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1. PRIOATION OFFICE

Marathon 0il Compaay

Address -

P. 0. Box 2409, Hcbbs, New Mexico 88240
th:ascr(g-)"rw Hing (Check proper bux) -

New Well

Other (Please explain)

_ | Previously McDonald State A/c 1-B
Reccmplicticn D o1l D Dry Gas L Well No. 18
Changs in OwnershlpD Casinghead Guax D Condensate D

Chcnge in Transgerter of:

If change of cwnership give name
and address of previous owner

l!.rDESCRYZ’T!ON OF WELL AND LEASE

Lease Name South Eunice ‘.‘."ell Ne.; Beol Name, Including Fuimatien Kind of [Lease Lease No.
3 v ‘ . .

(Seven Rivers,Queen) Unit| 418!South Funice (Seven Rivers State, Federal or Fee  State A-2614
Lozation Queen)

Unit Letter D : 660 Feet From The North __Line ard 660 Feet rom The West

Line of Section 36 Township 228 Range 36E , NMPM, Lea County

IH. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Qi [% or Con scte T ['Address /Give address to which approved copy of this form is to be sent)
Texas—-New Mexico Pipe Line Company » Box 1510, Midland, Texas 79701

Ncmre oi Auith'? TrGa%orﬁb?bwsﬁd Gas __ cr Ory Gas Address /Give address to which approved copy of this form is to be sent)
3 . -
Phillips Petroleum Comp any EffECTﬂJE:Febr?cry 1,892 66, 0il Center, New Mexico 88266
Unit !

, Sec. S Twp. . Rge. i Is gas a=tually ccnnected? I ‘When

It we!l preduces oil or llgquids,

qgive lccation of tarks. : G J‘ 35 ' ZZS : 36E ! Yes ! 8-18-61

i,

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

' Cil ‘Well ; Gas Well "New Well ' Werkcver T Deepen VPlug Back | Same Res'v.' Diff. Res'v.
. . ’ i | ) | ) '
Designate Type of Completion — (X) 1 , X X . X X
A 1 i L L i i
Date Spudded Date Compl. Reacdy tc Pred. Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing & on Tep Cil/Gas Pay Tubing Depth

Perlorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE i DEPTH SET SACKS CEMENT
|
|
f : ] 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load oil and must be equal to or exceed top allows
OIL WELL able for this denth or be for full 24 hours) .
Date First New Ctl Run To Tanks Date of Test

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

Lengtr of Tent Tublng Pressure ' Casing Prossure - Choke Size

Actucl Prod, During Test Oil-Bbls, Water- Ebla, Gas - MCF

GAS WELL

Actucl Prod. Test-MCF/D Length of Tes* Bbls., Condenaate NMMCF Gravity of Condanaate

Testing Metked (pitot, back pr.) Tubing Presaure (Shnt-in] Caaing Pressure (Sht:t—in) Chokoe Size

VI. CERTIFICATE OF COMPLIANCE ’ OlL. CONSERVATION COMMISSION
i .
. 1 aAppaocven }[- . 19—

I hereby certify that the rules and reguletions of ths Qil Conser 1" i ¢ o~ L. '

Commission have been complied with and that the information gives
ebove is true and complete to the bzst of my knewiladze end v ot

Orig. Cigned -
BY S

L
( LS AEPI D ANCRY § L )
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il TITLE

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

' 'é:‘ b::% ¢ ‘ If this s a requost for alloweble for & nowly drilled or decpaned
(Signature) / \ well, this form must bo accompanied by a tabulation of the doviatien
Area Superintendent teata texen on the wall {n sccordance with RULEL 111,

All eactions of thia form must bs filled out completely for allows

(Title) eble cn nsw end recompleted wella. :
November 27, 1971 Fill out only Sactions I, II, III, end VI for changes of owner,
(Date)

well neme or number, or transporier or other such change of condition.
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