Submit § Comies State of New Mexico Form C-104
Appropriate Dictsict Office F-~y, Minerals and Natural Resources Departmer* Revised 1.1.R9
DISIRICTI See Instrottions
P.O. Box 1980, Hobbs, NM 88240 . at Bottown of Page
OIL CONSERVATION DIVISION
DISTRICT II
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexi -
DISTRICT Il ew Mexico 87504-2088
1000 Rio Brazos Rd., Antec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Weli APi No.
| Marks & Garner Production Company
Address
P 0 Box 70, Lovington, NM 88260
Reason(s) for Filing (Chfc_k_ proper box) D Other (Please explain)
New Well — Change in Transporter of:
Recompletion U Qil Dry Gas 02-01-90
Change in Operator D Casinghéad Gas D Condensale D )
If change c??ﬁié?{i;l naime
and address of previous openlor
1, DESCRIFTION OF WELL AND LEASE
Leass Naire Well No, | Pool Name, Inaluding Monmation Kind of Leare Leam No.
Shell State 4 Wilson Yates—Seven Rivers Suste 3P ede MK XX B-1399
Location
Unit Latter M 660 Feet From The South Line and 587 Feet From The West Line
Section___/ Jownship__ 218 Range 35E NMPM, Lea County

I1,_DESIONATION OF TRANSPORTER OF QlL, AND NATURAL GAS

Nasmwe of Authoiized 'Transpoiter of Ofl ot Condenaale 3 Addiess (Give address io whith approved ecopy of tAls form is 10 ba sent)
Navajo Refining Company P O Drawer 159, Artesia, NM 88210
Naimwe of Authorized Transporter of Caningliead COas [ of Dry Oss [T 7] | Addreas (Give address 1o which approved copy of ihis form is to be sent)
W well pnodueen nll or liquids, | Unit | Ses, Piwp. | Rge. |16 gas sctuaity eonnected? | Whan 7
Pl" loeation of wnks, | K | 7 | 21 Sl 35E No ]

1Y, COMPLETION DA'TA

If this produciion ls cotaningled With that from any other lease or pool, give conuningling order nuinber:

Oil Wil Ou Wall | New Well | Work ) Plup Dack |Same Res’ If Res'
Designate Type of Completion - (X) l ol New WAL | Wonon } - : e { - E "
Date Spudded Daia Compl. Ready (o Prod. Toal Depdhi P.BTD.
Elevatons (DF, RKH, RT, GR, ete.) Nume of Froducing Fommiation Top DilGas Pay Tubing Depth
Peiforations Depth Casing Shoe
_ TUBING, CASING AND CEMENTING RECORD —
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE

(1'est must be after re

be equal 10 or exceed iop allowable for this depth or be for full 24 hows.)

OIL WELL __ (Fest must be ofier recavery o

Producing Method (Flow, pump, gas Iy, eic.)

Actual Prod. During ‘Test

Date First New Oil Run To lank Date of Test
Length of Test ‘Tubing Pressure Casing Pressure Choke Size
Oil - Bbls. Waler - Bbix Gas- MCF

GAS WELL

Length of Test

lesting Method (pilot, back pr.) Tubing Presmire (ShutZin)

Bbis. Condenrate/MMCF Gravity of Condensate

Casing Pressure (Shut-in) Thoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| herehy certify that the rules and regulations of the Oil Conservation
Division have been complied willi and that the infofination given above
is true and complete 10 the best of iy knowledge and beliel.

. / A, /’,
/ - S .
ANURNAR B P /'/,‘/'Cf, Sl

Signature .

Debra M. Necaise ‘Office Mgr.
Printed Name Title
___February 1, 1990 505-396=-5326__
Date Telephone No.

OIL CONSERVATION DIVISION

FEB 05 1990

Date Approved

By

PV SEXTON

RYIZCR

ORIGINAL SiGNED 8Y
DISTRICT t 5LP

Title

Ta e 4

| S —

INSTRUCTIQONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, I1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply

completed wells.



