STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
®e. 96 terics settivke Revised 10-01-78
- Fi t 06-01-83
oo OIL CONSERVATION DIVISION Page 1
i P. O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCH
Taamsronren (20
Gas REQUEST FOR ALLOWABLE
OPERATOR AND
l"“‘"“’" Srtes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'onrclo(
Marks—-Garner Production Company
Address .
P 0 Box 70, Lovirgton, NM 88260 1
‘Reason(s) Tor {iling (Check proper box) Cther (Please explain}
New Well Change tn Transporter of:
D Recompistion B Qil D Dry Gas 4-01-87
D Change in Ownership D Casinghead Gas D Condensate
If change of ownership give name
and addreas of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.] Pool Name, including Formation Xind of Lease Lease No.
. i
Wilson State 3 Wilson Yates—Seven Riverg _ [State FederalorFee gi,¢0 B-11610
Locatien
Unit Letter J : ]—950 Feet From The South Line and 1520 Feet From The East
Line of Sectton 23 Township 21§ Range 34F , NMPM, Tea County
IL. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS
Nome of Authorized Transporter of Ol [ or Condenaate Address (GCive address to which approved copy of this form (s to be sent)
Navdjo Refining Company . P 0 Box 159, Artesia, NM 88210
Name of Authortzed Transporter of Casinghead Gas () or Ory Gas ]} Address (Give address to which approved copy of this form is to be sent)
T K e ! '\
If well produces oll of liquids, |Un“ N Sec. : TWP. IRqe. I1s qas actually ccrnnecied? . when
qlve location of tanks. : J : 23 21 : 34 l
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 . OIL CONSERVATION DIVISION
I hereby certify that the rules and rzgulations of the Oil Conservat:on Division have APPROVED ;L, 1' : ‘g Egg’ , 19

been complied with and that the information given is true and complete to the best of

my knowledge and belief. By JRIGINAL SIONED BY JERRY SEXTON——
DISTRICT ¢ SUPERVISOR

TITLE
\\ \ ;\,\ N \\ . ’ This form is to be filed in compliance with RULE 1104,
\ TN 2 A NG e
e SRR A S DO e If this Is a requast for allowable for a newly drilled or despened
o . (Signatwe) well, this {orm must be accompenied by a tebulation of the deviation
F O U \‘\ N - tests taken on the waell {n accordance with mULL 111,
! R N 3 N
- N (Title) y, All sections of thia form must be filled out completely for allow
i S - AN 7 able on new and recompleted wells.
| \ - o
DISAN) : . : A Fill out only Sections [, II, III, and VI for changes of owner,
\ (Date) well name or number, or transporter, or other such change of condition.

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




