GIATL OF REW MEXICO)
CHGY ann MINCRALS OFPANTMENT

JLwrmmuenion P 0.
TAMYA TS

LETN §

(VI BT
LanD ©FrrFac e
oo e e e~} —
o
IMARIPORTER $o - - g p
O A
- -

orrnatTon

PRIHATION DFPICHR

form (-104
Revised 10-1-78

DML CONSERVATION DIVISIC
BOX
SANTA FE, NEW MUXICO 87501

2008

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPPORT OiL AND HATURAL GAS

Qyprerator

_Marks & Garner Proaduction Company

Adidress

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

liobhs, New Mexico 88241

I:?J‘_én(.ﬂ&_m”.ng (6hrck proper box )}
New Well
Recampletion l l

Change in O\-mllhlr@

Change in Tronsporter of:

cn ]

Castnghead Gas D

Dry Gas

Condensnte I t

Other (#lease explain)

Effective 11/1/83
Formerly Wilson State No. 8

(]

1f change of ewnership give name

and address of previous owner Coquina 0il Corp' Y P. 0. Drawer 2960, Midland, Texas 79702
[{[jSﬁ(_‘RH'ﬂON OF WELL AND LEASE
[Lease Nome wmell No.j Pool Name, Including Formatlon Ktind of Lease Lease No.
Kaiser State 8 Wilson Yates—-Seven Rivers Stote. Federalor Fee ovate B-6807
LLocaiion
Unit Letter 0 H 990 Feet From The __Sputh L.ine and 2310 Feel From The Eagt
Line of Sectton 13 T. «mahip 218 Ranqe ETA . NMPM, Teaa County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of Ctl [ or Condernsate

None - Salt Water Disposal Well

Adaress (Give address to which approved copy of this form (s to be sent)

Mcme ol Authortzed Transporter of Casingheas Gas G or Dry Gas D

Address (Give address to which approved copy of this form i3 to be sent)

Unit ,' Sec.

T
&

' ) ! |
1 i 1 1

T T
1{ well produces oil or llquids, , Twp. 'Rqe.

g:ve locotion of tanks,

1s gas octually connected? ' Wwhen

A

1f this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

f Otl well : Gas Well

Designate Type of Completion — (X} X

L

:Naw Well

IWorlover :Deepen : Plug Back | Same Res’v.  Diff. Ras'v.
' '

1
Date Spudded Date Compl. Ready to Prod.

1 3 " \
Total Depth P.B.T.D.

Lievauttona (DF, RKEB, RT, GR, ete.; Narie of Producing Formation

Top Otl1/Gas Pay Tubing Depth

Perforations

Depth Casing Sheoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

{

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be of
01l WFEILL

ter recovery of sotal volume of load oil and muss be equal 1o or exceed top allow-
able for this depth or be for full 24 Aours)

Date First New Qi! Run To Tanks Cctle of Test

Preducing Method (Fiow, pump, gas lift, stc.)

Lengih of Twel Tubing Pressure

Casing Pressuwe Choke Siie

Actual #10d, During Test Cil-iible,

Water- Bbdls. Gaa-MCF

GAS WT'LL

["Azival iorod. Test=-MTF/D Length of Test

Bbls. Condenacte/MMCF Gravity of Condeneate

Teating Method (pitol, back pr.) Tubirg Pressure (Shut.—in)

Caslng Pressure {Shut-in) ChoXe Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oi1 Conservation
Divitioa heve been complisd with and thst the Information given
above is true and complete to the best of my knowledge and beliel,

{(Signoture)

Agent
{Tile)

11/4 /84
(Ilarfy‘)

OIL CONSERVATION DIVISION

APPROVED 19—
ORIGINP. SMNEB F SEXTON

-E‘Y________D.ISIRLCI.LMVJQOR

TITLE

“This form is to ta filed In complisnce with nrULE 1104,

1 this ia a request for sllowable for a newly drilied or deepeneu
well, this form must be accompanied by s tebulation of the deviatio
tesis taknn on the well in accurdsnce with muULE 130,

All sections of thia form must t,e (illed out completely for allow-
sble on new and racomplated walla,

Fill out only SHectinone 1, 11, I, and Vvl for chunges of owner.
well name or pumbier, or trensporter vl ather such change of condition

Separate Foarms C-104 wmust be fllod for esch pool in mulupl

comnleted wolln,




