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TRHANSPONTENR

OPCNATOR

PIRIORATION OF FICT

NEW MEXICO Ol COHYLRVATION
RLQUEST TFOR ALLOWADL

AL N (612 ] Torm G104
Supetaedey Oid C-1040 and Cod 1
Uitactive (2109

AND

AUTHORIZATIOM TO TRANSPORT OIL AMD NATURAL. GAS
REMCE Y

=

8

Opotator
Marks & Garner Production Company C. C. C.
Addresn —ARTESHASF ok

c/o 01l Reports & Gas Services, Inc., Box 763, Hobbs, New Mexico 88240

flenson(s) lor Tiling (Check proper box)

New Woll Changa 1a Tranopotter of:
Hecompletion D ol D Dry Gas D Effective 1/1/79
Change In Owr.nrsh!p Casalngheod Gas D Condenaaote

: Other (Please expluin)

1 changs of ownership give name
and addresa of previous owner ____Jo_Jo Travis, Western United Life Bldg. Midland, Texas 79701

DESCRIPTION OF WELL AND LEASE

1£-059569_(h)
¥ind ¢f Lease

- el Mo,

3

t.ease Naine

| No_Shugart Queen Unit
Locatlon
'y . 2310

Unit Letter Fecet From The ROZEA

Range

188

Township

21

Lin2 of Section

Pool MName, Incivding Fermation
Shugart Y-§R~Qu-GR
Lina and

k)1

(_ic 1.-10".‘??‘_
State, Federal cr Fee
Federal | above |

1630 Vest

Feetl F'rom The

+ NMPM, Cnounty

Eddy

DESIGHNATION O TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized Jransporter cf Ol @

Texas-New Mexico Pipeline Company

or Condensats [}

Address (Give address to whkich approved copy of this form és to be sent)

Box 2528, Hobbs, New Mexico 88240

or Dry Ges (7

- tvcae oi Author!zed Transpertet-of Cuasinghead Gas [3

Continental Plpoljﬁa Company

Address (Give address to which approved copy of this form (s to bé_;_g&)

Box 2197, Houston, Texaw 77001

! . T T . s Ay Y o] TWhes
1t we!l produzes oll cr liguids, lUnn ) Sec. . Twp. ‘F‘.qe 1s ?a actua.ly connected? : e
Give location of tcrks, L L : 21 ; 188 : k31 Yes : " 1961

If this producticn is commingled with that from any other lease or pool, give commingling order number:

COMPLETI O DATA
fOsi Well TGGS Viell :New viell ! Workover " Deepen " Piug Back ; Saire Pes'v, ‘l itl, Rea'y
. . , [ I
Designate Type of Completion — (X) X X X , X ,
1 1 i 1 ] [l 1
Duats Spudded Date Compl, Ready to Pred. Total Depth | P.OLT.D.
Elevatlons (Or, RK3, RT, GR, ete.; Mame of Preducing Formation Top O!/Gas Pay Tublng Depth
Perforations Depth Casing Shoe
TUDING, CASIMNG, AND CEMENTIHG RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACK3 CEMENT
]

4

TEST DATA AND REQUEST FOR ALLOWABLE  (Test nust be after recovery of toral velume of load oil and must ba equal to of excead ivp allcws
0L WL abla for this depth or be for full 24 hours)
[ Deto Flict New Otl Run To Tanks Date of Tost roducing Metned (Flow, pump, gas lift, etc.) ‘«,-)
NV
Leungth of Test Tubing Fressure Casiny Proosuro Choko Size ’y _.-*‘
¥ S .
Actval Fred, Durtng Test Oll-5kle, Water- Bbla, Gua«MCF 3"»‘ . 4
SN ]

GAS WELL

T\‘é‘l\:ul irod, Teste MCF/L Length of Tost

Dbls, Condanacta/\NIF Grovity of Condenacto

Tanting Matked {puot, back pel) Tubing Prosnue(‘ffhut“in)

Choke Size

| -

Cuauing Prassure (Lhut-vin )

I CERTIINICATE OF CCMPLIANCES

1 heeeby cortify that the rules and regulntions of the Ofl Connervation
Commisalen hava been compliod with and that the Informstion glven
above It (13 and complele to tha beat of my knowladge snd beliel,

(Sl?:utum)

Agent
(1itle)
1/2/79

T T T s o

i o - aman

P et

o H).l?u)

Olt. CONSERVATION COMMILSION
JAN 4 1979

L1 R ——

APPROVED 7 — '
By AJ 7 W .
TITLE SUPERVISOR, DISTRICT U

Thin form 1a to Lo filed {n compliance with RULE 1104,

1f thin In a tequont for allovwebla for o ety B ed o e nend
well, thia fora maet bo secompanled hy a tabulotiea ef tha G oviethon
tonts taken on Giv sweoll in ccoondonce with pude vy,

Ay cacttonn of thls fopm et ba filad ont cors b taly e gt
eble o new end et b arella,

FLIT eut only  Cocidonn §, M b, ol V] for vl of Goaed,
. [} \
i naine ot pub e, o teosportes, or other wuc e Chinnge ol coatiobon,




