! SAN;’:’::'B”T fon NEW MEXICO OIL CONSERVATION COMMIS. ! Form C-104
8 REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-ti0
FILE AND Etfective 1-1-65
| V.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;—I-AND OF FICE
Oit
TRANSPORTER —
GAS
OPEr: TOR
l. PROF ATION OFFICE
Operator
Marks & Garner Production Company
Address
c¢/o 011 Reports & Gas Services, Inc., Box 763, Hobbs, New Mexico 88240
"Reoson(s) lor filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompleticn D cu D Dry Gos D nff‘ct’-" 6/1,78
Change in Ownershipm Casinghead Gas E Condernsate D

If change of ownership give name .
and eddress of previous owner M G M Minerals, P, O, Box 153,_Hnbhl,_m_&xiﬁn_aﬁm

II. r[LESCRIPTION OF WELL AND LEASE 1L=065151
lense Name weli No.: Fool Name, Incivding Formation Kind of Lease Lease No.
Bro'n "51" 2 - State, Federal or Fee
s.ﬂlxﬂ! San Andtll !‘d.m - Am
Location
Unit Letter ’ H 1980 Feet From The Nnxth Line and ]ﬁs“ Feet rom The u.'t
Line of Section 19 Township 9 s Range R E , NMPM, L.»L County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Autnorized Transporter of Ol g5 or Condernsate [ | Address (Give address to which approved copy of this form is to be sent) i

ugb#l Pipe Line Cm o Coe X‘m‘ﬂ
Ncme of Authorized Transporter of Casingheacd Gas E] or Dry Gas [ i Address (Give ad s to which approved coPy of this for® is to be Sen
Cities § y . «-0. Box 300, Tulss, Qklahoma 74102
, Unit | Sec. TTwp. :P.qe. Is gas actually cenndcted Wwhen

If well produces oil cr liquids, 1
I

i y i H t
qgive locatlion of tarks. . F , 19 l QS ' 335 ’[ ! 6!1!78
If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION PATA

f Q1l Well : Gas Well TNew Well ]| Workever T Deepen : Pilug Back ' Same Res'v. "Diff, Res'v,
: ) i 1 1
Designate Type of Completion — x) X : \ ' I , !
1 1 i 1 i A
Date Spudded Date Compl. Ready to Prod. t Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc.; Name of Producing Formation Top O!il/Gas Pay Tuting Depth
Perforattions Depth Casing Shoe
TUBING, CASING, ARD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

)
j | i J
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cjter recovery of total volume of load oil and must be equal to or exceed top allow-

V.

OlL, WEIL able for this depth or be for full 2¢4 hours)

i Date Firs: New Ofl Run To Tanks Date of Tes: Producing Method (Fiow, pump, gas lift, ete.)

{_ength of Teat Tubing Pressure Caslirg Pressure Choke Size

Actual Fred, During Test Oll-Etis. Water - Bbis. Gas - MCF

GAS WYLL

r_Aclucl Crod, Tesl«MCF/D Length of Test Bbls. Cendensate/NMCF Gravity of Condensate
Testing Metrod (pitot, back pr.) Tubing Prelau:c(‘shnt-in) Caaing Fressure (Sh\:t-in) Choke Size

OlL CONSERVATICN COMMISSION

u
..

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Gil Conservation APPROVED - e e 0 V0 ——
Commistlon have been compiied with snd that the informetion given ]
above ia trus and complets to the best of my knowiedge and beliel, BY = ‘.-de hg

Jerry Sexiean
TITLE Py 1 STV
. .
Thia form is to be filed in compliance with RULE 1104,
OFIS. SIGNED B ponma o 1 {h!n {s & requaet for allowable for & newly drilled or daepened

B (Signature) well, thie form must be sccompenicd by & tabulstion of the deviation
teats taken on the well in accordance with muULE 111,

- nt- All soctions of this form must be (iiled out compleiely for allow-

(Tirle) gble on new &nd recompleted wells.
et s e s .__6_/22178 - Fiil out on'y Sections [, 1L 111, and VI for chenges of owner,
o o T - Date) well pame or pumber, or transporter, of other such changes of condition.

(Date)

Seperate Forms C-104 must be flled for sach pool in multiply

camoieted welln,




