Form 204

Suprsedes Qlf Colts 20 Cui

Effactive 1-1-65

TRAKSTORTENR beee— -—.‘--—-J_._.

TATION o'rlCE j

it

Iarathon 0il Compauyv

Ad:

P. 0. Box 2409, }‘obb», New Mexico 88240

Recsonis) for £+1; ing (Check proper boxy Other (Please explain)
N Well aspor : *
ew We Change in Transperter of: — | Previously McDonald State A/c 1-B
Recomploticn D Otl ) Dry Gas L' Well No 16
Change In O'r.nershlpD Caslnghead Gus j' Condensate D

If change of ewn°rship give name
and adu—"s of previous owner

H. DESCET'TION OF WELL AND LEASE

{ Lense Nams South Eunice } Well No.; Futl Name, Inclvding Fuimation . ['Kind of Lease Lease No.
(Seven Rivers,Queen) Unit| 416 iSouth Eunice (Seven Rivers | State, Federal or Fee State | A-261&
Location Queen)
Unit Letter F H 2310 Feet From The ﬂor_t_h_‘ Line and 1650 Feet rrom The West
Line of Section 36 Township 228 Range 36F , NMPM, Lea County
Iil. DESIGRATION OFF TRANSPORTER OF OIL AND NATURAL GAS

Nc . of Authorized Trausporter of CUl [ § or Concdensale i Address (Give address to which approved copy of this form is to be sent)

|
! Box 1510, Midland, Texas 79701

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

LTexas New Mexico Pipe Line Comnany

MSeme of Adthoriz hm.rgorterclorﬂorafscd Gas { ¢ Cry Ga
Phillips Petroleum Company EH:ECTNE February 1,182 66, 0il Center, New Mexico 88266

T T " T : 7
1 we!ll produces oil or liquids, , Unit , Sec . Twr. ‘ Rge. i Is 3as actually cennected? , When
) o ! 1 ‘ I
give location of tarks. ) M N 36 ' 228 ' 36E ]‘ Yes : 6_25_58
If this production is commingled with that from any other lease or pool, give commingling order number: '
IV. COMPLETION DATA
1 Otl ell : Gas well ; New well ' Workover | Deepen TPlug Back ! Same Res'v, ! Diff. Restv,
. . [ i | t |
Designate Type of Completion — (X) : ' | . | | \ .
L i 1 .
Date Spudded Date Compl. Ready to Prod. " Tota! Certh PB.TD. *
Elevatlons (DF, RKB, RT, GR, etc., Name of Producing Fzrmation | Top O1./Gas Pay Tubing Depth
i
i
Perforaticns Depth Casing Shoe
TUBIHG, CASING, AND CEXMENTING RECORD
HOLE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
|
i
)

1 : ! I

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
01l WEILL able for this desth or be for full 24 hours)
Date Firat New Cil Run To Tanks Date of Test | Producing Methed (Flow, pump, gas lift, etc.)
J
Length of Teat Tubing Preasure Casing Pressure - Choke Size
Actual Prod, During Teat Otl-Bbls, Water - Bbis, Gas - MCF
GAS WELL
Actual Pred, Test-MCF/D Length of Teat | Bbls. Condenaate/MMCF Gravity of Condencate
Testing Mathed (pitot, back pr.) Tubing Pressure (‘shut-iu) ! Casing Pressure (Sh’ct—in) Choke Size
'
VI RTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

1 hereby cartify that the rules and regulations of thr Oil Conczr 2 oy '
Commission have been complied with &nd that th

ebove is true and complete to the beat of my %r

:! APPROVED DEC 3 ‘\97‘ 19

infermation Tivma
cledge aad Yt F

BY S BILR S

CTITLE
This form 1o to be filed in compliance with RULE 1104

A \ e fi = hn .
é// /M QQ’ ; If thls ia m request for sllowable for & newly drilled or dzepened

(Sunc'w) ' well, this form must be accompanied by a tabulation of ths doviatlen
|

tects teken on the well ia sccordsaca with RULE 111,
: All sections of this form must bo fllled out completaly for allovs
(Tisle) chie cn new end recompleted walls.

November 27, 1971 Fill out only Sectlens I, II, III, and VI for changas of owner,
(Date) well name or number, or transporter, or other such chenge of condition.

Area Superintendent
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