State of T
UYL A, F0¢

Appropriate bisuict Office Ererpy, Minerals and Natural Resources Departmen*- Revised 1-1-89

DISIRICT ] See Instruttions

P.O. Box 1930, Hobbs, NM 88240 at Bottomn of Page
OIL CONSERVATION DIVISION

DISTRICT I

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTBICT LI
1000 Rio Brazos Rd., Artec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Operalor Well APl No.
Marks & Garner Production Company
Address
P 0 Box 70, Lovington, NM 88260
Reason(r) {or Filing (Check proper box) D Other (Please explain)
New Well Change io Transporter of:
Recompletion D Oil wbry Gas D 2-01-90
Change in Operator D Casinghéad Gas D Coudensate l:l
it E'—\;BE; of:[-emlor pive name
and sddress of previous operator
U. DESCRIPTION OF WELL AND LEASE ; . -
Lease Nane Well No. | Pool Naiiw, Ineluding Formation Kind of Lease Leaps No,
Kaiser State 42 Wilson Yates—Seven Rivers State, SKMUOKRA | B-6807
Location .
Unit Latter J 1 2310 _, Faet I'rom The South Line and __2.10___ Peét Prom The East Line
Sediign 13 Tewbaiip 218 BR800 J4E JNMEM, Lea _Gounty
”.h..QFS'S’.NM;}.Qﬁ.S)E IRANSPORLTER OF QIL AND NATURAL GAS
Nanw of Auihorlted Transporter of Ol of Condensia ™~ — Addrass (Give addrass i@ which approved eopy of Ihis Jorm is io be san)
Navajo Refining Compamy P O Drawer 159, Artesia, NM 88210
Naine of Authorized Transposter of Casinpliead Gas @ or Dry Gas "] | Addreas (Give address 1o which appraved copy of this form is 1o ba sen:)
Phillips 66 Natural Gas __Bartlesville, OK 74003
If well produces oil or liquids, | Unit | Sec. I'twp. | Rge. [ s gas actuslly connected? | When 7
pive location of tanks. | L ] 13 ]| 21S8] 34E Yes | 6-10-82

If this production is conuningled with (hat from any other lease of pool, give cotuningling order number:
IV, COMPLETION DATA

ldll Wall | OasWall | New Well | Wotkover | Deepen | Flug Back |Same Res'v  [iff Res'v

Designate Type of Completion - (X) | 1 | | ] | |
Date Spudded Date Compl. Ready to Prod. Tokal Bepth [P.0.T.D.
Elevation (DF, RKB, RT, GR, eic.) Name of Producing Forinaton Top OilCis Pay Tubing Depth
Per{orations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (1 est must be afier recovery of total volume of load oil and musi be t_qual io or e,xce_rd lr{[iallowblc for this dgplh or be for full 24 hows.)

Date Firs New Ol Run To Tank Date of Test Producing Method (Fiow, pump, gas 1. eic.)
Length of Test ‘fubing Pressure Casing Pressure Choke Size
Actual Mod. Dliring Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actual P1od. Test - MCIY/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in} Choke Size
I. OPERATOR CERTIF[C)\TE OF COMPLIANCE
v OlL CONSERVATION DIVISION

| herchy certify that the rules and regulations of the Qil Conservation

Division have been complied with and that the information given above F E B 0 5 ]SSD

is true and coriplete to the be of 1y knowledge and belief. A
, ! ; roved
B / / / ,) / / Date App
AN CLb T/ Lot e ORIGINAL SiG177: BY JERKY SEXTON

Signatufe i ) By PISTRIC TP ERvISOR

Debra M. Necaise - Office Mgr.
Prinled Name Title Tltle

February 1, 1990 505-396-5326
Date ‘Telephone No.

R A
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



