Marathon 0il Company

Addre s

P. 0. Box 2409, , New

Mexico 88240

) for f-]-ing {(;heck progper

[

Changs In Ownershig ’

Reasor’s

New Wl Chenge in Tronsy

onl D
Casinghead Gas D

Recomrpl~tten

éOvher (Please explain)
_ | Previously McDonald State A/c 1-B
[ ] Wwell No. 15

mj

Dry Gas

Cordensate

If chang» of cwnership give name
and address of previous owrner

11 DESCRUITTIGN OF

2 YELL AND LEASE
[ Lease Mame South Eunice | Well No.  Foal Nime, inciuding T amation Kind of [ease Lease No.
(Seven Rivers,Queen) Unit | 415 .South Eunice (Seven Rivers State, Federal or Fee  State A-2614
Lozotion Queen) T
Unit Letter J : 1650 Feet Frem The _ S _U_t.h Lire and 2310 Feet rrom The East
Line of Section 34 Township 225 Range 36E + NMPM, Lea County

HI. DESICHATION OF TRANSPORTER OF OIL A ND NATURAL GAS
Neire of Authonized Transporter ¢f Cil g or Condenszie ) { Address (Give address to which epproved copy of this form is to be sent)
Texas New Mexico Pipe Line Company i Box 1510, Midland, Texas 79701
Ncme FMHGH? W’.ﬁﬁéﬁ'*s‘ nghecd Gas [ | cr Dry Gas [ . Address iGive address to which approved copy of this form is to be sent)
Phllllps Petroleum Comﬁ;ECﬂVE Febmary 1, 1992 Box 66, 0il Center, New Mexico 88266
7 - T —~ — —
1 we': produces ol or liquids, Uni! , T Sez. Twr, Fa,e : S 3Is actually connected? , When
wve location of tarks. ! ! | |
give locatian of larks ' M ! 36 ' 225 36E Yes ! 6-11-58
If this production is commingled with that from any other lease or pcol, give commingling order number:
1V. COMPLETION DATA
f 1l Well : Gas Well New Well ! Werkover T Deepen TPlug Back ' Same Res’v.  Diff. Res'v,
. . _ ' i 1 | i ¢
Designate Type of Completion — (X) ! . ,t . X . ‘ X
1 by L i
Date Spuddad Date Compl, Ready to Prod. . Totc! Depth P.B.T.D. :
. |
Elevations (DF, RKB, RT, CR, etc., Name of Produclng Formation I Tep CU/Gas Pay Tubing Depth
Perforctions Depth Casing Shee
TUDLHG, CASIHG, AND CEHMEHTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
t H
| ! i
V. TEST DATA AND REQUEST FOR ALLOWAELE  (Tes: must be after recovery of total volume of load oil and must be equal to or exceed top allows.
Ol1L. WELL able for this dcath or be for full 24 hours)
Date Firet New Otl Run To Tanks Date of Tea: ! Producing Method (Flow, pump, gas lift, etc.)
!
Length of Teast Tubing Pressure i Casing Prossure Choke Siza
;
Actual Prod, During Teat Cil-Bbls. | Water-Bbls, Gas - MCF
t
GAS WELL
Actual Pred, Test-MCF/D Length of Tesat i Bbls., Condensate/MMCF Gravity of Condenzate
Testing Metkod (pitct, back pr.) Tubing Preasure (‘_;3_—113) . Casirg Pressurs (C»hut-in) Choko Stize
|

VI. CEETIFICATE OF COMPLIANCE

1 hereby certify that the rules end razgulations of th= Oil Coruse
Commiesion have been complied with end that the Informat
above is true and complete to the best of my knowiedge nr.d

OlL CONSERVATION COMMISSION

'
|
|
|

e L APPROVED » 19
T gy ~ o .
RSP g, otgned by
i B8y — ’-“m,u;
ML AP RV EL 304 {
TITLE s I Secy

This form is to be filed in compllance with RULE 1104,
If this is a request for alloweble for & newly drilled or decpened

// wp—_%.

(Signcture)
Area Superintendent

well, thia form must be accompanied by a tabulation of tho devistion
tegts taken on the well in eccordencs with RULE 111,

All gecticne of this form rust bs filled out completaly for ollove

(Title)

November 27, 1971

en new end recompleted wolla.
Fill out only Sections I, II. III, end VI for changas of owner,

edlc

(Date)

well name or number, or transporter, or other such change of condition.







