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— NEW MEXICO OIL CONSERVATION COMMIS. 1
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-11i)
Etlective 1-1-65

AND

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Marks & Garner Production Company

Address

c/o 011 Reports & Gas Services, Inc., Box 763, Hobbs, New Mexico 88240

[ Reason(s) for liling (Check proper box)

New We!l Change in Transporter of:

Recompletion % Cil D

Casinghead Gas m

Change in Cwnershirp|

Dry Gas

Condersate D

Other (Please explain)

o Effective 6/1/78

If change of ownership give name
and address of previous owner

M G M Minerals, P. O. Box 763, Hobbs, New Mexico 88240

I1. DESCRIPTION OF WELL AND LEASE 1C-065151
| Lease Name el No.. Pocl Name, Irciuding Formation Xind of Lease Loase No. |
Brown "51" | 1 Sawyer ~ San Andres State, Federal ot Fee Pgdgral | Above
l.ocation
Unit Letter D H 660 Feet From The Notth Line and 585 Feet From The v'.t
Line of Section 19 Township 9 S Range 38 E , NMPM, Lea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Necme of Authorized Transporter of Ol | ot Condensate [

Mobil Pipe Line Company

L.Add:ess (Give address to which approved copy of this form is to be sent)

«Co K‘nnedy. P.0. Box 900. mll"’ Texas 75221

Neme oi Authorized Transpcerter of Casinghezd Gas Z or Dry Gas [,

Cities Service Company

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

P. 0. Box 300, Tulsa, Oklahoma 74102

: Unit : Sec. W' Twp. :P.qe.
' F 119 | 95

If well produces oil cr liguids,
qive location of tarks.

38E

Is gas actually ccnnected? When

Yes ' 6/1/78

1V. COMPLETION DATA

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

" Ofl Well

Designate Type of Completion — x) | X

1 ’

: Gas Well

INew Well | Workcver ' Deepen TBiug Back ' Scme Res‘v.’ Diff. Res‘v.
t ' | l i

| ) 1 | |

A

A L
$.8.1.D.

Date Spudied Date Compl. Ready 1o Prod.

L
Total Depth

P A
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation

Top Ol /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT i

i

| ]

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of rotal volume of load oil and must be equal to or excesd top allmu-
able for thia depth or be for full 24 hours)

Date Firat New Ofi Run To Tanks Date of Tes:

Preducing Method (Flow, pump, gas lift, ete.) 1

Length of Tust Tubing Praasue

Casing Fressure Choke Ctize i

Actual Pred, During Test Cil-Bbls,

Water - Bbls. Gas - MCF

GAS WELL

[ Actual Fica., Test-MCF/D {ength of Test

8bls. Condenscte/MMCF Gravity of Condensate

Testing Melrod (puc, back pro) Tubirg Pressure { Shut-in }

Casing Presesure (Sbnf;—in) Checks Size

VI. CEETIFICATE Oi COMPLIANCE

1 hereby certify thet the rules snd regulations of the Oil Conservation
Commisston have been complied with «nd that the infcrmation given
ebove is true and cumplete to the hest of my knowledge and belief.

ORIG. SIGNE® BY; DONNA MOk

(Signature)

Agent

(Title;

6/29/78
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IO
aperoveo —JUN 30 g7 , 19

: Sl el T
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l"Li\ ::"‘*E‘l
TITLE SRR L Sy

This form is to be (iled in compliance with RULE 1104,

If this is & requoet for silowable for 8 newly drilled or deepencd
well, thia forrm must be sccompanied by & tabulation of tha devistion
tests taken on the well in accordance with rRULE 111,

All sections of this form muat be filled out completely for allow-
able cn new &nd rocomgleted wells.

Fill cut only Sectlons I, 1L 111, and VI for chenges of ownar
well nerir of puinber, or transporter or other such change of conditivn

Separate Forms C-104 must be f{lied for esch pool in muluply

remoietod we lla




