WMO. OF COPIEY RECEIVED
DISTRIBUTION
SANTA FE \ NEW MEXICO OIL. CONSERVATION COMMIS. i Form C-104
N REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective [-1-65
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
ol
TRANSPORTER
G AS
OPERATOR
1.| PRORATION OFFICE
Cperator
Mark Production Company
Address
1108 Simons Building, Dallas, Texas 75201
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change {n Transporter of:
Recompletion D Oil ) D g Dry Gas [:l
Change in OwnershipD Casinghead Gas Condensate D

If change of ownership give name
and address of previous owner

H. DESCRIPTION OF WELL AND LEASE

LLease Name Well No.} Pool Name, Including Formation Kind cof Lease Lease No.
Conoco-Federal 1 D-K Abo State, Federal cr Fee Federal |NM-07954(Q
Location ” ——
ot
Unit Letter J H 1980 Feet From The south Line and 1980 Feet 'rom The east
i
Line of Section - 30 Township 20 south Range 39 east » NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncme of Authorized Transporter of Cll XX] or Condensate [ Address (Give address to whick approved copy of this form is to be sent)
The Permian Corporation Box 3119, Midland, Texas
Neme oi Authorized Transporter of Casinghead Gas (XX or Dry Gas [ i Address {Give address to which approved copy of this form is to be sent)
Skelly 0il Company Box 1650, Tulsa, Oklahoma
1f well produces oil or liquids, I[Uz:i‘t " :Sec. ' Twp. :Pge Is gas actually cennected? lrWhen
give location of tarks. : J Il 30 20 S I 39-E Yes :

If this production is commmgled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

Totl well "'Gas Well TNew Well ! Workover | Deepen TPlug Back ! Same Res’v.’ Diff. Res‘v.
Designate Type of Completion — (X) | X : | X ; | ! : :
Date Spudded Date Compl.L Ready tc '—":c'd. Total Depzhi : P.B.T.D. * ‘
7-14-70 . 8-13-70 7470 .
Elevatlons (DF, RKB, RT, GR, etc.; Name af Producing Formation Toi; Qil/Gas Pay Tubing Depth
3560 GR ’%ébo 6952 6887
Perforations ‘\ Depth Casing Shoe
6968"' to 7359' - 18 holes ’ 7470
TUé‘(NG CASING, AND CEMENTING RECORD
HOLE SIZE CASING & T\BING SlZE DEPTH SET SACKS CEMEMT
12-3/4" 8-5/8"N\_ 1667 730
7-7/8" Ghe1/27 N\ 7470" 390
2-3/8" N\ 6871"

l AN i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tes: m\; be after recovery of total volume of load oil and must be equal to or excesd top cllows
OlL. WELL able for ths depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test N Producing Method (Flow, pump, gas lift, etc.)
8-13-70 : 8-14-70 \\\ Flowing
Length of Tent Tubing Presaure ‘G{:alnq Preasure Choke Size
. "
24 hours 500 psi ERacker) 0 14/64
Actual Prod, During Test Oil-Bbla, Wntetﬁgbls. Gas - MCF
216 bbls 198,72 bbls 17.28 bbls (acid wtr) GOR 1087-1 (Gravity
_ 35.3)
GAS WELL
Actual Prod., Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condersate
Testing Metkod (pitot, back pr.) Tubing Presaure (shut—in) Caslng Pressure (shut—in) Choke S{ze
VI. CERTIFICATE OF COMPLIANCE OlIL CONSERVATION COMMISSION
. - AT
I hereby certify that the rules snd regulations of the Oil Conservation APPRO 1‘\]-25' » 19
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief., (Ll 7 e
N TITL_ 13 enicoAn®
_‘J // This form Is to be filzd in compliance with RULE 1104,
M r“' [ 2P R e if ihis ls & requéeat for wilowablie for & aawly dilllcd o cl;;fv:.z:d
(Signature) / well, this form must bs accom;a'\ied by a tabulation of tha devieticn
Assist t g r testa token cn the well In cocordance with RULE 111,
>s1sta C 1T
0828 n‘ ; cererary All sections of thiz form must be filled out completaly for alicu~
(Ticle) &tle on new and recompletcd wells.
10-2-70 Fill out only Sections 1, 11, III, and VI for changes of cwrer
s s mmme (Dete, z well name or number, or transporter or cther such change of condition.
’ Separate Forms C-104 raust be filed for esch pool in multiply
]

| completed wells.



