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OlL CONSERVATION IHVISION

FE, NE

BOX 2088
W REXICO £€7501

REQULST FOR ALLOVARLE
AND . ’
AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

Opeteios

Marks & Garner Production Company

Jooilie

c/o 0il Reports & Gas Services, Inc., P. 0. Box 763, Hobbs, NM

88241

, Vo )
Lj Few Weil
[rj Recom,lotioa

L}?_] Chinge 1n Ow-nership

Py

Chango in “'tonzpoiter of:

D (7}

D Casinghcas Gae

puiett frlecie expod iy

D Cry Ges

Condensate |

Il change of awnerzhiy give name
and edlress of pievious owner

Property purchased from Kaiser-Frances 0il Co.. Box 35528,

last C-104 filed shows Wilson 0il Company Artesia as operator.

H. DESCRIVTION OF WFLL AND LEASE

lil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

J‘Ncn.—cﬂu—t-/\umoz::aa Tronaporier of Cil AKX or Condensate [

Tesoro Crude 0il Company

Acaress (Give aadress to whici approved copy of this jorm ts 1o be sent)

8700 Tesoro Drive, San Antonioc, TX 78286
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3

r‘ﬂ;w of Authorized Trensporier of Cesinghead Gan [ or Ory Gas [}

; Addreas (Uive audress to which approved copy of tAts form is 10 be sent)

|

L Unat , Sec,

1f well prosarcas cil or ligquids,
Cive icceticn of tanks. t i : f
. A 1

Is gas octially connected? when
Q '

No N

Lets. vama i Well No.j Pool Name, inciuding Fermation i r.ind of Lecse B Locse No.
Shell State l 8 | Wilson Yates-Seven Rivers [ State. Fedesai or Fos State B-1399 !
Location H
: |

Unit Letter C 660 Feet From The North Line and 1907 Feet From The West l

i

Line of Sectton 7 Township 218 Rango 35E . NMPW, Lea County

U thie production is commingled with that from any other lease or pool,

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby cerufy that the rules and regulaiions of the Oil Conscrvation Division have
been complicd wirh and that the informauon given is true and complete ta the best of
my kuovidedy and belief.
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T2l L g -

(Signature )
Agent
(Title)

8/30/84

(Dete)

give comnungling order number:

OlL CDNSEHVATIDN DIVISION
APPROVED N ! s
BY Sttt GG R RS- B Y JERRY SEXTON
TiTLE _____ UiTRCT i SUPERVISOR

Thic form ie to bs {ilcd In complience with RULE 1104,

If this B o request sur sllowable for & newly drilled or deepens-:
well, thie form must be cccoupanied by, a tzbulation of the caviati-.
tests taken on the welf in eccordance with RyLg 1114,

All sactions of this forr: must te fllled out completely for allo«~
sble on new and recompletad wells.

Fill out only Sections I, I, 1O, and VI for changes of owner.
well neme or number, or trinsporter, or other such chenyge of conditicw

Seprrate Forme C.iii must be flled for sech pool In multipis

completed wella,

Tulsa, OK 74135
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