State of Moo Moo

Subiius 3 Lopes Form - bk

Appiopriate District Office F—rpy, Minerals and Natural Resoutces Depattme: - Revised 1-1-89

DISIRICT I See lHstructions

P.O. Box 1980, liobbs, NM 88240 at Boltom of 'age
OIL CONSERVATION DIVISION

DISTRICT It

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.
____Marks & Garner Production Company
Address
P 0 Box 70, Lovington, NM 88260
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well U Change in Transporter of:
Recomplelion [;] il @ Dry Gas [:] 2-01-90
Change in Operator U Casinghéad Gas [:] Condensate El
10 chap e;f:ju rator EI;; pame
and sddieas of previous opernator
1l, DESCRIPIION OF WELL AND LEASE
Lease Nate Well No, | Pool Name, Ineluding Mormation K!qd\o( Lears Lease No.
Charlotte State 2 Eumont~-Yates Seven Rivers QuqSilieFedeniorlee E-1639
Location ‘
Unit Letter c__: 660 Peet Prom The NOTEN  tiigand 1980 peet From The _HESE Line
Section___32__Townsip__ 208 Range__36F i NMPM, Lea , _ Gounty

' i 1 £ et

Natm of Auiliofized Transporter of Oii (X3 of Condensate ™~ | — Address (Give adedrasi 15 which approved éopy nf Ihis form 18 15 be sani)
Nava jo Refining Co. P O Drawer 159, Artesia, NM 88210

Nama of Authorlzed ‘Tranaporter of Caslnpliead Cas @ or Diy Gas [©7] | Address (Give addrass ;o whieh ap,'ro;ued copy of this forin is to be sent)
Phillips 66 Natural Gas

J1,_DESIGNATION QF TRANSPORTER QF QIL AND NATURAL GAS

If well produces ol} or liquids, fUnit | See. Ptwp. | Rae. |is gas ncuslly connected? | When ?
PM loention of tanks. | N | 32 | 201 36 Yes i 6-27-69
It dila peoduetion in coinmtiinglad with Uiat from any olier jeass or pool, give hingling order nurber:

1V, COMPLETION DATA

|ONWait | Oss Well | New Well | Wonkover | Deepen | Plug Back |Ssine Res'v  DIIT Res'v

Designnte Type of Completion - (X) [ L | | | 1
Dite Spudded Date Comipl. Ready to Prod. Toal Depth | P.B.T.D.
Clevatons (DF, RKR, RT, GR, eic.) Naitie of Producing Fonnation Top OilVTax Pay Tubing Depth
Pesforalions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TRST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (1 est must be afier recovery of total volume of load oil and musi be equal 1o or exceed top allowable Jor this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test I‘roduciné Method (Fiow, punp, gas 1ifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Aciual Piod. During “Test Ol - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Aciual Prod. Test - MCF/D Lengih of Test Bbis. Condenrate/MMCF Gravily of Condengale .
Testing Method (pitot, back pr.} Tubing Presmure (Shut-in) Casing Pressure (Shut-in) Ohoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE T DIV,
1 hereby certify that the ules and regulations of die Oil Conservation OIL CONSERVA 581%
Division have been complied with and that the inforation given above

is tue and coniplete to the bert of ny knowledge and belief.

Date Approved

’

Signature By L2 s ERRY L
Debra M. Necaie Office Manager DISTRICT | SUFERVISCR

Printed Name Tide Tlle ) -
February 1, 1990 505-396-5326 i

Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sectlons 1, 11, {11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



RECLR

FEB 9 1990

oco
HOBBS OFFICE



