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REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(.yet0ror

Marks & Garner Production Companv

Address

c/o 011 Reports & Gas Services, Inc., P. O, Box 763, Hobbsg, New Mexico

88241

Feason{s} {or ‘u]mg {Chech peoper box)

Hecompletion D
Change In Owner Dhlp@

Change in Tronaporter of:

on ]

Costnghead Gas D

Hew Well

Dry Cos

Condensate D

Other (Please eaplain)

Effective 11/1/83

]

1f change of ownership give name

Coquina 0il Corp., P. O

. Drawer 2960, Midland, Texas 79702

end adcress of previous owner

DESCRIPTION OF WELL AND LEASE

Leose Namae well No.| Pool Name, Including Formation Xind of Lease Lease No.
Amerada State 3 Wilson Yates Seven Rivers State, Federal or Feo  gate B-6717
L.ocation
Unit Letter G ; 2310 Feet From The__North Line and 1650 Fect From The Ezast
Line of Section 13 Township 218 Range ALF « NMPM, 1ea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ tiame ol Authorized Transporter of Cll (0] ot Condensats [
{
| ___ None - Salt Water Disposal Well

Aidress (GCive address to which approved copy of this form is to be sent)

Y ceme of Authorlzed Transporter of Casinghead Gas (] or Dry Gas [}

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

{Unn T.Twp. :Rqe.

t [} 1 .
1 - ] i

, v
Sec.

[H well produces oll or liquids, !

1

give location of tarks.

Is gas actually connected? | When

i

1f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

; {ou well T'Gas Well
; Designate Type of Completion — X) :

1 1

: New Well
' '

Tworkover Deepen : Plug Back ' Same Res’v. ' Difl, Res'v.
1 1 V

1
1
! 1 '

1 . I

Date Spudded Date Compl. Ready to Prod.

;e
Total Depth P.B.T.D.

ilevatlons (DF, RAH, RT. GR, etc.; ‘tame of Producing Formatiaon

Top C1l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI12Z€ CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

l

| i

OILWELL

TFST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load oil and must be equal to or exceed top allow:
able for thia depth or be for full 2¢4 Aours)

{'ate Firsl Maw Cil Run To Tonks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Casing P:sasure Choks Size

Length of Test

Tubing Pressuzs

Actual Prod. Duting Test

Otl-Bbla.

Water-Bbls,

Gas - MCF

GAS WELL

Actual Frod. Test=-MCF/D Length of Test

Bbla. Condensate/MMCFH Gravity of Condensate

T esting Method (pitor, back pr.) Tubing Presswe (lbnt-in]

Coaing Presswe (shut-in) Choke Size

CLRTIFICATE OF COMPLIANCE

I hereby certify thal the rules and regulations of the Oil Conservation
hivision have been complied with snd that the information given
sbove s tius and complete to the best of my knowledge and belief,

I

(Signatwe)

Agent
(Tule)

11/3/83
{Date)

OlL CONSERVATION DIVISION

seenoven NOV 71983

BY o ORIGHALSIGNED-BYIERRY-SEXTON
DISTRICT | SUPERVISOR ‘

L | J—

TITLE

This form ls to bo [iled In complisnce with prULE 1104,

If this In & request for allowsble for & newly drilled or despened
well, this form must bo sccompanied by a tatulation of the devistion
tests taksn on the well in accordance with RULE 111,

All unctions of this form muet be {ti1sd out coinpletely for allow.
able on naw and recomploted walle,

11, 111, and VI lor changes of owner,

S111 out only Sections 1,
y , or othur such thange of condition.

well name of pumber, or transporter,
Separate Forms C-104 must be filed for eech pool In multlply
comoletad wella,




REITVED

NOV 41983

0.C.0,
HQEBRS orrice



