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OIL CONSERVATION DIVISION
PO, BOX 2000
SANTA FE, NECW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaror

Marks & Garnex Production Company

“Aadiess

c/o 011 Reports & Gas Services, Inc,, P, 0. Box 763,

_New Mexico 88241

nc—o'—l—;:(—a-‘o' l:‘mq {Chech proper box)
Mew Well
Necompleirion D

Changse in Owner Ihlp@

Other (Please explain)

Effective 11/1/83
Formerly State Battery &4 #5

Chanqe in Transporter of:

il O

Casinghead Coas D

Dry Cos [:}
Condensale D

1 change of cwnership give name

Kaiser-Frances 0il Co., P. O. Box 53558, Tulsa, OK

74153

and address of previous owner

£

DESCRIPTION OF WELL AND LEAS

'L.ro:. Naoms

well No.|] Pool Name, Including Formation Kind of Lease Loase No.

State, Federal or Fee

Kaiser State 5 Wilson Yates-Seven Rivers State —B=6A807
focatlion
Unit Letter J 1980 Feet From The South Line and 1980 Feet From The East
Line of Section 13 T. anship 218 Ranqe 3[4E . nvPMm, Lea County

 DESIGNATION OF TRANSPORTER OF OIL AND NA

TURAL GAS

‘ere of Authorized

—

Tronsposter of Ctl XX

Axc:ress (Give address to which approved copy of this form is to be sent)

NM__88241

cr Condensate [
P. 0. Rox 2528, Hohbs

Texas-New Mexica Pipe Line Co
)ome ol Authorized Transporter ol Castnghead Gas [_] ot Dry Gas ] Address (Give address 1o which approved copy of this form is to be sent)
None
TUnit . . T . . . w
1 well produces ofl or liquids, . Un ) Sec .Twp IRqe Is gas octually cennected? , when
) [ t | I
g:ve locotion of tarks, : L : 13 | 218 : 34E No '

I{ this production is commi

ngled with that from any other lease or pool,

give commingling order number:

. £0.‘JI’I,ETIO,\' DATA

Designate Type of Completion — X)

Deepen PDiff. Resa'v..

Tworkover T Plug Back TSame Aes‘v.
[} i 1

fou well

’ ’
1 L

:Gcs well :New well

1
1

P.B.T.D.

T
|
1
I 1

Date Spudded

Date Compl. Ready to Prod. Totat Depth

Flevations (DF, RKB, RT, GR, etc.;

Name of Prcducing Formation Top QU /Gas Pay Tubing Depth

pPerforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEFPTH SET SACKS CEMENT

L

1

1 j

. TEST DATA AND REQUEST FOR ALLOWABLE

=~ of total volume of load oil and must be equal to or exceed top allow-

(Test must be after recoy
able for this depth o bc for full 24 hours)

01L WELL

Date First New O Run To Tanxs

Dote of Test Producing Metnod (flow, pump, g03 lift, stc.}

Choke Stze

L ength of Teet

Tuting Pressue Cusing Pressule

Actuo) Pred, During Teat

Otl-Buls. vatet-Bbls. Gas - MCF

GAS WELL

TAzicnl Frod, Test-MIF/D

Length of Test Bbis. Condensate/MMCF Gravity of Condensate

S ea11ng Method (purot, bock pr.)

Tubirg Presswse { Shot—-4in ] Costing Pressure (r.but-in ) Choke Size

_CURTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

NOV__ 71983

T J—

1 hereby certify that the rules and regulations of the DIl Conservation APPROVED
Division heve bheen complind with and that the infcrmetion given
ebiove is true end complets to the test of my knowledge and belief. |} . DY - EXTO
TITLE DISTRICT | SUPERViSOR
N T “Ihis form s to be flled in complience with mULE 1104,
/ﬂMw/ /Jp@ 1{ this in & request {or allowable for 8 newly drilled or deepens:
. (Signatwe) well, this formn must Le sccompenied Ly o tebulation of the deviatin
toals takon un the well in sccurdance with nULE vy,
. Agent All sectjone of thia form must bLe filled out completaly for sllow
(Title) sbile on new and recumpleted walls,
11/4/83 i oat only Sections 1, 11 111, and V1 for chargoa of ownes
- - L {Dute) well name or number, or trenspoiiel, OF other auch change of condition
Pormes C-104 must he {lied for osch pool in maltipl

ﬂxrp‘;lu\e
et wrlle,




