STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
9. 0F Colien SHCTIVES Revised 10-01-78
__ourmieut o OIL CONSERVATION DIVISION paay o
yiLE P. 0. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TaansronrTEn |OC
gas REQUEST FOR ALLOWABLE
OPERATOR AND
PRORATION OF F HC &
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
&)pcremt
Marks-Garner Production Cempany
Address )
P 0 Box 70, Lovington, NM 88260 '
Reoson(s) for ‘ihnq (Check proper box) Other (Plecse explain)
D New We!l Chanqge in Transporier of:
D Recompletion @(Otl D Dry Gas 4-01-87
D Change in Ownership D Casinghead Gas D Condensate
1f change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Name, Including Formation Xind of Lease Lease No.
Wilson State 2 Wilson Yates—Seven Rivers State, Federalor Fee  grate B-11610
Location
Unit Letter J 2310 Feet From Tha___M__Lln. and 2310 Feet From The East
Line of Section 23 Township 215 Range 34}3 . NMPM, Lea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS j&bfﬁa« S zeelld—

Name of Authorized Tronsporter of Cil or Condensats

=
_MMY .

&

Adcresas (Give address to which approved copy of this form (s to be sent)

P 0O Box 159, Artesia, NM 88210

Name of Authortzed Transporter of Castnghedd~Gas [ ot Dry Gas (]

Address (Give address to whicA approved copy of tAts form is to be sent)

. -
it Sec,
{f well produces oil or Jiquids, .UnJ )

qive locotton of tcnis. '
. 1 1 e

Is gas octuagily ccnnected? when

1f 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.

V1. CERTIFICATE OF COMPLIANCE

1 hereby cerufy that the rules and regulations of the Oil Conservation Division have
been complied with and that the information g1vrn is truc and complete to the best of
my knowicdge and belief.

X\‘ i\ Lk R NS Ak
s (Signaturse)
U N Y e
RN ) (Tile)
e | TRy
(Date)

OlL CONSERVATION DIVISION

APPROVED ___AER.J__E lgﬁ?

BY ___ ___ JNUGINALSIBNFD BY IPRRY SEXTON =~~~
DISTRICT | SUPERVISOR

, 19

TITLE

This form {8 to be filed in compliance with UL E 1104,

If this is a request for silowable for & newly drilled' or deepensd
well, this form must be accompanied by a tabulstion of the deviaticn
tosts izken on the well in sccordance with RULE 119,

All sections of thia form must be fliled out completely for allow=
abla on new and recompleted wells.

Fill out only Sections I, II, I, and VI {or changes of owner,
well name or number, or traneporter, or other such chenge of condition.

Separate Forms C-104 must be (lled for each pool in multiply
completed wells.



