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11— REQUEST FOR ALLOWABLE
ons AND
[Grinavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

O;vnulol
Marathon 0il Company

Address

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

| Reason(s) for liling (CAech proper box)
New Well Chonqge tn Transporter of:

Recompletion D Ol D Dry Gas D

Change in O-nouhI;\D Castinghead Gas D Condensate D

Other (Please explain)
Temporary test allowabe of 1000 bbls oil

1 chesnge of ownership give nane
and address of previous owner

I. DESCRIPTION OF WELL AND LLEASE

Lease Name well No.|] Pool Name, Inciuding Formation Xind of Lease Lease No
S. Eunice (7RQ) Unit 436 S. Eunice Seven Rivers/Queen State, Federal ot Fee  gtate A-2614
Location
Unit Lelter I ' 2475 Feet From The South Line oand 330 Feet From The East
Line of Section 33 Township 228 Range 36E . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authonszed - ransporter of Cll {F or Condersate [ ]

Texas New Mexico Pipeline Compan
Ncme ol Authorized Tronspcrter of Casinghead Gas () or Dry Gas []

Phillips Petroleum Company

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

P. 0. Box 151

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

P. O. Box 66, 0il Center, NeLexlc_o_,_&S_Zﬁ_é__

T M T Y
Unit Sec. Twp. Rge.
il well produces oil or liquids, 1 ' » P 9

give location of tarks. : G 1 35 :223‘ ' 36E

2

1s gas actually connected? When

No '

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

". COMPLETION DATA

give commingling order number:

T 011 well TGas Well TNew Well | Workover ' Deepen TPlug Back ' Same Res‘v.’ Diff, Res'
Desi Ty f Completi X) ! H ' ! ! ! !
CSIS[‘Hﬂ.C )Pc (o] omp ection — 1 ' ] ) ) ' N N
s 1 A L A L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc.; “tame of Productng Formation Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE S12€ CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

| B

i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must ba equal 10 or exceed top allo
OlL WELL able for thia depth or be for full 24 hours)
{ Date Firet New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Leagth of Twet Tublng Ptessure Casing Pressure - Choke Size
Actual Prod. During Test Oil-Bbla. Watec - Bble, Gas - MCF
GAS WELL
Actual Frod, Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Presewe ( Bhut-4in ) Coeing Pressure (‘but-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oll Conservation
Division have been complied with sand that the information given
sbove Is true and complete 1o the beat of my knowledge and belief,

A= %
Thomas F. Zapatka/ //

{Signatwe)
Production Engineer

(Tirle)
October 11, 1985

{Daie)}

OlLdIBQISERVATION DIVISION

( 1985

APPROVED o 19
ORIGINAL SEIAU DY 38707 S0 TON
T, ESTRRCT wu&&h\liaok

TITLE

This form is to be [iled In compliance with ruL E 1104,

1f this Is a requeat for allowable {or a newly drilled or deeapene
well, this form must be sccompanied by o tabulstion of the devistle
tests taken on the woelil in accordance with RULEK 111,

All sections of this form murt be filled out completely for sllon
able on new snd recompleted walls,

Fill out only Sectlons I, I, 1I1I, and V1 for chanyea of ownaei
well name or nuinber, or (ranepoitern or other such chanye of conditiot

fieparate Forms C-104 muat be flled for esch pool In multipl
remojetad wells,






