State of New Mexico Form C-104

Distriet [
PO Box 1960, Hobbs, NM 88241-1960 Eaergy, Minerals & Natural MM Department Revised February 10, 1994
District I i Instructions on back
0 Drawer DD, Artaia, NM 832114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Diatrict II PO Box 2088 5 Copies
1000 Rie Brame Rd., Astac, NM $7410 Santa Fe, NM 87504-2088
District IV CJ AMENDED REPORT
PO Box 2088, Sants Fe, NM $7504-2088
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
* Operatar name and Address 1 OGRID Number
Marks and Garner Production, LTD, Co. ' 014070
c/o 0il Reports & Gas Services, Inc., ? Resson for Fillag Code
P. O. Box 755 {73
8240 CH Effective 12/1/94
¢ API Number ¢ Pool Nams e * Pool Code
30 - 025-23351 Baum Upper Penn : 04940
' Property Code ? Property Name ] * Well Number
16454 Cities Service State 001
1. 19 Surface Location ]
Ulor lot no, | Section | Township | Rangs | Lot.lds Feet (rom e North/South Line | Fost from the | EasUWest line County
M 30 138 33E 660 South 660 West Lea
1 Bottom Hole Location
UL or lot no.j Section Township Range Lot Ida Feet from the North/South as | Fost from the | East/West line County
M 30 138 33E 660 South 660 West Lea
Y Lae Code { ' Producing Method Code |  * Gas Conmection Date ¥ C.129 Permit Number “ C-129 Effective Dais ¥ C.129 Expiraiioa Date
S P N/A
III. Oil and Gas Transporters
" Transporter * Transportsr Name * POD * OIG B POD ULSTR Location
OGRID and Address . .\ andDexripios
\/‘ A
EOTT Energy Op. LP tb \H-30~13S 33E

MEN P. O, Box 4666

M Houston, Texas 77210-4666
Warren Pet. Corp.

P. O. Box 1589 1117930 . M-30-135-33E

Tulsa, OK 74102

. Proguced Water

// 7%3

V. Well Completion Data
¥ Spud Date ¥ Resdy Date " TD * PBTD  Perforations

¥ POD ULSTR Location and Description

* Hole Size ¥ Casing & Tublng Size ¥ Depth Set » Sacks Cement

VI. Well Test Data
¥ Date New Ol ¥ Gas Delivery Date % Test Date ¥ Test Longth * Tog, Pressure * Cag. Pressars

* Choke Size “oi “ Water “Gus “ AOF “ Test Method

“ I bereby certify that the ruies of the Oil Conscrvation Division have been complicd

:: ::‘ '::‘ the ,i}‘“"j"“ given above is Urug and complets 10 the best of my OIL CONSERVATION DIVISION
' e w Approved by ML SIGNTY §Y JIRAY SEXTON
Laren Holler Tide: o>

" Agent fre e FEB 20 19%%

Ogrid %012361




New Mexice Ol Conssrvation Division
C-104 Instructions

I* THIS 18 AN AMENDED . THE B8OX LABLED
- FAMENOED AEPORT: Ay THETO8 OF Tios BoCUMENT LAsU
Report all goe vohumes at 15.026 PSIA at 60°.

Report ail ail volurnes to the nesrest whole barrel.

A request for sllovrable for & newly drilled mus
e o v wiy or despened well t be

by o tabulation of the deviation tests eonduct:
mﬁ!’nl‘hhﬂ‘l. od In

All sections of thiu form must be filled out for aliowable reques
new and recompinted weils. " ts on

FiR out sections |, &, K, IV, and the operator certifications for

changes operator, property name, well number, traneporter,
other such changes. P o

A separate C-104 must be filed for each pool in a muitiple
compietion.

improperly filled out or incomplets forme may be returned to
operators Unapproved.

1. Operator’'s name and address

2. Cperator's OGRID number. de not have it
boudqmdmdﬂodhbv“%dﬂu. one it wil

3. Re f ﬁsoo‘ofnmhmmh:
eron %ow ol

gtci of Operator

AQ Add tfransporter

co Change oli/cendensate transporter

AG Add gas transporter

ca Change gas treneporter

RT Roquoc‘t d:ﬂ test allowable (inchide volume
requeste

It for any other reason write that resson in this box.

The APl number of this well

The narne of the pool for this completion

The pool code for this pool

The property code for this complation

The property name {(well name) for this completion

The well number for this completion

10. The suface location of this ton NOTE: If the
United tates government survey a Lot Number

{or this looation use that number in the ‘UL or lot no.’ b
Otherwiee se the OCD unit letter, no. Box.

1. ‘The bottom hole location of this completion
12. I'Euu code from the following table:

N

Federal
8 State
4 Fee
o Jicarilla
N Navajo
W Ute Mountain Ute

| Other indian Tribe
13. ‘The producing method code from the followin, :
B P Eowin 9 table

» Pumpk?o or other artificial Rft

14, MO/DA/YR that this completion was first connected to a
Jas transporter

16. ‘The permit number from the District approved C-129 for
this completion

16. MO/DA/YR of the C-129 approval for this completion

1. MO/MDA/YR of the expiration of C-128 approval for this
complation

18. The gas or oil transporter’s OGRID number

19. Name and addrese of the transporter of the product

20. The number sssigned to the POD from which this product
will be transported by this transporter. if this is a new well
or recompletion and this POD has no number the district
offics il assign a number and write it here.

21. Srodueteallofromdnfm tablet
a Gas

22,

23.

z‘l

28.
26.
27.
28.
29.

30.
.
32.

as.

The POD number of the storage from which water s moved
from this property. if this ls -mwmlun&a&hﬁmm
this POD has no number the district office

number and write it here.

The ULSTR location of this POD if it is ditferent from the
well completion location and a short description of the POD
(Exampia: "Battery A Water Tank”, “Jones CPD Water
Tank",ete.)

MO/DA/YR drilling commenced

MO/DA/YR this complation was ready to produce

Total vertical depth of the well

Plughack vertical depth

Top and bottom perforation in this completion or casin
l::l and TD if oppo.nhoh s

inside diameter of the well bore
Outside diameter of the casing and tubing

Depth of casing and tubing. If a casing liner show top and
bottom.

Number of sacks of cement used per casing string

The {ollowing test data is for an oll well it must be from s test
conducted only after the total volumae of load oll ie recovered.

3.
38.
3e.
37.
38.

39.

40.
41,
42,
43.
44,
48,

48.

47.

MO/DA/YR that new oil was first produced
MO/DA/YR that gas was first produced into e pipefine
MO/DA/YR that the tollowing test was completed
Length in hours of the test

Flowing tubing pressure - oil wells
Shut-in tubing pressure - gas wells

Flowing casing pressure - oil wells
Shut<n casing pressure - gas welis

Diameter of the choke usad in the test

Barrels of oil produced during the test

Barrels of water produced during the test

MCF of gas produced during the test

Gas well calculated absolute open flow in MCF/D
Iho method used to test the well:

lowing
P Pumgino
8 Swabbing

if other method plesse write it in.

The signature, printed name, and title of the person
authorized to make this report, the date thie report was
signed, and the telephone number to call for questions
about this report

The previous operator’s namae, the signsture, printed name,
and title of the previous operator's representative
authorized to verity that the previous operator no longer
operates this completion, and the date this report was
signed by that person



