PO gy

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
®0. 0% toriee stedtvne Revised 1001.78
OIBTRISUT IOM Format 06-01.83
UL OIL CONSERVATION DIVISION oy
viie P. 0. BOX 2088 L
v..0.8. SANTA FE, NEW MEXICO 87501
LAND orrFice
Thansronven | O
aas REQUEST FOR ALLOWABLE
OPERATON AND .
!"'°"”‘°" Sreece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Oponnol
Marks-Garner Production Company
Address
P 0 Box 70, Lovingtom, NM 88260
1n|ﬂﬂ lor {iling (Cheek proper box) . : Other (Please explain)
New Well Change In Transporter of: .
D Recompletion @ o1l D Dry Gas 4_01_87
D Change in Ownership D Casinghead Cas .} Condensate
I chenge of ownership give nsme
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.} Pool Name, Including Formation Kind of L_ease Lease No.
Shell State 7 Wilson Yates-Seven Rivers | Stats. Federal or Fee State B-1399
Locallon -
Unit Letter F 1980 Feet From The __NOTth Line and 1907 Feet From The __West
Line of Sectton 7 Townshtp 21§ Range 35E s NMPM, Tega County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorized Trensporter of Otl @
Navdljo Refining Company

or Condensate ()

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

P 0 Box 159, Artesia, NM 88210

Name of Authorized Transporter of Casinghead Gas O or Ory Gas )

Address (Cive address to whicA approved copy of this form is t0 be sent)

Y Unit
[ ]

1
1

; Sec. 3 Twp.

1 1 '
2 ! 1

]
Rge.
If well produces oil or liquids, A

give location of tanks.

Is gqas actuaily connected?

No

N When
|

1f this production {s commingled with that from sny other lease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the tules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.
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- . \ . . (Signature)
R . ‘ ~
_ b NG
NN (Tle) s 1
SRS X
", A\ - (Date}

give commingling order number:

Ol CONSERVATION DNiISION

APR ] 61987

APPROVED T

ey AR

DISTRICT 1 SUFEAVISOK
TITLE

Thia form Is to be (lled In compllance with RULE 1104,

If thie la a requeat for silowable for a newly drilled or daepenc
well, this form must be sccompanied by s tabulation of the daviatic
teste taken on the well in accordance with mRyLE 111,

All sections of this form must be fliled out completaly for sllow
able on new and recompleted wells.

Fill out only Sections [, II, III. end VI for changee of owner
waell name or number, or tranaporter, or other such change of condltion

Separate Forms C-104 must be filed for each pool In multipl:
comoleted wells. :



