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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetalor
Marks—~Garner Production Company

Address /1
P 0 Box 70, Lovington, New Mexico 88260

R”%M(l) for —filing {Check proper box)
New Well

E] Recomplelion
X Change In Ownerzhip

Change In Tronsporier of:

[Jon

[:] Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)

If change of ownership give name

S E Production Company, Box 763, Hobbs, NM 88240

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Nome Well No.| Pool Name, Including Formation Kind of Lease Lease No.
‘Charlotte State 4 Eumont—-Yates—Seven Rivers-Queejfitote, Federal or Fee State B-9131
Location ) : ; .
Unit Letter e 72 H 660 Feet From The _‘fMQ and 1980 Feet From The MZ#
Line of Sactnon'&-oz L/7 Township 20s Ranqe 36E , NMPM, Lea County

IlI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Na { Authorized Transporter of Ol [ or Condensate [}

"PM

Address (Cive cddress to which approved copy of this form is to be sent)

Phitlips—66-—Natural Gas-Company

Name gl Authorited Transporier of Casinghead GO!MY Gas (]
/ﬂ ([] 3 lrlbta

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

6&6h——6Gas—-Settlements, Bartlegville, QK 74004

it well produces ollor liquide,
glve locotion of tanks,

. Unit tSoc . T Twp. que.
! o? (/
A.

LN [ PRETA

1s gas actualiy ccnnecled? ‘When

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation Division have

been complied with and that the information given is true and complete to the best of
my knowledge and belief.

Lol W e evas

{Signatuwre)
B oo\ _
o (Title)
S Y
'} (Date)

/}
If this production is commingled with thet from any other lease or pool, give comm‘u{gling order number:

24l a é'o’l7'éf

————

olL CONE’F%\@TIDN DIVISION
4

2 6 1989

"APPROVED
BY Orig. Signed by
Paut Kautz
TITLE Geologist

This form is to be filed (n compliance with ruUL E 1104,

If this Is & request for alloweble {or a nawly drilled or deepened
well, this form must be accompaniad by a tabulstion of the devistion
teats taken on the well in accordance with auLE 1114,

All sections of this form must be fllled out completely for allowe
oable on new and recompleted wells,

Fill out only Sections 1, II, III, and VI for changes of owner,
well name or number, or transporter, or othar such change of condition.

Sepsrate Forms C-104 must be {lled for each pool in multiply

comoleted wella.



