STATE OF NEW MEXIZO
ENERGY ano MINERALS DEFLRTMENT

Form C-104
0. 52 todiin 2actives Reviced 10-01-78
DA R - Format 06-0183
.. CnTnIS 0w OIL CONSERVATION DIVISION Page 1
YA P
e ' P.O. BOX 20¢8
u.s.0.8. T SANTA FE, NEW MEXICO 87501
LAKO OFFiCH |
TRANSPORTEAN oI
gas REQUEST FOR ALLOWABLE
FronaTioniTTE oo
N )
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opetciot
Marks & Garner Production Conpanv
Address
c/o 0il Reports & Gas Servic:s, Inc., Box 755, Hobbs, NM 88241
Reoson(s) Tor {iling (Check proper box) Other (FPlease explain)
New Weli Change in Tronsporter of:
(] Recompstion K] o ] ory Gas Effective 6/1/86
D Chenge in Qwnership D Casingheaz Gas D Condenscie
If chenge of >wnership give name
and addresn s previous owner
il. DESCRIPTION OF WELL AND LEASE
Leose Name Well Nc.| Fcoj Mame, inc.uding Formaticon i Kind cf _ecse Leass No.
State "B" 1 West Wilson Scwven Rivers | State, Federal or Fes  Grgpe B-9446
Location
Unit Letter B ; 660 Feet From The MLL“’;- and 1980 Feet From The East
Line of Section 21 Township 218 Range 341 L NMPM, Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autl orized Tranaporter of Tl [,}—(: or Condersate [ i AZaress (Give acdress o which approved copy of this form 1s (0 be sent) "
. . . I
Navajo Refining Company | P. 0. Box 159, Artesia, XM 88210 :
Name of Auttorized Transporter of Casingrecd Gas ¢ Diy Gas " Address (Cive address (o which approvea copy of this form is to be sent) ‘
None-TSTM i 1
TUnit , Sec, Twp. Rge. i Ga33 octuaily cocanected? ) ¥wher \
if well procu:es oil cr liquida, I . .
Qive location of tonks, : O l 16 : 218 . 3417- No 1
If this production is commingled with that from any other lease or pool, give commingling order number: Case #193 , Order #839
NOTE: Complete Parts 1V and V on reverse side if necessary.
V1. CERTIF:CATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby cerufy that the rules and regulauons of the Oil Conservation Division have || APPROVED J!JN ,j: B e le) , 19
been complied with and that the taformaton given is true and co plete o the best of : e YOS
: - , . ry SERYON
my knowledge and belicf. BY iesimi Al UG /
- )
iG]
TITLE
/1/ Z / 1/ ) This {form is to be {iled in compliance with muLE 1104,
el 5 /L[@ If this is & request for allowable for 8 newly drilled or deepened
(Signatwe) well, this form must be accompanied by a tabulation of the deviaticn
\pent . tests teken on the well in accordance with myLk 111,
- (Title) All sections of this form must be {ilied cut completely for allow-
sble on new and recompleted wells.
June 10, 1986 Fill out only Sections I, II, I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of conditlon.
Separste Forms C-104 must be {iled for esch pool in multiply
comolated wells,




