} NQO CF COPIE€S ACCEIVED l?
DISTRI8 ON :
CANTATE e NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
: / REQUEST FOR ALLOWABLE Supersedes Old C-10 and C-110
}fﬂ_E /__ AND Effective ]- -1-65
v.5.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -~ ~ = g s
LAND OFFICE , : R BT
TRANSPCRTER r-——?-u- /
GAS : -
OPERATOR = - k
1. PRORATION OFFICE
Orerator / =
Mark Productlon Company
Address
3340 Republic Bank Building, Dallas, Texas 75201
Reoson(s) for filing (Check proper box) Other (Please explain)
New Vell Change in Transporter of: Change in name of Operator only from
Pecompletion ] ou []  owees [ Ray Smith Drilling Company, effective
Change {n OwnershlpD Casinghead Gas D Condensate D January 1 1968
2
If ch f ow hi i . . .
and sdress of previons owner Change in operating name only (same ownership).
. D[-SCRXPTION OF WELL AND LEASE N
| Lease Name Well ;\Ic.; Peel Name, Inciuvding Formation Kind of [_ease Lease No.
. Leonard-State 4 = Turkey Tract East State, Federal er Fee  Gtate B-7717
Location ]
Ur.it Letter I 1 3 6 50 Feet From The S Line and 330 Feet rrom The - E
Line of Section 1 Township 195 Range 29E + NMPM, Eddy’ County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l(.\'cm-e of Authorized

Transporter of O (X or Cendenscte [

The Permian Corporation

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

P. O. Box 3119, Midland, Texas

riame oi Authoerized Transporter of Casinghead Gas |

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

v,

T T T T aily W]
If we!ll produces oil or liguids, X Unit ) Sec. , Twp. IP.ge. Is gas actually connected? . When
f ! I ! t
Ggive location of tar.ks.' | 0 . 1 | 1 9 { 29 No N
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
T o1l Well T"'Gas Well TNew Well | Workover T Deepen TPlug Back ! Same Res'v.' Diif, Res'v
Designate Type of Completion — (X) | ' ' ' t ! ! !
gnat yp p : ' | ' | | - 1 1
i 1 1 1
Dcte Spudded Date Compl. Ready to Prod Tctal Depth P.B.T.D.

Elevaticns (DF, RKB, RT,“GR, etc.;

Name of Producing Formation

Top Cil/Gas Pay Tubing Depth

Perforations Depth Casing Shoe
TUBRIHNG, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| :
B i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be 2qual to or exceed top allows

_Q_{L WELL

cble for this depth or be for full 24 kours)

i Date First New Ofl Run To Tanks

Date of Test

Preducing Methed (Flow, pump, gas lift, ete.)

Length of Test

Tubing Pressurs

Casing Presswre Choke Size

Actual Prod. During Teat

Oil-Bbls.

Water - Bbls, Gan - MCF

GAS WELL

Actual Pred. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Ccndensate

Testing Matked (pitot, back pr.) Tubing Fressurs (Shutvin)

Casing Pressure (Shut-in) Choke Size

VI CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Comrmiassion have been complicd with and that the information given
above is true cnd complete to the best of my knowledge and belief,

>/'7/ 7< ‘/ 7\

/ l /
(S:gn”:ure/ T

cll™™. Heflin, Assistant Secretary

(Tutle)

, 1968

January 10

oIL COdeERVA_T{pN COMMISSION

‘

APPROVED . 19
av 4 /!Lwé
TITLE e i T O GSPLETeA

This form is to be filed in complience with RULE 1104,

If this I8 a request for allowable for a newly drilled or dcc?enéd
well, this form must be eccomgpanied by a tebulation of the daviaticn

teats taken on the well in accordance with RULE 111,
All sectlons of this form must be filled out completely for allows
able on new and recompleted wells.

i Fill out only Sections I, II, III, ar
! well name cr number, or transporter or cther such change

ard VI for changes of owner,
of cenditizn,

aly

Forma C-104 must bo {ilad for each prool in ol

Saparats




