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R N REQUEST FOR ALLOWABLE

'ﬂlNl’ﬂﬂ'lﬂl};‘—*—— AND

orematun AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PAORATION CrPICR

Crperatot

Marks & Garner Production Company
Afddress

c/o 0il Reports & Gas Services, Inc., P. O. Box 763, Hobbs, NM 88241
Reoson(s) loe Iiling (Chech proper box) Other (Please caplain)
Neow Well Chanqe in Transporter of:
Recomplelion D Cst @ Dry Cas [:] Effective 5/ 1/84
Chanqe in meuhl;D Casinghead Gas D Condensale D

1f change of ownership give nsme
snd addrecas of previous owner

DESCRIPTION OF WELL AND LEASE

Leose Nome well No.| Fool Name, Incluvding Formatlon Kind of Lease Loose Na.
Kaiser State 42 Wilson Yates-Seven Rivers State, Federal or Fea GState [»B—6807
Location . -
Unit Letter J : 2310 Feet From The South _tineand 2310 Feet From The ___East
Line of Section 13 T ~nship 21§ Range 34E . NMPA, Lea County
_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Authonized Tronsporier of Cl [__Y}X or Condensate [ ) Adcress {Give address to which approved copy of this form is to be sent)
Tesoro Crude 0il Company 8700 Tesoro Drive, San Antonio, Texas 78286
rome of Authotized Transpcrtet of Casinghead Gas $£4) ot Dty Gas [} Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company Barltesville, Oklahoma - 74003
P Unit T Sec. VTwp. "Rqe. Is gas octually cennected? when
If well produces cil or liquids, ' ' ' [
cive locatton of tarks, L 1 13 I 21S + 34E Yes | 6/10/82
| 1 A A
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
fou well :Gas well INew well | Workover | Dcepen TPlug Back | Same Aes'v.' Diif. Roa'v.
Designate Type of Completion — (X) ! , 1 . ! ' X ,
)3 1 i i J
Date Spudded Date Compl. Reody to Prod. Total Depth P.B.T.D.
Eieovations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OL/Gas Pay Tubing Depth
Perforalions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I | i
TEST DATA AND REQUEST FOR ALLOWABLE  (7est must be ofter recovery of totol volume of load oil and must be equal to or exceed top allow -
OlL WFLIL, oble for this depth or be for full 24 hours)
Dote First hew Qi) Run 7o Tanxs Date of Test Producing Method (#iow, pump, gos lift. ete.)
Length of Tost Tubing Piessure Casing Pressure Croke Size
Aciuo} Pred. During Teat Ctl-Bbls, water- Bble. Gaa - MCF
GAS WELL
Aciual rod. Teet=MIF/O Length of Test Bbils. Condensate/MMCF Gravity of Condensate
T @ating Method (piiot, dback pr.) Tubirng Pnn-wo(‘hnt-xn) Casing FPressure (Sbvt-in) Chote Sixe
. CERTIFICATE OF COMPLIANCE ’ OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulstions of the DIl Conservation APPROVED MAY 7 1984 W —_—

Division heve been complind with and that the information given
above is truo and complete 1o the best of my knowledge and belief, .BY ORIGINAL SIGNRD BY JSRRY SEXTON
DISTRICT SUPERVISOR

TITLE

i | Thie form is to La filed In complience with muULE 1104,
i e 1 this Is a request for allowable [or a nswly drilied cr despeneu
well, this {onn must be accompenied Ly s tebulation of the duvistiui

(Signatwe)
tests taken on the woll in accoidance with HULK V14,
.Agent - All sections of this form must be filled oul conjpletely for allow-
(Tule) sble on nsw and jecomploted walls,
5/4/84 Fill out only Sectione 1, 1, 11, end Vi for cherges of ownaer.
well name or pumber, or transporter or other such chanyge ol condition,

;Duu)
fopsrate Porma C-104 must be Hied for esch pocl in multiply

comnleted valla,







