§ .

L{AE TAFE REQUEST FOR ALLOWABLE Super:ederxr Old C-104 and C-110

e h AND _ Effective 1-1-65
1:5:6:5. _| AUT. _RIZATION TO TRANSPORT OIL AND NA.JRAL GAS
AND OFFICE
\ otL
IRANSPORTER (—
GAS {
OPCHATOR
j.| PRORATION OFFICE ‘ '
Operator
Mark Production Company
Address J
330 Citizens Bank Bldg., Tyler, Texas 75701 |
eason(s) for I+ling (Check proper box} Other {Please explain)
New We!l Change in Transporter of: :
Recompletion D (0201 Dry Gas D
Change in OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner o o

II. DESCRIPTION OF WELL AND LEASE

Flnd of | onnn

| erne (hime Weld tlon vl D, T dondineg Dovmtion i PR
NH«_']'_L“ 1'¢ «le ral \_%_g_l.. D-K Abo State, Dederai or Fen Pofepral | =06 M-l)
acation e e e 1
Unit Letter I : 1980 Feet From The South Line and 990 Feet from The East l
Line of Section 30 Township 208 Range 39E , NMPM, Lea County |
l1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS3
{ Naire of Authorized Transporter of Ol (30 or Condensate [ l Address (Give address to which approved copy of this form is to be sent) 1
i |
Navajo Crude O0il Purchasing Company ! Drawer 175, Artesia, New Mexico 88210 !
Neme o: Authorized Transporter of Casinghead Gas E\a or Dry Gas [, ; Address (ive address to which approved copy of this form is to be sent) !
. i
Skelly 0il Company i | Box 1650, Tulgsa, Oklahoma
: Unit , Sec. I Twp. :F’.qe. Is gas actually connected? , When

if well produces oll eor ligquids,

|
)
1
give location of tanrks. 1 P : 30 : ZOS I 39E Yes JL J

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

IV. COMPLETION DATA

] ] I Oll Well TGas Well | New Well | Workover | Deeper TPlug Back ' Same Res’v. Diff. Res‘v.]
Designate Type of Completion — (X) | ! \ : : ; ! ' 1
Date Spudded Date Compﬁ Ready to Pro’d. Total Depth1 = P.B.T.D. ‘ - ;
|
Elevations (DF, RK3, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth '
Perforations Depth Casing Shoe
i
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE l DEPTH SET " SACKS CEMENT
1
] i
! , :
¥ v .
| i 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil and must be equal to or excecd iop allowe
O, WELL able for this depth or be for full 24 hours)
I Date Firat New Oil Run To Tanks Date of Test i Producing Method (Flow, pump, gas lift, etc.) ;
! |
; l
Lergih of Test Tubing Preasure ' Casing Pressure Choke Size
|
Actugi Prod, During Test Oii-Bbls. Water - Bbls. Gaa - MCF i
J
GAS WZLL
Actuai Prod. Test-MCF/D Length of Teat Bbls., Condenacte/MMCF ; Gravity of Condsnsaie 1
| i f
Tesaling Metkod (pitot, back pr.) Tubing Pressure {‘Sh.nt-in') ; Casing Pressure (El‘.u‘t—in) I Choke Size ;
| * *

VI. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

|
i . ..
I hereby certify that the rules and regulationa of the Oil Conservation ! APPROVED .12
Commisaion have been complied with and that tho information given |
above is true and complete to the best of my knowledge and belief. ; B8Y
- e, > | TiTee
' : v sy -
i 4 E This form is to bs filed in compllance with RULE 1104,

S e
Sot T // PP AT a P
(Signature}
Assistant Secretary [
!

| If this ia & requect for allowable for a nawly criiled or deepencd
1 well, tais form must be cccomnanicd by & tabulzilon of the dovizt.en
toats takea oa the well In sccordanco with AULL i,

All sections of this form must b flled cut complataly for aliows

(Title) i! eble on new &nd rocompictad welle.
December 12, 1974 Fill out only Secticas I, II, Iil, snd VI for changes of owner,
well name or number, or tranaporiern, or other such change of condition.

{Date)
Separute Forma C-104 muat pe filed for each pool in multiply

completed wells.







