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Lapp urric e

U e e i REQUEST FOR ALLOWABLE

'-;""t't".nli?:;— ——— AND

cfemarTon _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PROAATION OFPPICK

AR T ITY )

Marks & Garner Production Co,

Adiress

) c/o pi] Reports & Gas Services, Inc,, P, Q. Rox 763, Hobbs. New Mexica 88241
Feosonis) r;r—’:lmg {Chech proper box) Other (Please explain)

Hew Well Chanqge in Traneporter of:

Hecomgletlon D (o]} D Ory Cas D EffeCtive 11/1/83
Change In o-muhlp[__yj Caostinghead Gas [:] Condensate D

If change of ownership give nanme . .
ord -dc;:cls of previous owner Coquina 0il Corp., P. 0. Drawer 2960, Midland, Texas 79702

DESCRIPTION OF WELL AND LLEASE

Ciease Noma well No.| Pool Name, Including Formation Xind ol {Lease Leuse No.
T Ny .
! Wilson "A" State 2 Wilson Yates Seven Rivers Stote, Federal or Fee oyate B-1439
| L ocatlon
Unit Letter B : 660 Feet From The _ North Line and _]1 980 Feet From The East
L.ine of Section 7 Township 215 Range 35F » NMPM, Lea County

LESIGNATION OF TRANSPORTER OF OI1. AND NATURAL GAS

Ccre of Authcrized T ransporlee of Cil LXJ cr Cordersate [ Address (Give address to which approved copy of this form is 1o be zeni)
. .. _Texas-New Mexico Pi i P. 0. Box 2528 _ Hobbs. NM _ 88241
¢ tlcae of Avtherized Transperter ¢f Casinghead Gas [ or Ory "Gas (7] Address (Give address (8 which apploved copy of this form s to be sent)
|
! None

T \ T T - ;

1 well produces ofl or liquida, IUnn ) Sec. , Twp. ‘Rqe. Is gas actuually connected? '\hhen

sove l tton cf tarks, ! ' ! i |
jove fecation @ B, 7 218, 35E No .

if thas production 1s commingled with that from any other lease or pool, give cominingling order number:

TOMPLETION DATA

TO1l well TGas well TNow well ' Workovet TDecpen T Plug Bock ! Same Res'v.' Uiff, Rea'y.
Designate Type of Completion — (X) ! H X ! ! ! !
£ yp P ! ' | ' ) ' ' '
. i b 1 1 L i
Lite Spucded Date Compl. Ready to Prod. Total Depth P.B.T.D.
e invc:lona?f)[f, RAB, RT, GR, etc., *'ame of Producing Formation Top Citl/Gas pay Tubtng Depth

i eitorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

; HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
!
i
[
13
i
]
! ! i i
THEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-
o1 WFILL, able for this depth or be for full 24 Aours)
i—:‘:;xo Pirst New Oll Hun To Tonks Cate of Tast » Producing Method (Flow, pump, gas lift, etc.)
!
(' i.Tn;xr. ol Test Tubing Pressure Casing Pressuwe : Choke Stize
|
i Actual Prod. Duting Test Otl-Bbls. Watecr - Bbls. Gae - MCF
i
GAS \}!T{;l‘
Actuai brcs. Teest« MZF/D L.ength of Test Bhis. Condenaate/NICF Gravity ol Condensats
“1_-_-”.-\9 Meirod (pitot, bock pr.) Tubing Pu-nwo(ltmt-h;) Caelng Pressuse (Shut-in) Choue Size
CLRTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

aerroveo_ NOY 41983

] hereby certify that the rules and regulstions of the Oll Conservation

1ivision have been complied with and that the information glven 10N
sLove |s trus and complete to the best of my knowledge and belief, oy ORIGINAL SIGNED BY JERRY SEXIC
DISTRICT | SUPERVISOR
TITLE
// T4is fomn: te to be [iled in cowpliance with puUL E 1104,
LB aril / 1/// If this Is a requeat for allowable for & newly drilled or deepened
i o (Signatwe) well, this form must be sccompantied by a tabuletion of the devistion
teats tehen on the well in accordance with AULK 111,
hid All sactions of this form must be fliled out completely for sllows
(Title) able on new and recompleted walls,
11[3/83 Fill out only Sections I, 11, 1I, and VI for chanyes of owner,
{Dote) well name or numbier, or transporten af other such thenye of condition,

Separsto Forms C-104 must be [lled for eech pool In multiply

romojeted welln,




