STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 00 terien sactives Revised 100178
DISTRISUT ION Format 06-01.83
e OIL CONSERVATION DIVISION o
riLe PO BOX 2088
v.s.as. SANTA FE, NEW MEXICO 87501
LAND OFFICY
TaansronTen | Ot
aAs REQUEST FOR ALLOWABLE
OPENATOR AND
l""°""‘°" =rres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)pofeun
Marks-Garner Production Company
Address
P 0 Box 70, Lovington, NM 88260
Reoson(s) Tor filing (Check proper box) Other (Please cxplain)
D New Well Change in Transporter of:
D Recomplettion @ on D Dry Gas 4‘1—87
D Change In Ownership Casinghead Gas . Condensats
1l chenge of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leocse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Shell State 8 Wilson Yates-Seven ‘Rivers State, Federal or Fee State B-1399
L.ocation
Untt Letter C 660 Feet From The __ NOrth Line and 1907 Feet From The _ Jegt
Line of Section 7 Township 218 Ranqge 35E . NMPM, Lea County

I1I. DESIGNATION OF TRANSPORTER OF OIiL AND NATURAL GAS

Nome ol Authorized Trensporter of 01l (X] or Condensate )
Navg4jo Refining Company

Address (Give address to which approved copy of this form (s to be sent)

P O Box 159, Artesia, New Mexico 88210

Name of Authortzed Transporter of Castnghead Gas {_) ot Ory Gas ] Address (Give address to which approved copy of this form is ta be sent)
T v T T
Unit Sec. Twp. Rqge. Is gas actually connected? When
[f well produces oll or l1quids, ' ' X P e 9 . 4 :
' [ ' . fo)
give location of tanks. : ! K !

11 this production is commingled with thet from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

I heteby certify that the tules and regulations of the Oi! Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge a2nd belief.

give commingling order numbes:

OIL CONSERVATION DIVISION

APPROVED APR 1.6 158

Y ORIOIN AT SIONED B Y SERR Y- SEXTON——————

TITLE DISTRICT | SUPERVISOR

e T ; —~ ‘ A ! '\‘ p T
o ] _ (Signature)
. R ',"_‘_;‘:,, ~
/ (Tirle)
;o [ ) \)
{Date)

This form {s to be filed In compliance with muLEZ 1104,

If thic {a a request for ellowable for s newly drilled. or deepene
well, this form must be accompanied by s tabulation of the deviatic
teste taken on the well in sccordance with rycLt 111,

All zections of thia form must be filled out completely for allow
able on new and recomplieted wells.

Fill out only Sections {, II, I, end VI for chengse of owner
well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be flled for esch pool in multipl:

comoleted wells,



