STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
9. 8¢ ¢orico BELAIVES Revised 10-01-78

et OIL CONSERVATION DIVISION Adiiatiny

Tice P. O. BOX 2085

u.s.o.s, SANTA FE, NEW MEXICO 87501

LAND OrFrFICE

TRANSPOATERN on

9as REQUEST FOR ALLOWABLE

OPERATOR AND
I"'“"“’" ereees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Oyomlet

Marks & Garner Production Company

Address

c/o 0il Reports & Gas Services, Inc., P. O. Box 755, Hobbs, NM 88241

Reoson(s) Tor liTing (Check proper box) Other (Please explain)

D New Weil Chanqe in Transporter of:

D Recompletion Oll [:] Dry Gas

D Chanqe in Ownership D Casinghead Gas D Condensate
If cheange of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

L ecse Name Well No.| Pool Name, Including Formation Kind of Lecse Lease No. |
Huber "A" State Ltd. 1 Lazy J Penn State, Federal or Fae ¢y ot o K-6231 |
Location

Unit Letter A 660 Feeot From The North Line and 660 Feet Ftom The _Last
Line of Section 2 Township 148 Range 33E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Cil (XX ot Condensate [

Aacress (Cive address to which approved copy of this form ts to be sent) 1

8700 Tesoro Drive, San Antonio, TX 78281 ‘

Tesoro 0il Company

Name of Authorized Transporter of Casinghead Gas XX or Cry Gas ] Address (Give uddress to which approved copy of this form 1s to be sent) ;

Warren Petroleum Companv P. 0. Box 1589, Tulsa, Oklahoma 74102 ‘
TUnit : Sec, U Twp. ' Rqe. Is gas cctually connecled? , When

1{ well produces oll or liquids, ' . s )

qive location of tanks. : A : 2 ; 14S : 33E Yes N 3/27/83

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation Division have
been complicd with and that the tnformation given is true and complete to the best of
my knowledge and belief.

1 7
) ) /L
(Signatwe)
Agent
(Title)
4/18/86
(Date)

OIL CONSERVATION DIVISION

o 7 T9RE
APPROVED 13 alih - 19
By ORIGHNALSIGRI- DY HERAY-STFON————————
Vi
TITLE DISTRICT | SUPERVISOR

This form is to be {iled In compliance with AULE 1104,

1{ this is & request for allowable for & newly drilled or deepened
well, this form must be saccompanied by a tabulation of the deviation
tests taken on the well in accordance with muL L 111,

All sections of this form must be filied ocut completely for allow
sble on new and recompleted wells.

Fill out only Sections 1, I, III, end VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be {iled for each pool in multiply
comoleted walls.



