GIATE OF NEW MEXICO
FRGY ann MINURALS OFPARTMENT

OlL CONSERVA-®

P.O. HOX
SANTA FE, NEIW

“® S 4PT NS BLENIVIEE
AR NISN ]

L'AN(' (!'—'.:.;V—'“'_ -
e T REQUEST FOR
OAS

'nAnI?ou'IﬂJ

Orenayon

FACAATION OPP R

Form £-104
oy . . Rayised 10-1-7
FTON DIVISION ) ’

Joun
MLEXICO B7501

ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

(petator

Marks & Garner Production Company

Address

c¢/o 0il Reports & Gas Services, Inc., P. O. Box

763, Hobbs, New Mexico 88241

&;:\'o-n(n {oe ‘o‘mg /fhrri proper bor}

ANecomplelion l l
Change In O-mvlhlp

Chanqge in Transporter of:

o [:]

Casingheod Gas D

HNew Well
Dry Gas

Condensate D

Other (Please explain)

Effective 11/1/83
Formerly State Battery 4 #4l1

]

If change ~f ownership give name .
and address of previous owner Kaiser - Frances 011 Co P, 0, Box 53558, Tulsa, OK 74153
. DISCRIPTION OF WELL AND LE:\\ST‘T
Leuse Nome well No.| Fool Name, Including Formation Kind of Leuse Lease No.
Kaiser State 41 | Wilson Yates Seven Rivers Stote, Federal or Fee State B-6807
L ocatjon
Unit Letter E : 2310 Feel From The NQrth Lineand 12700 Feet From The West
Line of Sectton 13 T. #nship 218 Range UR , NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Neme ol Authorized T rensporter of Cli h:e:4 ot Condensate

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

P. 0. Box 2528, Hobbs, NM 88241

Texas-New Mexico Pi

De
rome of Authortzed Transporter dl Ca ot Dty Gas [}

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

Designate Type of Completion — (X}

) 1
t L

I well produces oll cr liquids, : Unit : Sec. :TWP' :Rqe. Is gas octually connected? ) When
give locotion of tarks. : L : 13 : 21§ ! 34E No :
if this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
f Ofl Well : Gas Well INow well :Workover IDeepen : Plug Back : Same Resty. : Diff, Res'v.

)
L

]
L

) ]

1

Liote Spudded Daie Compl. Ready to Prod.

b
Total Depth P.B.T.D.

‘Llevations (DF, RKB, RT, GR, etc.; Name of Producing Formaction

Top Oti/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING S51ZE

DEPTH SET SACKS CEMENT

| |

i

BLE  (Test must be oft

"TEST DATA AND REQUEST FOR ALLOWA
oble for this dep

OIL WFLL

er recovery of total volume of load oil and must be equal 1o or exceed top allow-
th or be for full 24 hours)

ate 1 itst New Ci! Run 7o Tonxs Dote of Test

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

{ength of Test Tubting Pressure

Casing Pressure Choke Size

Actua) Proed. During Test Oti-Bblae.

Water-Bblas. Gue - MCF

GAS WELL

A :1uul—i'rod. Test-MZF/D Length of Test

Bbis. Condensate/MMCF Gravity of Condensate

Tesling Metkod (pitot, bock pr.) Tubing Puo-mo(‘bnt—in)

Coaalng Pressure (Fbut-in) Choke Size

CIRTIFICATE OF COMPLIANCE

1 hereby cestify that the rules and regulstions of the Oll Conservation
DLivision have been compliad with and that the information given
above is true and completo to the beet of my knowledge and beliel,

(Signvture)

Agent
(Tf'lfc)

11/4/83
(Dute)

OIL CONSERVATION DIVISION

APPROVED NQ\'I ? ‘!983

ORIGINAL SIGNED BY JERAY SEXTON
DISTRICT | SUPERVISOR

19

-8Y

TITLE

This form is to bte filed In complience with muULE 1104,

1f this 12 & requent {or sllowable for 8 newly drilied or deopens.
well, this fonm must Le sccompeaniad Ly o tebulation of the deviatio:.
tosis taken on the well in accoidance with mulL L Y\,

Al sectlons of thia form must be filied ocut completaly {or allow-
sble on naw and tecomploted welle,

¥ out only Sections 1, 11, 11, end V1 for chxnges of owner
weoll nsme or pumber, or trunapuiten ol other such change of condition.

Srjperate bonms C-104 must be {lied for vech pool in multiply

rampleicd weltn,



