Subrmut 5
Appropnate Dustnat Office

P.O. Box 1980, Hobbe, NM 83240

DISTRICT O
P.O. Drawer DD, Anesia, NM 88210

1000 Rio Brazos Rd., Aztec, NM 87410

L

State of New Mexico
Energy, Minerais and Natral Resources Depa . .ent

OIL CONSERVATION DIVISION

Form C-104
Revised 1-1-39
See Inszructions
at Bottom of Page

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

. Operator

Marks and Garner p’),g—ddd]i,txw

A

Co .

| Well AP[ No.

| 30-0215" C?b?%l

' Address
P.0. Box 70,

Lovington, New Mexico

88260

. Reasoa(s) for Filing (Clu X praper bozx)
New Well —

. Recompietion :

fQﬂnge in Operator X

Change in Transporter of
oil T DryGas L
Casinghead Gas | __; Condensaie [:

G Other (Please explain)

If change of ;pemor give name
p

iad address of previous operator __(onsolidated 0il & Gas, Inc., 410 17th Street, Suite 2300, Denver, CO
80202
[1. DESCRIPTION OF WELL AND LFASE
| Lease Name ; Well No. [ Pool Name, Including Formation IK"do(Lcau : Lease No.
Southern Union State I 1 Midway Abo ( S"'.‘?FM“F“ E 8165 (fxff"ﬂf
S -T2
Unit Letter __D 660 Feet From The _NOYth fineand _ 660 Feet From The West Line
Section 16 Township 178 Range 37E ,NMPM, Lea County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{Name of Authorized Transporter of Ol or Condensate - Address (Give addrass io which approved copy of (his form s 10 be senti
Texas New Mexico Pipeline !
Name of Authorized Transporter of Casinghead Gas (XX  orDryyGas [ Address (Give address 10 whick approved copy of this form o 0 be send) 73102
GPM Gas Corporation 210 W. Park Ave. #2500, Oklahoma City, OK
Uweﬂplmaodorliquids. | Vnit | Sec. |Twp | Rge. | Is gas achuaily connected? Itha?
Bive locaioa of ID 116 | 17S] 37E |yes | 10-09-62

If this production is commingled with that from any other lease or pool, give commingling order oumber:
1V. COMPLETION DATA

_ A [0 Well | GasWell | New Wall | Workover | Detpea | Plug Back [Same Resv [ff Resv |
Designate Type of Compledon - (X) l ] I | | I | ;I
Daie Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD. ~
Elevatioas (DF, RKB, RT, GR, uc.) Name of Producing Formauos Top Oil/Gas Pay Tubing Depth
Perforaions ™ ™ Deph Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
V. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test must be after recovery of 1al volume of load oil and must be #qual 1o or exceed top allowabie or this depih or be for full 24 Aowrs.)
Date Firm New Oil Run To Taak Dete of Tes Producing Method (Flow, pump, gas ifi, etc.) ]
Leagh of Text Tubing Presmure Casing Presaurs Choke Size ﬁ’
Actual Prod. During Test Oil - Bbis. Water - Bbis. Cas- MCF %
GAS WELL
Acwal Prod. Tew - MCE/D P.cm of Test Condenaaie/ MMCF Gravity of Condeasais
Tesung Method (puct, back pr) Tubiag Presaure (Shut-m) Casing Pressure (Shut-iz) Choke Size
VL OPERATOR CERTIFICATE OF COMFLIANCE . "
Dnvmhanbuampudmm undamagven&on SEP 0 8"
18 rus and complete 92
CONSOLIDAT ﬁ /jﬂ GAs %’ Date Approved
> e
i y I SUPERVISOR
W Decker, Pres1dent and CEO »
Prated Tite Title
August 24, 1992 (303) 893-1225
Dute Telephoae No.
L

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Rec}ﬂu;st]foi ]ailowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
Wil uie

2) All sectons of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections I, II, I, and VI for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




