Effective }-}-6%

SANTA FE v "\j REQUEST FOR ALLOWABLE"™ Supersedes Old C-104 and CeJ

FiLE : AND h
v.s.c.c. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE !
b—
oL
IRANSPORTER — —_
.G AS

OPERATOR

PRORATION OFFICE

Operotod
Marks and Garner Production Company

Address

c/o 0il Reports & Gas Services, Inc. Box 763 Hobbs, New Mexico 88240
Other (Fiease explain)

Reoson(s) for h]mg {Check proper box)
Change in Transporier of:

Recompletion B o1 ‘XX Dry Gos [:]
Casinghead Gas D Condensate (j

Change In O-nersth

New We!l

If change of ownership give name
and sddress of previous owner

Xtnd of Lease Lsase h;lo.

1. DESCRIPTION OF WELL AND LEASFE

LLease Name Well No.: Pool Name, Incivding Farmation

Bentenbough 3 Bough Permo Penp State, Federal or Fee  Tioa
Location -
Unit Letter p : 660 Feet From The South Line and (AQ Feeot Ftom The East
Line ol Section 12 Townsahip 95 Range 35E Lo NMPM, Lea County
e -

-

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ch. of Authorized Transporster of Oll (ﬂ or Condensate ] Address (Gsve address to which approved copy of this form ts to be sent)
[ Independent Producers Marketing Corporation . P.0. Box 1’968 Casper, Wyaming 82A02
S cme oi Authorized Transportet of Casingh=ad Gar or Dry Gas [, | Address (Give address to which approved copy of this form is to be sent)
Warren Pet
roleum Company | P 0. Box 1589, Tulsa, OK 74102
i M T T n
1 well groduces oil of liquids, , Unll , Sec. 'Twp. ‘P.qe. Is gas actlually cocnnecied? lth.-n
\
give location of tarka. i N 1 12 ; 9s N 35E . Yes I‘ 5/8/69
If this production is commingled with that from any other lease or pool, give commingling order number:
v. COMPLETION DATA . - ’ ;
f O1l Well :Gcs Wwell :New Well ! Wortcover T Deepen T'Plug Back ‘' Scme Res‘v.' Ditf, Res*
Designate Type of Completion — Xy . . X : ; ! : o
1 1 1 il . 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB. RT, CR, etc.; Name of Producing Formation Top O/Gas Pay Tubing Depth

Depth Casing Shos

Per{orations

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

CASING & TUBING SIZE

HOLE SIZE

|
| » |

(Test must be cfter recovery of total volumse

TEST DATA AND REQUEST FOR ALLOWABLE
OiL WELL able for thia depth or be for full 24 hours)

i

of load oil and must be equal io or exceed top allc

<

Date First New Otl Run To Tanks Date of :l'—cn ’ . Producing Method (Flow, pump, gas Lfi, ¢u.,-.)

Length of Test - Tubing i;‘rollur- Casing Pressure Choke Slze

Actual Prod., During Teat Ol(l-Bbls. Watar~Bbla. Gas - MCF

GAS WELL
[ Actual Prod. Test-MCF/D Length of Teat Bbla. Condenscis/MMCF Gravity af Condensate

Testing Method (pitot, back pr.) Tubing Pressure (sbnt-u) Cosing Pressure (sbut-tn) Choke Size

vl. CERTIFICATE OF COMPLIANCE olL CO__NSERVATION COMMISSION

les and regulstions of the Oll Conservation APPROVED . — - -, 19
with and that the information given -- em e A .
he best of my krowledge and beliel, BY

TITLE
) L‘.\\ --».'. ) ~= _‘This form is to be flled in compliance with RULE 1104,
"'u this is c.requon for sllowsble {or s newly drilied or deepen
. well, this {form must be accompanied by a tsbulation of the devistl

(5‘lﬂy5ll T -
) teats tsken on the well in sccordance with muLE 111,
All sections of this form must be {liied out completaly for sllc

oA
(Title) able on new and recompleted wells.
1lI, snd VI f{or changes of own

_-Y ] Fiil out only Sections I, 1.
g (Date) b well name or number, or trans porter, or othoer such change of condit
Separate Forma C-104 must be filed for each pool ia muli

mammmtatad wrnila

1 hereby certify that the ru
Coammisslon have been complled
above is true and complete to t

/1-

o




