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Cperator
Marathon 0il Company

P. 0. Box 2409, Hobbs, New Mexico 88240

| Recsonis) for f:ling (Check proper box)

New Well Change In Transgorter of:

Recompletlen D o1l D Dry Gas

Change in Ownership Casinghead Gas D Cordensale .

'ﬂb'ﬁher (Please explain)

Previously McDonald State A/c 1-B

(| well No. 17

If change of cwnership give name
and aidress of previous owner

L. DESCRIPTION OF WELL AND LEASE

r
Lezs=s Name

weil No, Dol Name, Inzleding Foomation Kind of Lease

South Eunice Lease No.
(Seven Rivers,Queen) Imnit | 417 | South Eunice (Seven Rivers State, Federal cr Fee  State A-2614
Loca:ion Queen)
Unit Letter P : 330 Feet Fron: The South __Line and 990 Feet r'rom The East
Line of Section 36 Township 228 Rarge 36E , NMPM, Lea County

III. DESIGRATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nc::e of Authorized Transporter of Cil | g or Condensate |

Texas-New Mexico Pipe Line Company

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

Box 1510, Midland, Texas 79701

Ncmre oAG#M G&g mcbtézrﬁ(r O'Jﬁ‘rwh“cd Gas cr Dry Gas [

" Address (GGive address to whzch approved copy of this form is to be sent)

U we!l preduces oil or liquids, Unlt | Sec L Twp.
!

give locatfon of tarks. | M J' 36 ‘ 228 36E

i Is gus aztiuaily connected? , When

Phillips Petroleum ComparEFFECHVE Febru "): WQQBOX 66, 0il Center, New Mexico 88266
1 Yes | 7-18-58

!

1V. COMPLETION DATA

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

give commingling order number:

l
i
!
i
|

f Ofl Well TGas well "New Well | Workover P Deepen "Plug Back ! Same Res’v.! Diff. Res'v,
Dzsignate Type of Completion — (X) ! ' ' ! t ! '
i ' i 1 ) | 1 '
! 1 | 1 L
Date Spudded Date Comgpl. Recdy to Prod. t Total Degth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Fermation | Top D11/Gas Pay Tubing Depth

Perforations

Depth Casing Shose

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

5

i

V. TEST DATA AND REQUEST FOR ALLOWARBLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
Ol1L WELL oble for this depth or be for full 24 hours)
| Date Fizat New Ofl Run To Tanks Date of Test f Producing Meathod (Flow, pump, gas lift, etc.)
i
Length of Toat Tubing Pressurs [ Casirng Pressure Choke Size
Actucl Prod, Durtng Test Oll-Bbia, | Water-Bbls, Gas~MCF
I
|
GAS WELL
Actual Prod, Test- MCF/D Length of Texzt ! Bbis. Condensate/MMCF Gravity of Condonsate
Tes:ing Metrod (pitot, back pr.) Tubing Presswe (‘ahnt—in) | Castng Pressure (Shnt-in) Choke Size

V1. CERTIFICATE OF COYMPLIANCE

I hereby certify that the rulea and regulations of the Oil Conzmp 207y

Commission have been complied with &nd that ths information grvea
ebove is true end complete to the best of my krnoviledgy and v o'

i~y / /((/ r—'——I/-}'

(Signature)

Area Superintendent
(Title)

November 27, 1971
(Date)

TITLE

OiL. CONSERVATION COMMISSION

RO b 19—

RS
PPROVED L,%
ig. ngne

d ke
BY ____“_———-—,}ee—D—Rameﬁ.

Dist. I, Supv,

This form 15 to be filed In compliance with RULE 1104,

If thit 18 a request for allowable for & nowly drillcd or decpaned
well, tals form must be eccompanied by a tabulation of tho devicticn
tects token cn the well in gccordance with RULE 114,

All sections of this form mu3at ba filled out complotely for ellovm

eble on new and recomplcted wells.

Fill out only Cections I, 1I. III, and VI for chang2e of owner,
well name or number, or tranzperter, or other such changs of conditlon.
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