LIATE OF BEW MEXICO
Form C-104

CHRY Ao MINTRALS DEPARTMENT - flavised 10-1-
T e esee siveis IL CONSERVATION DIVISI tived 10-1-78
.;l.b-l.-!-“”lﬂl‘l‘{ ton ‘__ }':' : e O, D0X 20008
A= SANTA ', NEW MLXICO 87501
FiLe
A u— i
RERRRIE REQUUST FOR ALLOWABLE
YAANSPUNTIERN —0‘.—— AND

Cevmaron AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
PRAORATION OPFICR

(,;-wmut'

Marks & Garner Production Company

Address

. g[p 0il Reports & Gas Services, Inc,, P. O. Box 763, Hobhs, New Mexico 88241
Feason{s) Tor [iTing (Chech proper box) Other (Please explain)
MNew Well Chanqe in Transporier of: .
Hecompletion | cn ] Dy Gas [ Effective 11/1/83
Change In Oumv-hlr@ Casinghead Gas D Condensate D

If change of ownership give nsnme

erd address of previous owner Kaiser-Frances 0il Co., P, 0. Box 35528, Tulsa, OK 74135

DESCRIPTION OF WELL AND LEASE
' L;e':n. Name well No.| Pool Name, Inciuding Formation Kind of Lease ]7 Leuse No.
State

! Shell State 4 Wilson Yates—Seven Rivers State, Fedetal or Fee _ .
Localion —-B—l-m—
| Unit Letter M ;660 Feet From The South Line and 587 Feet From The West

! Line of Section 7 Township 218 Range 35F , NMPM, Lea County

OISIGNATION OF TRANSPORTER OF O AND NATURAL GAS

Ctlaire of Authorized T ransporter cf Cil X3 ot Condensate [} Address (Give address to which approved copy of this form is to be zeni)
!
L Texas-New Mexico Pipe Line. ) ___!P. O, Box_ 25,2_8..3_ Hobbs, NM 88241 I
L Mere ol Authosired Transporter of Casirgread Gas or Dty Gas [} Address (Gate uddress (o which approved copy of this form ts to be sent)
None
- : Unit Sec. I Twp. IRqe. Is gas actually connected? l When
'

]
| 1t well preduces otl or liquids,
|

1-;.v¢ lecation cf tarks. ! K : 7 | 218 : 35E No !

1

1{ this production is commingled with that from any other lease cr pool, give comnurnyi.y crier number:

cosprvrTioNnAYA e
' fou well Tcus well INew well Woirover ! Deepen TPiug Bacr ' Same Res’v. ' Laff, Hea'y,.
. , . 1 I ] 1 ]
. Designate Type of Completion — (X) ! X M X \ X X ,
.. H 1 1 N L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
fJava:ion{TUF, RANB, KT, GR, ete., ‘'‘ame of Producing Formation Top Oil/Gas Pay Tubing Cepth .
|

berforations Depth Casing Shoe

| TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i
i
i
i
, ! | ]

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of toral volume of load oil and must be equal to or exceed top allou-
O1L WETL, able for this depth or be for full 24 Aours)

Cite | irst New OIl Run To Tonks Date of Test Producing Method (Flow, pump, gas lift, etc.) '
l“'._cn;lr. of Test Tucing Preseuras Casing P:essure Choke Stize
x Actual Prod. Ouring Test Oll-B8bla. Water-tble, Gas - MCF

(GAS WELL

[ Actual brca. Tests MCF/D Length of Test DBbls, Coriereate NMIACF Gravity of Condeneate

‘»' Testing Method (pitor, back pr.) Tubing Presswe ( Bhut-in ) Casing Fresaure (lhnt-in) Choke Site .
L. |
CLRTITICATE OF COMPLIANCE OIL CONSERVATION DIVISION

NOV 41983 T

A A

1 hereby cectify that the rules and regulations of the Oil Conservation

Ihvision hsve been complied with snd that the information given BY JERRY SEXTOM
above is true and complete to the best of my knowledge and bellef, 8y OR'G.NDA.::;?:TE?W
- TITLE

7tz €~ ks {0 be [ilod In compliance with pULE 1104,

£7L112 /,/44— 1t this 1s & requeat {or allowavle for s newly drillsd or despened
this form must ba sccompanied by & tebulation of the deviation

) we well,
(ranate) tests taren on the well in sccordance with nUL K V1%,
i Agent All nections of thia form must be f1lled out complutely for allows
(Tute) able on neaw and recompleted walls,
11/1/83 FIH out only Sectinne 1, 11, 11, and V] for chanyea ol owner,
well name or puinber, ar transpolter or other such chanye of condlition.

(Dute)
Geparnte Torms C-104 nust be filed far esch pool in multiply

ramnleted wella,




