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REQUCST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

FAUNATION OPFICY

L

(et alor

Marks & Garner Production Company

A[;T,—.'..

c/o 01l Reports & Gas Services, Inc. 1008 W. Broadway, Hobbs, NM

H 88241

! r-';t;l_o_n—(;sT;r(:’rln—g_{(_h»tci praper bon)

]

"hanqge In Ouncv-hlr[}ij

Change tn Transporter of:

on ]

Castnghead Gas

‘lew Well

Hecomplellion

Dry Gus

Condennate [.j

Other {#lease explain)

(]

If chanyge of ownership give nane

Cocuina 0il Corp., P. O, Drawer 2960, Midland, Texas 79702

ard address of previous owner

DESCRIPTION OF WELL AND L EASE

e i

i Lenme MName I well No.| Pool Name, Including Formation Xind cf Lease Loune Mo.
State 747 | 1 Airstrip U, Bone Springs State, Fedetal or Fee geate LG~-3425
| ocation
A
| Unit Letter A D 330 Feet From The North Line and 330 Feet From The East
i
Line of Section 35 Township 188 Ranqe 34E , NMPM, Lea County !

HESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS

S prare of A_tnorized Transporter ¢f Cti [ cr Condernsate [

g None- to‘be P & A

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

o %Iu’?gzr.nm».z Transperter of Cesinghead Gas | or Cry Gusrf"']
t —-

Address (Give address 10 which approved copy ot s fum 13 o be sent)

I[ Unit ,r Sec.,
| 1
L !

{
V1l well preduces otl or 1tqulds, '
t 1
1

i
T ive location ol tares,

ls gas actualiy connected? l“'htn

i

S thss rrelaction is commingled with that from eny other lease or pool, give commin ling order number:
! [ 34

COVPLITTION DATA _ - T .
; : Ot well :Gcs well :Nsw well Twerxover UDeepen T}y rack ' Same Res'v. Diff. Res'v,
' Designate Type of Completion — (X} , i X X ' : :
: { 1 I 1 L L

i»ate Spudded Cate Compl. Heady to Frod.
\

I

B!
Total Depth

P.B.T.D.

*'ame ¢of Producing Formation

i lovations (UF, RAE, RT. GR, etc.,

Top OI1l/Gas Pay Tublng Depth

Depth Casing Shoe

1
[ frezforations
t
!

TUBING, CASING, AND CEMENTING RECORD

| HOLE SIZE CASING & TUBING SIZE

ODEFPTH SET SACKS CEMENT

P |
\ !

|

s

Q1L WELL

THEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of to:al voluma of load oil and must bs equal to or exceed top allow-
cble for thia depth or be for full 24 hours)

Jcte taret MNew Cll Run To Tonks Cats of Teat

I

Producing Mo'.x:oj_(l-"low, pump, gos lift, etcd)

s cn;ﬁn ol Test Tubing Pressurs

Casing Presaure Choke Size

Actual Prod. During Test Ofl-Bbls.

water - Bbls. Gaes - MCF

GAS WELL

! Actual Fiod. Test-MCF/D Lenglh of Tast

Obls. Condensaie NNCF Gravity of Condenseate

Tlesting Meinod (gitor, back pr.) Tubing }’n--u-(nhut-ln)

;

Caeing tessure (Shut»in) Choke Site

CIURTIFICATE OFF COMPLIANCE

I hereby certify that the rules and regulations of the Oll Conservation
Division heve been comnplied with and that the {nformation given
slove {8 true and complete to the best of my knowledgo and bellef,

o,
Lotz
{Signatwe)
Agent
(Tiike)
9/8/83
(Date)
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APPROVED

TON
e

3k
DISTRICT | SUPERVISOR

TITLE

This form be Lo be filed In compllance with RULE 1104,

vest for allowable {or & newly drilled or doepened
by a tetuletion of the devistion
IR N

If this is & 1eQ
well, thia [orm must be sccompeanied
tests teken on the well in accoidence with RULE

All asctions of thls fortn murt be tilled out completely for allows
ablo on new and recompluted walls,

Fiil out only Sectione 1, 1L 1I, snd VI for changes of owner,
well name or pumber, ar ttanspotled of othes such thenye of condition.

Forns C-104 wuatl Le filed for eech pool In multiply

Geparale

romoleted wella,
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