STATE OF NEW MEXICO
{NTREY ano MINERALS DERPARTMENT

Form C-104
Revisoed 10-01-78

LI OIL CONSERVATION DIVISION bany o orE

e P. O. BOX 2088
ulas. SANTA FE, NEW MEXICO 87501

SWL.N() orfri\cg

THAMSFORTEN fot”

ok REQUEST FOR ALLOWABLE

OFUCKRATOR AND .
I"‘“"”“‘" srecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

é’)pcvmm —

Marks & Garner Production Company

Liliovu
~c/o 0il Reports & Gas Services, Inc. Box 763, Hobbs, NM 88241

I;(c.u,(;) for ‘a}mg (Check proper bux) Other (Please explain)

[__-_] New ¥oll Change in Traonsporter of:

Recompletion D ou D Dry Gas

g Change in Ownership D Casinghead Gas Condensate | Effective 1/1/85
,l!n;h::gree:l{ Z?’:fl:?éﬁ.‘l?,,',‘,’“‘warrier, Inc., P.O0. Box 1047, Eunice, NM 88231
1. DESCRIPTION OF WELL AND LEASE

Locse Name Well No.| Pool Name, Including Formation ~ Kind of Lease Loase MNo.

Phillips State 1 _ |Wilson Yates-Seven Rivers State, Federal or Fes gState

Localion

Unit Letter G ; 1980 Feel From ThoMEh____ Line and 1980 Feet From The LEast
Ll-rio of Section 14 Township 218 Range 34F , NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Oil [ or Condensate (]

Address (Give address to which approved copy of this form is 1o be sent) )

None

Nome of Autharized Transporter of Casinghead Gas () or Dry Gas (g

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

Bartlesville, Oklahoma 74004

Phillips Petroleum Company
' ¥ . K . ! . ed wh
1 well produces ol or 1iquids, , Unit , Sec I'I‘wp . Rqe 12 gas actually connected? , When
Qive location of tonks. 1 : ; ! Yes i 5/2/63

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given s true and complete to the best of

my knowledge and belief.

OIL CONSERVATION DIVISION

- 4 1985

,// ) J 0
W 2 l z7

(Signature)
Agent

(Title)

1/3/85
(Date)

' APPROVED , 19
BY ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR
TITLE

This form is to be filed in compliiance with RULEZ 1104,

1f this is a request for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviaticn
tests taken on the well in accordance with ARULE 111,

All sections of this form must be [illed out completely for allow~
able on new and recompleted wells,

Fill out only Sections I, II. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.



