WO, OF CCRIES RECEIVED

DISTRIBUTION

SAMNTA FE

FILE 1.

U.s.%
LAND OFFICE

.S.

._ . NEW MEXICO Ol CONSERVATION CO..-“.,“:’.ON g

REQUEST FOR ALLOWABLE

[UERIER Yy S e T R -

Form C+-104
Supersedes 0ld C-104 un
Eifectjve 1-1-65

f C-110
AN

AU i HOR!ZATION TO TRANSPORT OIL ARND NATURAL GAS A b )

TRANSPORTER j—'= ; R EC E IVED
G AS .
OFPERATOR 4 wt . .
1.| PRORATION OFFICE |/ ‘ o - JAN 1 7 1968 .
. COperator .

Mark Production Company

Address

3340 Rep_gbhc Bank Bmldmg, Dallas

Texas 75201 .

Reoson{s} for tiling (Check proper box)

New Ve!l
)

Change in Owncrsf\lp[:]

. Change in Tmnsporler of:

o )

Ccsinghead Gas D

Recompletion ~

Dry Gas

. Condensate D

Other (Please explain)

Change in name of Operator only from
Ray Smith Dr1111ng Company, effective
January 1, 1968

L]

If change of ownership give name
2nd address of previous owner

Change in operating name only (same ownership).

Il. DESCRIPTION OF WELL A\‘D LEASE

| Lease Neme well No. Pool Har.e, including Formation Kird of Lease . Lease No.
Angell-State 1 East Millman Seven Rivers |Stote Federale:rFee  State E-7815
Location p——— .
Unit Letter s I N 3 9 F‘eel From The S Line cnd 99 0 Feet From The E
Line of Secticn Township 198 Range 28E , NMPM, Eddy County °

IH. DESIGNATION OF TRANSE O‘ITER OF OlL AND N&TUR%L GAS

[ Ncime of Authorized Transporter-of Cl! 35
° =

or Condenscte [
The Permian Corporation

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

P, O, Box 3119, Midland, Texas

or Ory Gas [

‘ame g Authorized Transporster of Casinghecad Gas D
- .

. Add—eqs ‘f‘zze address to- wiuch appruted copy o)‘ this form is to be sent}

T T = T
1¢ wet) preduces oitér ligquids, , Unit st Sezc'l Vi "]rjg »Fqgg Is gas actually connecteﬁ? V‘hep
iv 1 ) 1 :
give location of tarks, /Pf. . ! Yes : March, 1962
If this production is c0mmi}:gled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA -
Totl Well TGas Well [New Well | Workover | Deepen tPlug Back | Same Res'v. ! DIff, Resfv.
Designate Type of Completion — (X) | ! ! ' ' I T I
gn ype o mp : 1 1 ! I 1 . ! )
1 4. 1 = 1 ]
Date Spudcded Date Compl. Ready to Prod. Total Depth . P.B.T.D.

Elevattons (DF, RKB, RT,‘GR, etc.j

Name cf Froducing Formation

Top O!1/Ges Pay Tubing Depth

Perforations

Depth Casing Sheoe

TUBING, CASING, AND CEMENTING RECORD

HOLE-VSIsZE CASING & TUBING SIZE ~

DEPTH SET SACKS CEMENMT

I

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load cil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Dute First New Ofl Run Te Tarnks Date.of Teat

Froducing Method (Flow, pump, gas {ift, etc.) i

L.ength &f Teat Tubing Preasure

Casing FPressue Choka Size . : -

Actual Frod, During Teat Otl-Bbls.

Water - Bbls, Gas - MCF

GAS WELL

Actual Frod, Test-

MCF/D N L ergth of Test

Bbls, Condensate/MMCF Gravity of Condansata

Testing Method (pitot, back pr.} Tubing Preneure (shut—ln)

Caaing Presaurs { Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby cermy that the rules and regulations of the Cil Conservation
Com—ms ion have been complied with end thet the information given
tove is true and complete to the best of my knowledge and belief,

///

\Tell M.

(4i3na'ure
Heflm, Assisfant Secretary
(Title}

Janunary 10, 1968

(Datej

¢

. P

ol CONSERVAQG% COMMISSEON
: oy
APPROVED '~ = , 19

BY /l/rj /%&féﬂﬁ/,

TiTLE _QIL AND GAS INSPECTOR

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

1f this is a request for allowsble for a newly drilled or deenened
well, this form must be accompenied by a tabuleiion of the daviation
teats taken cn the well in accordance with RULE t11,

All sectiona of thia forn{ muot be filled out comptetely for sliows
oble on new and recompleted wella.

Fill out only Sectlons I, II, III, and VI {or ch ﬂng,ea of o.vlcr.
well name or number, or ranaperter, ¢r cther such change of cenditlons

maltiply

S"pa ate Forms C-104 must be filed for each pool in
cempinied wells,




