STATE OF NEW MEXICO
ENERGY avo MINERALS DEPARTIMENT

Form C-104
e, 8¢ ¢ories SucEIvED Revised 10-01-78
DISTAIBUY 1OM I Format 06-0183
LI OIL CONSERVATION DIVISION porm
e P. O BOX 2088
v.aea.s, SANTA FE, NEW MEXICO 87501
LAnD OFFICE
TRANSPORTEN o
oas REQUEST FOR ALLOWABLE
OPERATOR AND
l””"””" Srree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)p.fﬂ!ol
Marks-Garner Production Company
Address
P 0 Box 70, Lovington, NM *8260
R.elml) {or tiling (Check proper box) Other (Please explain)
New Well Change in Transporter of:
D Recemplotion @ o1t D Dty Gas 4-01-87
D Change in Ownaership D Casinghead Gas - Condensate
1l change of ownership give narme
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Wilson State 4 Wilson Yates-Seven Rivers State, Federal or Fee o1 e R-11610
Location
Unit Letter I : 2310 Feet From The South Line and 990 Feet From The __Last
Line of Sectton 23 Township 218§ Ronge  34F o« NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Oll ot Condensate ()

>

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

Nav@Ajo Refining Ccmpany P O Box 159, Artesia, NM 88210
Name of Authorized Traneporter of Casinghead Gas [} or Dry Gas (] Address (Give address to whicA approved copy of thts form is to be sent)
L) M T T ~
I well producaes ol of l1quids, ‘Unn ' Sec. , Twp. .Rqa. {e gas cctually connected? ; hen
. ] ]
qive location of tonks. 'L 1 ! 23 : 21 : 3¢ !

If this production is commingled with thet from sny other lerse or pool, give commingling order number:

Complete Parts {V and V on reverse side if necessary.

NOTE:
V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the infotrnation given is true and complete to the best of
my knowledge and belief.

_,\\\\ \“(,"\ L - &
com \(Sljurw/

N (Tile) o

\—r. v . [ | .’: L'\g{ A_' /
(Date).

OiL. CONSERVATION DIVISION

——APR 61987 —— " ——
APR

BY __ _GINALSISMED RY IERRY SEXTON
DISTRICT | SUPERVISOR

APPROVED

TITLE

This form le to be (iled In compliance with RULE 1104,

1f this is & requeat for gllowable for a newly dritled or daepenc
well, this form must be accompanied by e tabulation of the deviatic
tests taken on the well in sccordance with ayt 119,

All gections of thie form must be fliled out completely for allow
able on new aend recompleted wells.

Fill out only Sections !, II, Ill, and VI for changes of owner
well neme or number, or traneporter, or other such change of condition

Sepsrate Forms C-104 must be (iled for esch pool !n multipl:
comoleted wells,



