anyY ann MIDITRALS DEPARTMENT
AR SR - ey R o e Revised 10-}-
----- . — JIL CONSERVATION DIVISEH tvise =70

{ P geriae meatdHY
j_"»»u!nm ull():‘_._ rr:. -: PO, NOX 20088

AN e SANTA I't;, NEW MLXICO 87501

rive
! ws (: l‘j_:—:_ __“__7 : '—.:
R ST b O REQUEST FOR ALLOWABLE
Rt 17 b AND
[ orvadion T AUTHORIZATION 7O TRANSPORT OIL AND NATURAL GAS
I rRORAT IO UPPICH

{peflOf

Marks & Garner Production Company
Address

c/o 0il Reports & Cas Services, Inc., P. 0. Box 763, Hobbs, NM 88241
feavon(s) for ITing (Check proper box) Orher [ Piiaid WAy TS JIUST NOT %8 )
tew Well i Change In Transporter ol: FEARED ANTER 777-_'_‘ '
Necomyletion E] cil @ Dry Goas D L{_‘A‘VLES:‘ Aov BRCEL 0 R-4070
Change tn O-mnhlr»[:_] Casinghead Gas D Condensate [:] {:S OMA}NED'

Il change of ownership give nsme
arnd sddress of previous owner

Il__l-;Sf.R”_’_TIO.‘" OF WELL AND LEASE
" Lease linme I well No.| Pool Name, Including Formatten Kind of Lease Lease No.
| State 747 1 Airstrip U. Bone Springs State, Federal of Feo  Grape LG-3425
t Locatlon —

Unit Letter A : 330 Feet From The North L.ine and 330 Fect From The East

| Line of Secuten 35 Township 188 Range 3I4E . NMPM, Lea County |
FSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
5> Merme of Autnorized Troasporter of Cil XX ct Condernsate {_] Aid:ess (Give address to which approved copy of this form is to be sen()
I .
i  The Permian Corporation P. Q. Box 1183, Houston, Texas 77001 ]
S licne of Autherized Transyorter ot Casinghead Gas [) or Dry Gas [} Address (Give address 10 which opproved copy of this form is to be sent)}

. - - T v = T -

{ well produzes ol or lquida, , Unit ) Sec. I"l‘\a.p. ‘Rqe. Is gas actually connected? ) When

v . Ve XS, 1 [} ‘ i

L:ve locotion of tarks N A . 35 N 188 : 34E No .

I this production 1s cormmingied with that from any other lease or pool, give commingling order number:

COMPIETL ION DATA .
\ ZOll well T'Gcs well :Ncw Wwell ' Workover TDeepen TPlug Back TSame Res’v. ' Diff. Hes's N
| Designate Type of Completion — (X) ' ] ' : i : :

o L 1 " It L L

cLcte Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

:}.ievallunn_(—i);", RN#8, RT, GR, etc.,; *tame of Producing Formation Top Oil/Gas Pay Tubing Depth

Depth Casing Shoe

]

|-

| +esforations
|

i

|

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

| j i

TEST DATA AND REQUEST FOR ALLOWADBLE  (Test must be after recovery of total volume of load oil and must bs equal to or exceed top allou-
a1l WELL able for thia depth or be for full 24 Aours)

; {te First New Ofl Run To Tenxs Date of Test Producing Method (Flow, pump, gas Lift, etc.)
| .
§ Length of Test Tublng Pressure Casing Pressure . Choke Size
!
¢ Actual Pred. Duting Test Oll-Bbla. water - Bbls. Gas - MCF
|
(i}»i\f!{LL
Actual F1od, Teste MCF/D Length of Test Bbls. Condenacte/NLCFE Gravity of Condensata
"Vesting Mtethod (pitot, back pr.) Tubing Puuw-(nhntwin) Casing Pressure (shut—in) Choke Size
CERTIFICATE OF COMPLIANCE OH.CONSEQVA%?%JDHHEON
I hereby cretify that the rules and regulationa of the Oll Conservation APPROVED o 19
ivisioca hesve been complied with and that the information glven 2103
sLove is true and complele to the best of my knowledge and bellof, oY ('r""’g%mu BY JERRY SEXTON
DISTICT | SUPERVISOR
TITLE
/ 9 ” This form le to be {iled in cowplliance with nULE V104,
' /('nyf s //j/ ///// N I this is & request (or allowable for & newly diilled or doepened
- ] {Signature) well, this forn must be eccompenied by a tabulstion of e deviaticn
tests taken on the well In accurdance with RULE 111,
. Agent All wections of this form murt be {11led out completaly for sllow=
(Title) able on now and recomploted walls,
8/14/84 i1l out only Sectione 1, 11, NI, and VI for changes of owner,
{Date) well name or number, or transpotten or other such change of conditton,
Separate Morms C-104 wust be filed foi wech poo} In multiply
romuleted wella,




