STAIL OF NEW MEXICO
Tt HGY ann MINFOALS DEPARTMENT

(NI I nmul l()N

Nl

lAlﬂ orrn e

OIL CONSCERVATION DIV
$. 0. DOX 2088
SANTA ', NCW ML XICO 87501

Form C-104

9N Revised 10-1-78

s REQUEST FOR ALLOWABLE
TRaANSPORTEAR f-- —
cas AND
Sranaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. FAOAATION OFPICK
Crerotor

Marathon 0il Company

Addrens

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

bRulo«(u) Tor tiling (Chech proper bos)

[

Change in Own«uhlpD

Chanqge In Transpocter of:

ol O

Casingheod Gos D

New Wel)

Recompletion

Dty Gos

Condensacte D

Other (Please eaplain)

Test allowable of 1000 BO

O

If change of ownership give name
snd addzess of previous owner

Y. DESCRIPTION OF WELL AND LEASE

Leose Name well No.| Pool Name, Including Formation Kind of Lease Leaae No.
2 S. Eunice (7RQ) Unit 437 S. Eunice (7RQ) State, Fedetal or Fee gy 1t o A-2614
Location Zﬁ/ﬁ/
Unit Letter ;___Zﬁﬁz_ree| From The __South Lineand 890 Feel From The __ West
Ltne of Section 36 Township 228 Range 36E . NMPM, LeL County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e of Authoiized T ranspurter of Cil (X or Conder.sate (]
Texas-New Mexico Pipeline Company

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

Box 1510, Midland, Texas, 79702

MNcme of Authorized Transporter of Casinghead Gusm or Dry Gas [}

Phillips Petroleum Company

Addreas (Give address 10 which aopproved copy of this form is to be sent)

Box 66, 0il Center, New Mexico', 88266

1l well produces ofl or liquids, :Unil :Sec. T.Twp. :Rqe. Is gas actuolly connected? , When
qive location of torks. : G 35 I 228 ! 36E No l
Il this production is commingled with that from gny other lease or pool, give commingling order number:
.. COMPLETION DATA
IOH Well :Gqs well | INew Well : Workover Deepen I Plug Back :Sqme Aes’v. Diff. Rea'v.

Designate Type of Completion — (X) | X

R
1
'
1

' '
1

1 Il
Dates Spudded Date Compl. Ready to Prod.

A
Total Depth P.B.T.D.

‘tame of Producing Formation

Elevations (DF, RKB, RT, GR, esc.,

Top Oil/Gas Pay Tubing Depth

Perforationa

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

OEPTH SET SACKS CEMENT

|

| i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal (o or exceed top allow

OIL WELL

able for this depth or be for full 24 houras)

Dute First New Ofl Hun To Tonks Date of Test

Producing Method (Fiow, pump, gas lifi, etc.)

Length of Test Tubing Pressurs

Casing Pressure Choke Size

Actival Piod. Duting Test Otl-Bbis.

Water- Bbla, Gas « MCF

GAS WELL

Actual Frod. Teel- MCF/D Length of Test

Bbla, Conderacte/MMCF Gravity of Condansate

1 esting Method (pitos, back pr.) Tubing ?ron-w-(lm;-u)

Cosing Pressure (Shut-4n) Chote Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Division have been complied with end that the information given
sbove is true and complete to the best of my knowledge and bellef.

/7 q .
Thomas F. Zapatka/ gg‘,‘/{ épﬁ/
(Signaiwe) k3
Production Engineer
(Tule)
November 1, 1985
(Daie)

OlL CONSERVATION DIVISION
APPROVED NOV 5 =198¢ .

BY_____QRIGINAL SIGNED 8Y JERRY-SEXTON-
DISTRICT | SUPBRVISOR

TITLE

This farm is to Le filed In compliance with muL € 1104,

I{ this In a request for allowsble for & newly drilled or deepened
well, this {orm must bs sccompanied by a tabulstion of the deviallon
tests taken on the well In accordsnce with AULE Y119,

All sections of this form must be fl1led out completely for sllows
able on new and recompleted wells,

FIll out only Sections 1, II, 111, and VI for changes of owner,
well name or nuwber, or transporter, or uther such chanye of conditlon.

Separats Forme C-104 rmust be filed for eech pool in multiply

romoleted wells,
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