SN Form -104
Supersades Q1L C-104 cac -1,
Effaclive [-1-85

~Marathon 0il Company

M Addc s

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

Keason's) far 1ing (Check proper box)
New Wall Chonge 1 Transgporter of:

Recomplztion D Oil D Dry Gas

o
Change in Ownerf»hipD Casinghead Gas D Condensate D

Other (Please explaia)
Previously McDonald St. .A/C 1-B
Well No. 33

If chznye of ownership give name
and address of previous owner

II. DTSCEIPTION OF WELL AND LEASE
[ Lease Name South Eunice We:l Ne.» Pool Name, Incliuding Foimation South Kind of Lease Lease No.
(Seven Rivers, Queen) Unit] 431 [Eunice (Seven Rivers, Queep) [S'™FedersiorFfee giate A-2614

Location
Unlit Letier G : 2310 Feet From The EaSt Line and 1980 Feet r'rom The North
Line of Section 25 Township 22-8 Range 36—E , NMPM, Lea County

HI. DESIGHATION OF TRANSPORTER OF Oil, AMD NATURAYL GAS

Neime of Authorized Transporter of Obl T-X or Condernsate

Texas-New Mexico Pipe Line Company

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

Box 1510, Midland, Texas 79701

zms of Authorized Transporter of Casinghead Gas 3@ or Dry Gas ) X Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Comp?ny i | 1 | Box 66, 0il Center, New Mexico 88266
1 weli produces oil or liquids, . Unit ) Sec, . Twp. IP.qe. Is gas actually connected? ; When
give location of tarks. M 'l 24 Il 228 1 36E Yes | 11-28-63
1 I i

1IV. COMPLETION DATA

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

'(Oxl Well : Gas Well :New well [Workover TDeepen TPlug Back | Same Res’v.) Diff. Res'v.
. Tas: _ ' | | | |
Designate Type of Completion — (X) | X i | . l \ X
L t N i A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevattons (DF, RKB, RT, GR, etc.; Name of Producing Formation

Tep OL/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| ; | i

ter recovery of total velume of loacd oil and must be equal to or exceed top allow-

V. TEST DATA AND REQUEST FORl ALLOWABLE  (Test must be oft

01 WELL able for thiz depth or be for full 24 hours)

 Date First New Ctl Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)

Length of Test Tublng Pressure Casing Prousure . Choke Size

Actual Prod, During Test Cil-3bls. VWater-Bbla. Gas - MCF

GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls, Condenacte NMMCF Gravity of Condonsate
Testing Method (pitot, back pr.) Tubing Pressure fsmt-in) Casing Pressure (Shut—in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conser 2 '
Commisnlon have been complied with and that the Information wiv~s
.

above iz true snd complete to the best of my kaowledge and te'” 7
) 5
= Va)
/

“ (Siznature)

Area Superintendent
(Title)
November 27, 1971

DEC 21

[« ——

oiL CONSERVATIO@??MMISSION

APPROVED
BY 7
 TITLE SRR LAY

This form I8 to be filed In compliance with RULE 1104,

If this 15 a roquast for allowable for @ nowly drilled or dzopencd
well, thia form must be accompanied by & tabulstion of the doviatien
tests teken cn the wall in eccordance with RULE 111,

All sections of this form must.be filled out completaly for allovr
sble on new end recorpleted wells.

Fill out only Sections 1, 11, 1II, and VI for changos of owner,

{Date)

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

[




