll 14
3 ve No.
Chenga in Owncrsh!;D Casingheci Gas D Condensate D
If chaage of cwnership give name
and address »f previous owner
Dr SCHIFPTION OF WELL AND LEAaCh
I Lensc Neme SOUth Eunlce weli No.; Fcol Name, Including Foymaticn Kind of [Lease Lease No.
Seven Rivers,Queen) Unit | 414 {South Eunice (Seven Rivers State, Federal o Fee g 1t e A-2614
Locotion Queen)
Unlt Letter 0 H 2310 Feet From Tre EaS_C____Llrm and 330 Feet From The South
Line of Section 36 Township 228 Range 36E , NMPM, Lea Cournty

DESIGNATION OF TRANSPORTEER OF OIL AND NATURAL GAS

Ncime of Acthorized Transporter of Of) Z or Conders=ie i ! Agdress

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

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

Ncme thaglzed Jransporte; of Casinghead Gas " Address (Give ad"ress to w)nch approved copy of this form i5 to be sent)
GPM Gas’ Cofpiration EEFECT:VFFebruory 1 7992

Phillips Petroleunm Compa x 66, 0il Center, New Mexico 88266
Tcan i~ 'D Is cotually con ;
[f wel. przduces oll or liquids, ' Un“ | ec ) Twe. -ge. ; 1 s @ctualy connected? ¢ When
i ~~ ! 1 i t
give lccation of tarks, X M X 36 X 228 i 36E ! Yes . 5__12_58
1f lhxs production is commingled with that from any other lease or pool, give commingling order number: '
CCMPLETION DATA
‘[Oi'; Well .‘ Gas Well New Well | Workover | Deepen : Plug Back 'Same Res’v,! Diff. Res'v,
. . ¢ | ] | ]
Designate Type of Completion — (X) , ( . X ! X |
b3 ! 1 It 1 1
Date Spudded Date Compl. Rezdy to Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formction i Top CL/Gas Pay Tubing Depth
|
Perforxtions Depth Casing Shoe

TUEING, CASING, AND CEXENRTING RECORD
HOLE SIZE CASING & TUBING SI1ZE ODEPTH SET SACKS CEMENT

{ s
l ! i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Te:t must be af er recovery of total volume of load oil and must be equal to or exceed top allows
01l WEILL able for this depth or be for full 24 hours)
 Date First Now Oil Run To Tanks Date of Test i Producing Methed (Flow, pump, gas lift, etc.)
|
i
Length of Teat Tubling Pressure Casing Pressure : Choke Size
Actuc] Prod, During Test Otil-Bbls, Water-8bls, Gas - MCF
GAS WELL
Actual Frod, Test-MCF/D Length of Tos! Bbls, Condensate/MMCF Gravity of Condenscts
Testing Method (pitot, back pr.) Tubing Press..-o/ Can t-in) Casaing Prersure (wa’.’.—iﬂ) Choke Size
V1. CERTIFICATE OF COMPLIANCE “ Ol CONSERVATION COMMISSION
i - - 8
I hereby certify thet the rules and reguletions of the Oil Conner nol APPROVED - - ' 19
Commission have been complied with and that t v Orig. Siened he
ebove ic true and complete to the bast of iy knc i ”n £y :['(\P - Ramcy
I riTLe Dist. I, Supv.
v : This form Is to be filed in compliance with RULE 1104,
Yy e é? “ If this is 2 requast for rllowable for a newly drilled or deepened
- (Signature) ( well, this form must bo eccorn Apcnlﬂd by a tabulation of the daviation

Area Superintendent

i1 tests taken cn the well in eocordance with RULE 111,
!
|

; All sectiona of this form must ba filled out completsly fcr ellcw
(Title) ¢h!le on new end recompleted wiells.

November 27, 1971 Fili out only Sectiona I, 1, III, end VI for changoes of owner,

{Date) well rame or number, or transporter, or other such change of condition.
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