',‘-.“.;) or (l'.;;'lf ‘- ;\; C‘l' |‘V(A v o ™
TTDISTRIBUTION
ST A Ve NEW MEXICO OIL. CONSERVATION COMMISSH, | ¢ Form C-104
= REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1i:
1L /xND Eifective |-1-6%
U.s.G6.8 - . .
: — AUTHORIZATION TO :
UanD oFvFice TO TRANSPORT OfL AND NATURAL GAS
Gl
TRANSPORTER |—
G AS
OPEf:t TOR
j.| PROI ATION OFFICE !
QOperator
Marks & Garner Production Company
Address
c/o 01l Reports & Gas Services, Inc., Box 763, Hobbs, New Mexico 88240
Reoson(s) for filing (Check proper box) : Other (Please explain}
New We!l Change in Transporter of:
Recompleticn D Cil D Dry Gas Cj Efflctive d‘»te 7/1/78
Change in Cwnershlp@ Casinghead Gas D Condensae D

Il change of ownership give name

The Prudential Group, Inc., 334 Meadows Bldg., Dallas, Texas

and address of previous owner

II. DESCRIPTION OF WELL AMD LLEASE

—
l.ense Name

Irene Clark

1

‘#=ll No.: Pool Name, Inciuding Formatlion

Yada Penn

Locatlon

Un{l Letter 55"

D ;

Township Range

13 98

Line of Section

Feet From The __North Line and

Kind of Lease Lease No. "i‘

State, Federal or Fee &e E

554 Feet {rom The West f

34 E . NMPM, Li_a County ]

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transporter of Otl [ or Condensate |

Mobil Pipe Line Company

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

De e Lennedy, Box 520, Dallzs, Texas 75221

Neme oi Authorized Transporter of Casinghead Gas =8

Warren Patroleum Company

or Dry Gas

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

Box 1589, Tulsa, Oklahoma 75102

f Unit .Y Sec,

.13

T Twp.
'

198

T
1f well produces cil er liquids, ‘Rqe.

give location of tarks. !

)

. 34 E

Is gas actually connected? When

Yes

o -

10/69

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order number:

TOilWell T Gas Well
Designate Type of Completion — (X) :

i I

INew well | Workover ‘ Deepen : Plug Back | Same Res'v. Dift. Res’v‘.}
| 1 1 l i

[ i 1 ' [ )
i e I}

Date Spudded Date Compl, Ready to Prod.

A
Total Depth

Elevations (DF, RKB, RT, GR, =tc., Name of Froducing Formation

Top O!1/Gas Pay Tuking Depth

Perforaticns

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOWLE SI1ZE CASING & TUBING S!ZE

DEPTH SET SACKS CEMENT

|
|

1 i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

"

(Test must be after recovery of total volume of load oil and must be equal to or excred top alicn..
able for this depth or be for full 24 hours)

Date Firs: liew O:1 Run To Tanks Date of Test

Producing Methed (Flow, punp, gas lift, ete.) i

Length of Tes! Tubing Pressure

Casing Preasure Choke Size

Actual P:ed. Turing Test Oll-Bbls.

Water- Bbls. Gae = MCF i

GAS WELL

Actua) Froa, Tes:=NMCF,/D Longth of Test

Ebla. Condensaie/NMMTF Gravity of Condensate

Teating Metkad (pitot, back fr.) Tubing Puuu:n(‘shnt-in}

Casing Preasurs (Shﬁt—in) Choke Size

v

Vi, CERTIVICATE OF COMPLIANCE

1 herehy certify that the rufes und regulations of the Oil Conservation
Comeiasion have been camplied with snd that the informetion given
above is true and complete to the hest of my kaowledge and belief,

——«/Z 4/”' i€ //T/é/ /;,

(Tignatwe)

Agent
{TitleJ

__July 10, 1978
(Dote)

Oll. CCNSERVATION COMMISSION

¢ -
i ; T J—

AFPPROVEDR

[PV N

nnig
Jerry Scion
157 11 28 SIS T v
This form is lo be filed In compliance with RULE 1104,

if this is a request fur allowable for & newly drillod or deapena:i
well, this form munt be sccompenled by & tabulation of the daviatic
tests taken on the weoll in sccoidance with RULE i1,

All moctions of this form muet be filled out comploteiy for &llew
gble on naw snd recampictod wulio.
11, 111 end VI for chenges of ewnes,
or other auch chenge of condittur.

BY

TITLE

Fill out only Sec¢tions [,
waoll name or numbier, vr trensporter,
Goparate Forme C-16G4 must be filsd for esci pool Jo wultin!.

cpealeted wetts,




