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"0 Drawer DD, NM 88211 g : — Instructions on back
m Artesls, 719 vl CONSIEES\I;ATIZ%EBDWISION Submit to Appropriate District Office
0X 5 Copies
1608 ""l:“-"#-m"""‘“ Santa Fe, NM 87504-2088
PO Box 2081, Banta Fe, NM 87504-2088 D AMENDED REPORT
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
/ " Opersior name and Addrese 3 OGRID Number
MARKS AND GARNER PRODUCTION, LTD. CO. 14070
P.0. BOX 70 - 14215 Love St. ’
Lovington, New Mexico 88260 feasan for Filag Code
. CH 12/1/94
¢ AP1 Number ¢ Pool Name ¢ Pool Code
30- 01’-:"~ a2 F N Grayburg Jackson 7RVS-Qn-GB-SA 7;2'% 28509
Pro Code * Property Name - * Well Number
m ‘ CAve fool it 732
1. ' Surface Location
Ul or Jot no. | Bection Towashlp Range Lot.Idn Feet frocs the North/South Line | Feet from the | East/West line County
4 2 1 /75 | 29¢ %o | Moty | Zzo | Fusi | Edy
'! Bottom Hole Location
UL or lot ne.| Bectlon Township Range Lot 1dn Feet from the North/South Bpne | Feet from the | East/West line County
u lgCode ¥ Producing Mcthod Code | ™ Gas Connection Date 4 C-129 Permit Number ' C-129 Effective Date " C-129 B;pl:;onn Date
7/
111. Oil and Gas Transporters
Transporter * Transporter Name » rop " 0/G B POD ULSTR Location
OGRID and Addresa snd Description
Crude 0il
N.M.
ca ﬂ’i { ! Rt
dland, Texas
-DEC 14794
(G ONE D)
SRESA . OERIGH
1V. Produced Water
T poD ¥ POD ULSTR Locatlon snd Descriplion
V. Well Completion Data
j“Spml Date ¥ Ready Date L 1)) * PBTD ¥ Perforations
® Hole Slze ¥ Caslng & Tubling Size 8 Depth Set ® Sacks Cement
V(. Well Test Data
" ote New O} ¥ Gas Delivery Date .% Test Date 7 Test Length ® Tbg, Pressure % Cog. Pressure
' “on “ Yater 4G “ AOF * Tesi Method
]

knowledgo and belicf.

% 1 hereby cenify that the rules of the Ol Conservation Division have beea complicd
with and that the informatioa givea above is Uue and compkets o the best of my

Signature: n/,—//(/«'i; /[/;/ . .

Approved by:

OIL CONSERVATION DIVISION
SUPERVISOR, DISTRICT Il

Tommy W. Folsom

Title:

Title: Agent

Appraval Date:

DET 14 109

Date:

‘ 12/7/94
© 1( this ls 2 change of eperator fill In the

Phone: (505) 885-8302

e’
,,,,, P P P L Tommy “olsom Agent 12/7/94
S (" Previous Operatar Signature * -ated Name Title Date
Aranzha Nil1 and Cac Tne 000955




