Distries | State of New Mexico Form C-104
PO Boz 1988, Hobbe, NM 83241-1960 " .eergy, Misersls & Natural Resources Department Revised February 10, 1994
Distriae I Instructions on back
20 Drewer DD, Artaia, NM 382114719 OIL CONSERVATION DIVISION Submit to Appropriats District Office
Déstrict X PO Box 2088 5 Copies
1000 Rle Brass Rd., Axtec, NM 87410 Santa Fe, NM 87504-2088
Distriat IV (CJ AMENDED REPORT
PO Bex 2088, Sants Fo, NM $7504-3088
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operater name and Address 3 OGRID Number
Marks and Garner Production, LTD. Co. 014070
c¢/o 0il Reports & Gas Services, Inc., 7o a3a Tan R for Filing Code
P. O, Box 755 to operator name. Requested Ogrid #
Hobbs, New Mexico 88241 remain the same, Eff. 12/01/94
¢ APt Number * Pool Namse * Pool Code
30-025-20309 Midway Abo 46280
! Proparty Code ' Property Name ? Well Number
006567 Lea KN State 001
11, ' Surface Location .
Ul or lot ne. | Section Township Rasge Lot.lda cet {7&- North/South Ling | Feet from the: East/West line Couanty
\
A 17 WL 318 99 . NORTH ~330 ~EAST LEA_
' Bottom Hole Location \ o
ULeriot ne. Sectisn | Township | Range | Lot Ida Feet rnqu(./, North/South lioe | Feet from the | East/West line County
A 17 178 37E 990 NORTH 330 EAST LEA
“laeCode | » Producdag Methed Code | “ Gas Ceonnection Date ¥ C-129 Permit Number W C+129 Effective Dats " C-129 Expiration Date
S P
IIl. Qil and Gas Transporters
" Transperter * Transporter Name * pOD »0/G % POD ULSTR Lecatioa
OGRID sad Address and Deseription
1 3R WA, Amoco PL ITD .
loee5%s | 502 w. w. ave. 1274010 0 A-17-17S-37E
M Levelland, Tx 79702
IV. Produced Water
~ SpoD * POD ULSTR Location sad Description
V. Well Completion Data
T Spud Date ¥ Ready Date "D * PBTD * Perforations
¥ Hole §ize ¥ Casing & Tubing Size ¥ Depth Sat ¥ Sacks Censent
VI. Well Test Data
* Dats New O % Ges Delivery Date * Test Date ¥ Tast Leagth ¥ Tog. Pressure ¥ Cag. Pressure
* Cheke Sise “ou S Water “Gas “ AOF “ Test Method
“lmﬂhuumd&wmm%hhhwhemﬂd

OIL CONSERVATION DIVISION

with sad that the jon gives above is and complete 1o the best of my
kaowiedgs and f
Sigunaturs:

Approved by:
" ORIGINAL SIGNED BY ssuey -
Priniod sigpsz 7 Ta ACT ¢ SUR favies
Laren Holler ! DISTRICT | SURERVIS0R
] P N R B
Tl Agent Approval Date: [ o AT
Dase: Phons:

17 this s & change of eparster fill ln the OGRID au

Previeus Operator Signature Priated Name




New Mexico Qil Conservation Division

C-104 Instructions

IF THIS i8 AN AMENDED REPORT. CHECK THE BOX LABLED
" "AMENDED REPORT® AT THE TOP OF THIS DOCUMENT

Report oll 9ae volumaes at 15.025 PSIA at 80°,
Report all oll volumes to the nearest whole barrel. '

A request for .llowoblo fora mw‘v drilled or despened well must be
sccompanied by a tabulation of the deviation tests conducted in
socordance with Rule 111,

All sections of this !om mun be filled out for allowable requests on
new and recompleted

Fill out only sections |, i, lil, IV, and the operator osrtifications for

changes of operator, property name, well number, transporter, or
other such changes. P

A separate C-104 must be filed for each pool in a muitiple
completion.

improperiy fillad out or incomplete forms may be returned to
operators unapproved.

1. Operator's name and address
2. Operstor's OGRID number. If you do not have one it will
be sssigned and filled in by the District office.
3. :ovron for ﬁﬂna’eodo from the following table:
RC M letion
CH moﬂ Operator
AO Add oil/condensats transporter
co oll/condensate transporter
AG Add gas vansporter .-
ca Change gas ransport:
RT Request for test ollowoblo {include voiume

requested)
if {or any other reason write that reason in this box.

The APt number of this well

5. The name of the pool for this compistion

6. The pool code for this pool

7. The property code for this completion

8. The property name (well name) for this completion
9. The well numbaer for this completion

10. The surface iocation of this completion NOTE: if the
United States government survey duiqrmu alot Numbar
for this location use that number in the ‘UL or iot no.’ box.
Otherwise use the OCD unit letter.

11, The bottom hole location of this completion
12. Luu code from the following table:

Federal

State

o0

Jicarille

Navajo

Ute Mountain Ute

Other Indian Tribe
producing “u‘mthod code from the following table:

Pumping or other artiticisl lift

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

13,

iﬂg —cxtvnnm

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

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

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

18. The gas or oil transporter’s OGRID number

19. Name and address of the transporter of the product

20. The number sssigned to the POD from which this product
will be vmpotud hv this transporter. If this is a new well
or recompletion and this POD has no number the district
offics assign 8 number and write it here.

21. Sl'oduct “6? from the following table:
(] Gas

22,

23.

24.

28,
28.
21.
28.
29.

30.
31.
32.

.

The ULSTR location of this POD if It is different from the
well compietion locay onlnduhondueﬂ ton of the POD
(!nmph: “Battery A®, “Jones CPD",et0.

NMWdhmmMchmhmnd
this property. |f this is s new well or recompletion and
mh’oohumwmbududbﬁﬂoﬂbow sssign 8

write it here,
The ULSTR location of this POD if it is different from the
woloom location and a short description of the POD

{Example: “Battery A Water Tank®, “Jones
Tank®,et0.)

MO/DA/YR drilling commenced

MO/DA/YR this completion was ready to produce

Total verticsl depth of the well

Plugback vertcal depth

Top and bottom oration in this completion or casing
l::. and TD if op’o.n'bflolo

CPD Water

inside diamaeter of the well bore

Outside diameter of the casing snd tubing

Depth of casing snd tubing. if s casing liner show top and
bottom.

Number of sacks of cement used per casing string

The following test dats is for an oil wol it must be from s test
conducted only after the total volume of icad oll ls recovered.

34.
35.
38.
37.

38.

39,

40.
41.

42,

43.
44,
48,

48.

47.

' 9

MO/DA/YR that new oil was {first producsd
MO/DA/YR that gas was first produced into 8 pipeline
MO/DA/YR that the following test was completed
Langth in hours of the test

Flowing twubing press s
Shut-in tubing wm:o. :.nc'::olls

Flowing casing pressure - oil wells
Shuﬂn casing p.r'ouuu - gas wells

Dismeter of the choke used in the test
Barrels of ol produced during the test
Barrels of water produced during the test
MCF of gas produced during the test
Gas well calculated absoiute open flow in MCF/D
The method used 10 test the well:
F Flowing
Swal b
Il other method pluu write it in.
The clomwu. printed name, and title of the person
authorized to make this report, the date this report was

signed, and the tele number to call for questions
abommknpon

'ﬂu pnv&oua opoum s nama, the signature, printed name,

tile of previous operator's repressntative

od te \mlfv that the puviouo operator no longer

:ronm this completion, snd
d by that person

the date this report was




