ki]i’:'mi\SC. ies ' . State of New Mexico oo Focm C104.
Appropriate District Office F- gy, Minerals and Natural Resources Departne’ Revlwd 1-1:49
DISIRICT] See Instruttions
P.O. Box 1980, Hobbs, NM 88240 . at Bottom of I'age
DISTRICL Il OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
Santa F i N
DISJRICT UL anta Fe, New Mexico 87504-2088
1000 Rio Biazos Rd,, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator N Weli APl No.
Marks & Garnmer } ;. PR e
Address
P 0 Box 70, Lovington, NM 88260-0070
Reason(x) fos Filing (Check proper box) [E Other (Please explain)
New Well Change io Transposter of:
Recompletion U Oil X Dry Gas 0 04f09-9 1 ) ) . ,
| Change in Operatos U Casinghéad Gas [_] Condeamate [] i e Ve (L hg At
I chaoge of;yvenlm give name -
and previous operstor
U, DESCRIPTION OF WELL AND LEASE ,
Leane Name Welt No, | Poot Nanw, Ineluding Fonnstion Kind of |e80e Lease No.
"~ Shell State 8 Wilson Yates-Seven Rivers State AUMRMKHK XHX B-1399
Locauon
Unit Letier ¢ H 660 Peet Prom The North Line and 1307 Feet From The West Line
Secion 7 Townmip 215 _Raoge__39F Nmpm,  Lea County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nawe of Authorized lnmpocur of Gil of Condensaie D Address (Give address 10 which approved topy of this form is to be sani)
Navaijo Refining Company ) P O Drawer 159, Artesia, NM 88210
Name of Authorized Tranaportét of Caningliesd Gis [T] orDry Oas [] | Address (Give address to which approved copy of this form is 1o be seni)
If well moduces oll of 1} uld. Uolt s Twp, Rge. (1 ] ed? When ?
i (O oy I |y e ooty o™
1 Wils production 1s conuningled with that from any other leane or pool, give Ingling order ber:
1V. COMPLETION DATA
Oll Weli Ous Well New Weill | W h ) (T Res’
Designate Type of Completion - (X) ; e .—IL Well | New Wei { orkover } Deepen ll Plug Back } ame Res'v lbi es'v
Date Spudded Date Compl. Ready to Frod. Toal Depth I P.BTD.
Elevadons (DF, RKB, RT, GR, eic.) Namne of Producing Formation Top DiVTax Pay Tubing Depth
Perlotations Depth Casing Shoe

TUBING, C_ASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
()lL WELL (1 est must be after recovery of total volune of load oil and must be equal 1o or exceed top allowable Jor this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Iii, elic.)
Lengh of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actuai Piod. Test - MCTF/D Length of Test Bbis Tondenrate/MMCF TGavity of Condensate
Testing Method (pitot, back pr) Tubing Presaire (Shui-in) Casing Pressure (Shut-in) Thoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and repulations of the Oil Conservation O“— CONSERVATQN D'V[SION

Division have been complied wilh and that the information given above -

is Uue and complele to the bert of my knowledge and beliel. Dale App roved

Weleer Mlece i
Sl’ﬁze'i)ra M. Necaise Office Mgr. 4
Printed Name Tite .
April 9, 1991 505-396-5326 Title
Date ‘Telephone No

INSTRUCTIONS: 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. 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Forin C-104 must be filed for each pool in muitiply completed wells.



