kuhmi( S Copies ' State of New Mexico

Form C-J04
Appropriate District Office E- my, Minerals and Natural Resources Departmen*- Revised 1-4-89
DISIRICT] See Instruttlons
P.0. Box 1980, Hobbs, NM 88240 at Bottom of Page
DISTRICL OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
DISTRICL UL
1000 Rio Biazos Rd., Azntec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Openator Weli APl No.
Marks & Garner Production Company
Address
P 0 Box 70, Lovington, NM 88260
Reason(x) for Filing (Check proper box) ] Oter (Fiease explain)
New Well — Change io Transposter of:
Recompletion L:] Oil (XK Dry Gas U 2-01-90
LChange in Operator U Casinghtad Gas [:] Condensate [:]
It t_:ﬂ;\;; of apeaator give pame
and address of previous opertor
1, DESCRIPTION OF WELL AND LEASE .
Laase Nanw Well No, | Poni Natim, Inghiding Mormation Kind of Leane Lease No,
‘ Shell State 7 Wilson Yates~Seven Rivers Siate ARRKKH XX B-1399
Locatlon
Unit Latier F ;. 1980 Feet Prom The NOLEN  {ipeana 1907 - feetPromThe __WeSL __ _  Line
Secion 7 Towmship 218 Range _ 35E NmpM,  Lea County
1. DESIGNATION OF lRANSl’()RlER OF OQIL AND NATURAL GAS
Name of Authorized lnnuponer of Gil or Condensate ) Address (Gwc oddress 10 which approved copy of this form is io be sent)
Navajo Refining Cony P O Drawer 159, Artesia, NM 88210
Name of Authorized Transporter of Casinghesd Gas —J or Diy Gas [ | | Addrexs (Give address to, which approved copy of this form is io be seru)
If well produsces ait of liquids, | Uait l Sec. |rwp. | Rge. | ls gas sctually eonriecred? | When 7
Bive locailon of ke e .7 1215]33€ No L.

If Uila groduciinn Is conmningled with Ut from any other lsase of pool, glve counningling order nuniber:

1V, COMPLETION DATA

[ou Wall | OseWall | New Well | Workover | Deepen | Plug Back |Ssiie Res'v  [OIIT Rew'y
Deslgnate Typa of Completion - (X) I | | | | |
Date Spudded Daia Lompl Readyto Prod | 15l Dk r.B.TD.
Etevauons (DF, RKB, RT, GR, eic ) Name of Producing Fonnation Top OilGas Fay Tubing Depth

Perlorations aﬁﬁ Casing Shoe

TUBING, CASING AND CEMENIING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWARLE
OlL WELL ) .(lul musi be afier recovery of tolal volune of load oil and must be equal lo or exceed top allowable for this depih or be Jor full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (How pump, gas l{( ¢lc)
Length of lest ‘Tubing Pressure Casing Pressure Choke Size
Aclual l‘mdmﬁ;mng ‘Jest Oil - Bbls. Waier - Bblx Gas- MCT

GAS WELL

Actuai Fiod. Test ~ MCF/D Length of Test Bbis. Condencate/MNICT Gravity of Condcnsate
Testing Meliod (pitor, back pr.) Tubing Presmire (Shut“in) Casing Pressuce (Shut-in) Choke Size
YI. OPERATOR CERTIFICATE OF COMPLI/_\NCE
| hereby certify thal the rules and repulations of the Qil Conservation OIL CONSE RVATI el glglglﬁgn
Divirion have been conplied willt and that the infonnation given above - ' -
is true and comyilete to the bert of iy knowledge and beliel. Date Approved
’ ) oA i .
Wil J)Sicera
Signature By 8D 2V GIREY SINTH
Debra M. Necaise Office Manager ORIGINAL SIGNED 2% jIRRY s3x¥ON
Piinted Name Title Title DISTRICT | SU5ER U’if:(;«
February 1, 1990 505-396-5326
Date ‘lelephone No.

|5 e SR
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepencd 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. 11, 111, and VI for changes of operalor, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




