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(TJ] AMENDED REPORT

I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator same and Address 3 OGRID Number
Marks and Garner Production, LTD. Co. 014070
c/o 0il Reports & Gas Services, Inc., To a3 LD * Reason for Fillng Code
P. 0. Box 755 to cperator name. Requested Ogrid #
Hobbs, New Mexico 88241 remain the same., Eff. 12/01/94
¢ AP1 Number * Pool Name * Pool Code
30-025-02703 Townsend Permo Upper Penn 59847
' Property Code ! Property Name * Well Number
006573 W.M. Snyder 001
II. ! Surface Location .
Uor lot 3o, | Section | Township | Range | Lot.dda Feet from the North/South Line | Feet from the | EastUWest line County
g 35 155 | 35E 1980 NORTH 1980 EAST LEA
!! Bottom Hole Location -\
ULor lot po. Sectioa | Towmshlp | Range | Lot lda Feet fromthe | Nortw/South ne | Foet from the | EasUWest line County
G 35 158 35E 1980 NORTH 1980 EAST LEA
" Lae Code | * Produciag Mecthod Code | ' Gas Connection Date ¥ C-129 Permit Number ¥ C-129 Effective Dats " C.129 Expiration Date
P P 1/31/61
III. Oil and Gas Transporters
!* Transporter Name ¥ POD » 0/G ¥ POD ULSTR Locatioa
and Address snd Description
Pl IT
Amoco P1 ITD G-35-15S-35E

502 N.W. Ave.
Levelland, Tx 79702
Warren Pet. Corp.
P. O. Box 1589
Tulsa, OK 74102

1273430

G-35-158-35E

IV Produced Water
¥ oD

% POD ULSTR Location and Description

V. Well Completion Data

* Spud Date * Ready Date "D * PBTD * Perforations
* Hole Size " Casing & Tublng Size * Depth Set ¥ Sacks Cement
VI. Well Test Data
" Date New Ol ¥ Gas Dellvery Date * Test Date 7 Test Length * Tbg. Pressure » Cag. Pressure
“ Choke Size “ou Y Water

“Hmebycem!yMthenﬂuoflbeOdCau«vmoanvuuhvebeaeompbed

with and that the information givea above is true omplete 1o the best of my
mwem%

Approved by:  TRifiI Gt C LT TON
Title:
Laren Holler
Title: Approval Date:

Agent c

"lf&hhnd&l.eolopcuormlhuoocmllluberudunconbo

pmbu operuor

Previous Operator Signature

Tide

Printed Name Date




New Mexico Qil Conservation Division
C-104 Insuvuctions

IF THIS IS AN AMENDED REPORY, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report sl gas volumes at 165.026 PSIA at 80°.
Report ail oll volumes to the nearest whole barral, ‘

A request for aliowable for a newly drilied or deepened well must be
accompanied by a tsbulstion of the deviation tests conducted in
asccordance with Rule 111,

All sections of this form must be filled out for allowable requests on
new and recompileted welis.

Fill out only sections I, U, ill, IV, and the oparator cartifications for

changes of oparstor, property name, well number, vransportar, or
other such changes.

A ssparate C-104 must be filed for each pool in a muitiple
completion,

Improperiy filled out or incomplete forms may be returned to
operators unapproved.

1. Operator's name and address
2. Opaerator's OGRID number. If you do not huve one it will
be assigned and filled in by the District office.
3. Resson for filing code from the foliowing table:
NW New &«.u
RC Recompletion
CH Change of Operstor
AQ Add oil/condensate transponer
co Change oil/condensate transporter
AG Add gas transporter .
CG Change gas transporter
RT Request for test aliowable (Include volume
requested) .

If for any other reason write that reason in this box.

4. The APl number of this well

5. The name of the pool for this compistion

6. The pool code for this pooi

7. The property code for this completion

8. The property name (well name) for this complstion

9. The weli number for this completion

10. The surface location of this completion NOTE: If the
Unitad States government survey designates a Lot Number
for this locstion use that number in the 'UL ¢r ot no.’ box.
Otherwise use the OCD unit letter.

11, The bottom hole iocation of this completion

12. Lease code from the following table:
F Federal
S State
P Fes
J Jicarilla
N Navasjo
[V Ute Mountain Ute
| Other indian Tribe

13. The producing method code from the following table:
F Flowing
P Pumping or other artificial lift

14. MO/DA/YR that this completion was first connected to a
gas vansporter

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

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

17. MO/DA/YR of the expiration of C-129 approval for this
complation

18, The gas or oil transporter’'s QGRID number

19. Name and address of the transporter of the product

20, The number assigned to the POD from which this product
will be transported by this transporter. If this is a new wall
or recompietion and this POD has no number the district
office will assign a number and write it hera.

21, Povoduct c%dil. from the following table:

(€] Gas

22, The ULSTR location of this POD if it is ditferent trom the
weli compistion location and a short description of the POD
Exampie: "Battery A", “Jones CPD",et0.

23. The POD numiber of the storage from which water is moved
from this property. if this is » new well or recompletion and
this POD has no number the district office will assign a
number and write it here,

24. The ULSTR location of this POD if it is different from the
well completion iocation and a short description of the POD
(Example: "Battery A Water Tank®, "Jones CPD Water

Tank",etc.)

25. MO/DA/YR drilling commenced

26. MO/DA/YR this compistion was ready 10 produce

27. Total vertical depth of the well

28. Plugback vertical depth

29, '.l’::.u.n:d %&gt&ng&oﬂr’!‘:’:ﬂm in this completion or casing

30. Inside diameter of the well bore

31. Ouum diameter of the casing and tubing

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

33. Number of sacks of camant used per casing string

The following test data is for an oil weil it must be from a test
conductsd only after the total volume of load oil is recovered.

4. MO/DA/YR that new oii was first produced
35. MO/DA/YR that gas was first produced into a pipeline
36. MO/DA/YR that the following test was completed
37. Length in hours of the test
38. Flowing tubing pressure - oil wells
Shut-n tubing pressure - gas wells
39, Flowing casing pressure - oil wells
Shut-in casing pressure - gas welis
40. Diameter of the choke used in the test
41, Barrels of oil produced dunng the test
42, Barrels of water produced during the test
43. MCF of gas produced during the test
44, Gas well calculsted absolute opan flow in MCF/D
45, The method used 10 test the well:
F lowing
P Pumping
- Swabbing

if other method please write it in.

46. The signature, printed name, and title of the person
authorized 1o make this report, the date this report was
signed, and the telephone number to call for questions
about this report

47. Thae previous operator's name, the signature, printed nama,
and title of the previous operator's representative
authorized to verify that the pravious operator no longer
operates this completion. and the dste this report was
signed by that person



