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Cawo oreice | — REQULST FOR ALLOWABLE
TAAMBrORTEN — — AND

AUTHORIZATION 10 TRANSPORT OIL AHD NATURAL GAS

FRAONRATION OFPIL R

(etaiot

Marks & Garner Production Co.

Adsrens

c/o 0il Reports & Cas Services, Inc., P. O.

Rox 762, Hobbs, New Mexico 88241

F ;u_:—o;(—:YRTH.Zg—(CAuL proper box)

L)

Change In Traonsporter of:

cn )

Casinghead Gas D

tew Well
Dry Gas

Hecompletion

Change in Owner lh!rlkxl

Condensate L]

Other (Please explain)
Effective 11/1/83

(]

If chanye of ownership give nsme

Coquina 0il Corp., P. O,

Drawer 2960, Midland, Texas 79702

»20.d sdcress of previous owner

11 SCRIPTION_OF WELL AND LEASE

Lese Mrame well No.j Pool Name, Including Formation XKind of Leane Lecse No.
| Wilson "A" State 1 Wilson Yates Seven Rivers Stote, PederalorFee  State | B-1439 |
| Lotatlen
|
’ Unit Letter G 3860 __ Feet From The_South  Lineond ___ 2540 Feet From The __ Fast
{ L.ine of Section 7 Township 218 Ranqe 35F , NMPM, 1.en County

DI SIGNATION OF TRANSPORTER OF O

I1. AND NATURAL GAS

ot Condensate (]

s ore el Authorited Dreasputter of Cli |

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

! Nene - Salt Water Disposal Well
lze or Dry Gas [

. ‘:,r:.?"_c,l_A,‘;;‘o:‘ch Transperter ¢f Casinghead Gas "~

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

i
! - T T T T g
: Sec. ‘P Rqe. tual
|1 well produces ofl o lquida, Junit -y Sec ,Twpe Rae Is 93s aciually connected? ¢ When
'ive location of tanks. | i 1 ' 1
o 1 L H 1 1
i this production is comminglied with that from any other lease or pool, give commingling order number:
COMPLETION DATA
! I[Oll well :Gas well :New well ! Workover TDeepen TPlug Bact ' Same Res'v. ' Diff. Rea'v.
' . . . . [ | ) 1 ¢
Designate Type of Completion — (X) ! , ) X X \ X X
o 1 1 IR 3 2
Licte Spudded Date Compl. Heady to Prod. Totcl Dopth P.B.T.D.

*'‘ame of Producing Formation

L,ic'c“on”?[»)[;. RKB, RT, CR, etc.,

Tecp Oi1l/Gas Pay Tubing Cepth

Peiforutions

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

!
! | |

—

i

TEST DATA AND REQUEST FOR ALLOWABLE

_{‘”, “FI-I able for thia dep

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-
thoor be for full 24 hours)

Lcte Firet MNew Ot Run To Tenks Cate of Test

Producing Method (Fiow, pump, gas lift, etc.)

| Lln;lh of Twat Tubing Pressure

Casing Presswe Choxe Site

Actual Picd, During Test Oil-Bbls.

water-Bbls, Ges - MCF

GAS WELL

[ "Actual Frod. Test- MCF/D Length of Test

Bbls., CordenacteNIACF Gravity ol Condenaats

“Testing Method (pitor, back pr.) Tubing Presswe ( ghut-1n )

Cosing Pressure (lhut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with snd that the information given
sLove is ttus and complete to the best of my knowledge and belief,

ew

(Signatwe)
Agent
(Tule)

11/3/83
{(Dore)

OlL CONSERVATION DIVISION

NOV 4 1983

8Y ___ ORIGINAL-SIGNED-BY-IHERRY-SEXTON
DISTRICT | SUPBRVISOR

APPROVED

TITLE

This form I8 to ba {iled In cowmpliance with AULE 1108,

If this ia & request for aljowable for & newly drilled or despened
well, this form must be sccempanied by & tatuletion of the devistion
tests tshon on the well in accordsnce with RULE 113,

All sections of this form must be fllied out completaly for allow=
sble on naw snd recompleted welle,

11, 11, and VI for changea of owner,

SiE out only Sectlioas I,
b . ot viher such thanye of condltion.

well name or puinber, or tranepoiter,
Geparate Forma C-104 must be fited for esch pool in multiply

romoleted welln,



REZEi7A

NOV 8 1983

&’,QDO
HOQBAS ORRCE




