State of MNe o foeGes

PRV R URPAYE)

Appropriste bistriet Office F—rgy, Minerals and Natural Resources Departmer> Revised 1.1-89

DISIRICT S Sce Instruttions

P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION

DISTRICT I

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

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS

Openator Weli"APi No.
Marks & Garner Production Company

DISJRICT UL
1000 Rio Brazos Rd., Artec, NM 87410

L/\ddress

P O Box 70, Lovington, NM 88260
Reason(x) for Filing (Check proper box) [:] Other (P'lease explain)
New Well Change io Transporter of:
Recompletion D Gil bie Dry Gas D 2-01-90
Change in Operalor U Casioghéad Gas D Condensate D
It change oroj\enk;a;: pare
and address of previous opetator
ll. DESCRIPTION OF \VE&L AND LEASE . :
um Name Weli No, | ool Naie, insioding Fonmation Kind of Lesre Lsasa No.
Kaiper State _ 41 |wWilson Yates-Seven Rivers Sute, Redorot wf%% | B-6807
Location
Unit Letter E : 2310 Feet From The ____No_rth_ Line and 1270 Peet From The _WeSt Line
Section 13 Township 218 Range  34E .NMPM, Lea County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authoiized T ranspoiter of Gil &J or Condensate J Address (Give address 1o which approved copy of this form is 10 be sens)
. Navajo Refining_Company | PO Drawer 159, Artesia, NM 88210
Name of Authorized Transporter of Casinghesd Gas 3] or Diy Gas 7] | Address (Give address to which approved copy of this form is io be sent)
Phillips 66 Natural Gas Bartlesville, OK 74003
If well produces oll o liqulds, | Unit | Sea. I'twp. | Rge: |18 gos acrusily corinecred? | When 7
E‘Vl joeation of ks, l L I 13 l 215 I BAE . Yes ‘ l 6_10_82

If Gils production is eonuningled with Uist from any odier lsase or pool, give sowuningling order nuinber:
1V. COMPLETION DATA

[Ofi Wail | Gos Weli | New Wall | Workover | Deepen | Piug Back |Same Rexv [Nl Res'

Deslgnate Typa of Completion - (X) [ [ 1 1 | 1 1
Date Sudded Daia Compl. Ready to Prod. Toai Deph 'P.B.T.D.
Elevaions (DF, RKW, RT, GR, etc.) Name of Producing Fornation Top OilCas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE
OIL WELL (1'est musi be afier recovery of iotal volume of load oil and must be equal lo or exceed top allowable for | this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of “Test Producing Method (Flow, pump, gas Iifi. etc)
Lengih of Test Tubing Pressure Casing Pressure Choke Size
Aclual Prod. During ‘Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

V\Eiﬁii Piod. Test - MCF/D Lengih of Test Dbis. Condensate/MMCF Gravity of Condensaie
Testing Method (pitex, back pr.) Tubing Presmire (Shui-in) Casing Pressure (Shut-in) Qioke Size
i’l. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centily that the rules and regulations of the Oil Conservation OIL CONSE RVATION D]YISION
Division have been complied witl and that the infornuation given above
is true and complete to the best of my knowledge and belief. Dale Approved F E B 0 b 1980
Jl (,_/f /) /(u il
Sigm;)mb By —ORIGINAL SIGNED 7 JERRY SEXTON
ebra M. Necaise =~ OQffice Mgr
Printed Name Title Title DISTRICT | SUPERVISOR
February 1, 1990 505-396-5326

Date Telephone No.

PR )

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 Sections 1, 11, 11I, and VI for changes of operator, well name or number, ransporter, or other such changes.

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



