GTATL OF NEW MEXICO i .
' Form C-104

THGY Ao MINCRALS DEPARTMENT
.- . Revi e
o e OIL CONSERVATION DIVISION evived 10-1-78
'_"-"‘-izi?-.:"‘:éi'_': I P.O. BOX 2088
—_ SANTA FE, NEW MEXICO 87501
L.A;-r:l)rrlcl ’
Lo o e — REQUEST FOR ALLOWABLE
TARAANIPORTEN ‘O_;I- ANO
Srenaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PACRATION OFriICHR
Cperator
Marks & Garner Production Company
Addrens
c/o 0il Reports & Gas Services, Inc., P. O, Box 763, Hobbs, New Mexico 88241
Reoson(s) loe Liling (Check proper box) » Other (Please explaia) -
New Woll Change in Transpotter of: Effective 11/1/83
Recompletion ] ou O] Dy Gas [ ] Formerly Shell State #13
Change in meuhlp@ Casinghead Gas D Condensote D

1f chsnge of cwnership give nane
snd sddress of previous ownee Coquinag 01l Corp., P. 0. Drawer 2960, Midland Texas. 79702
L4 L4

DESCRIPTION OF WELL AND LEASE

l.ecse Nome §iwell No. | Pool Name, Including Formation Kind of Lease Lease No.
1" H
Shell "A" State 1 13 | Wilson Yates Seven Rivers State Federal or Fee State B-1167
Location .
Unit Letter H : 1980  Feet From The _North Line and ___660 Feet From The East
Line of Section 13 T. wmship 218 Range AR ., NMPM, Lea County
DESIGNATION OF TRANSPORTER {F OILL AND NATURAL GAS
Nere ol Authorized Tronsporter cf Cil ! ot Condensate [ ) Address (Give address o which approved copy of this form is to be sent)
None-Salt Water Disposal Well
Name ol Authortzed Transporter of Casinghed. Gas [} ot Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
1 M T T .
1{ well produces oil or liquids, . Unit ) Sec. |Twp. quc. Is qas actually connected? , When
give locotion of toarks, ' 1 ’ ' . [
1 1 1 " "
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
: 01} Well : Gas Well :New well :Workover T Deepen :'Pluq Back | Same Res'v. ' Diff, Rea'v.
. : ' [ '
Designate Type of Completion — X ) ' , . X . .
1 L i Jt A .
Date Spucded Daie Tompl. Recdy to Prod. Totai Dopth P.B.T.D.
Elevottons (DF, RAB, RT, GR, etc.; Name af Producing Formation Top Otl/Gas Pay Tubing Depth
Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| | i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muss be equal 10 or exceed top allow-
able for this depth or be for full 24 hours)

Ol1L WFEILL

Dcte First New Cil Run To Taonxs Dote of Test Producing Method (Flow, pump, gas lift, etc.)}

lLength of Tesl Tubing Presauwre Casing Pressure : Chroke Size

Aciual Prod. During Test Otl-Bls. Waier-Bbls, Gas « MCF

GAS WELL

Aztual Prod. Test=-MTF/D Langth of Test Bbila. Condenascte/MNMNCF Gravity of Condeneate
TSesting Method (pitol, dback pr.) Tubirg Presewe { §hut-1n } Coaalng Pressure (Bhvt—in) Choke Size
CIRTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby certify that the rulre and regulations of the Oil Conservation APPROVED N OV 7 1983 18

Division heve bicen complied with and thet the information given ORIGINAL SIGNED BY JERRY SEXTON
sbove is true and complete 1o the beat of my knowledge and belief, .0vY DS MWTVISGR

TITLE

Thiw form is to be filed in compliance with PULE 1104,

MA/}M o 1f this is a request {or allowable for a newly dritied or despeneu
well, this fona must be scconpanied Ly & tebulation of the devistivn

(Signature)
tesis 1alnn un the well in sccurdance with RULE 111%,
h Agent Al sectione of this furm must bLe ftilad cut completely for sllow-
(Tusle) sble on naw and recompleted wella,
11/4/83 Fil] oul only Sectione 1, 11 UL ."n: Vl(l‘nvt;:\-n:;o.‘ f’f,n‘&ﬁ'fl."
Lo {lrate) well nama of number, o7 Urenepoitern of Glher such thany o .

Sepsrate Forma C104 must be filed for uach pool in multiply

cermpleted venita,



REC='seny

NOV 41383
0.C.D,
HOBRS QFFICK



