Distriet [ State of New Mexico Form C-104
PO Boz 1980, Hobbs, NM 8$8241-1980 Esergy, Minersis & Natural Resources Department Revised Fcbm“y 10, 1994
Distrias I Instructions on back
70 Drewer DD, Artala, NM 882114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distries X PO Box 208 § Copies
1000 Ria Brases Rd., Astac, NM #7410 Santa Fe, NM §7504-2088
District IV ] AMENDED REPORT
PO Box 2088, Banta Fo, NM $7504-3088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Opersior name and Address ! OGRID Number
Marks and Garner Production, LTD. Co. 014070
c/o 0il Reports & Gas Services, Inc., To 833 LID ' Reason for Flling Code
P. 0. Box 755 to operator name. Requested Ogrid #
Hobbs, New Mexico 88241 remain the same. Eff. 12/01/94
¢ APt Number ¢ Pool Name ¢ Pool Code
30-025-08145 Double X Delaware 19090
' Property Code ' Property Name * Well Number
006562 Gulf Hanagan @d@rg@’ 002
II. 19 Surface Location .
Ul or iot po. | Sectien Tewnshlp Range Lot.Ida Feet from Ihg / North/South Line | Feet from the Eas/West line County
0 11 248 32E GOOX/ SOUTH 1980 EAST LEA
'! Bottom Hole Location L~
ULoriot ne.| Sectien | Towmshlp |Ramge | Lot Ida Foet from u{ J North/South ne | Fect from the | East/West line Ceunty
111 245 | 32E] 600 - | sourH 1980 | EasT LEA
" Lae Code | * Producing Methed Code | ™ Gas Connection Date ¥ C.129 Permit Number % C.139 Effective Date W C.129 Expirstioa Date
F P ‘ 9/64
III. Oil and Gas Transporters
" Transperter * Transporter Name ¥ pOD % 0/G % POD ULSTR Lacation
OGRID sad Address snd Deseription
EOIT Energy Operating LP
wwe P. O. Box 1188 1273610 0 P-11-24S-32E
: M Houston, Teas 77251-1188
GPM Gas Corp.

Bartlesville, OK 1273630 G P-11-24S-32E

uced Water
TroD “ POD ULSTR Location and Description

IV. P

V. Well Completion Data
¥ Spud Dats “ Ready Date = TD * PBTD * Perforations

* Hole Sise " Caslng & Tubing Size * Depth Set 2 Sacks Cement

VI. Well Test Data

¥ Date New OO * Gas Delivery Date % Teat Dats 7 Teat Length * Tbg. Pressure  Cag. Pressurs
* Choke Sim “oun - 4 Water “Ga “ AOF “ Test Method
“ 1 bereby cenify that the rules of the Oil stion Division have beea complied §f T e e
with and that the Sou given above is tryé and complcte 1o the beat of my OIL CONSERVATION DIVISION
koowledgs and belidf, y -
Signanire: / % Approved by: ' '
Prived saser” | Tie: ' '
Laren Holler i
Tide: Agent Approval Dats: ~
Date: o Phons: i

“Ifthis i & change of eparaior fl in the OGRID sumber and name of the provious oparstor

Previous Operator Sigasiure Printed Name Tide Dats




New Mexico Oil Conservation Division

C-104 Instructions

IF THIS IS AN AMENDED REPORYT, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report ail gas volumes at 15,028 PSIA st 80°.
Report all ol volumes to the nearest whole barrel. ‘

A request for sllowasble for 8 newly drilled or deapened well must be
accompanied by a tabulation of the deviation tests conducted in
sccordance with Rule 111,

All sections of this form must be filled out for aliowable requests on
new and recompieted wells.

Fill out only sections |, i, Hil, IV, and the operator certifications for

changes of operator, property name, well number, transporter, or
other such changss. ’

A separste C-104 must be filed for each pool in & muitiple
completion.

Improperly fillad out or incomplete forms may be returned to
opsrators unapproved.

1. Operator's name and address

2. Operstor's OGRID number. if you do not have one it wiil
be assigned and filled in by the District office.

3, Resson for ﬂllnsveodo from the following table:
NW New Wall
RC Recomplietion

CH Change of Operator
AQ Add oil/condensate transporter

co Change oil/condensate transporter

AG Add gas transporter -

[od¢] Change gas transporter

RT Request for test aliowable (inciude volume
requested) N

If for any other reason write that reason in this box.
The APl number of thie well

5. The name of the pool for this completion
8. The pool code for this pool
7. The property code for this completion
The property name (well name) for this compistion
9. The well number for this completion
10. The surface location of this completion NOTE: If the

United §tates government survey designates a Lot Number
for this location use that number in the ‘UL or lot no.’ box.
Otherwise use the OCD unit letter,

1. The bottom hole location of this completion
12. Lease code from the following table:
F Federal
$ State
P (0
J Jicarilla
N Navsjo
v Ute Mountain Ute
{ Other Indian Tribe
13. The producing method code from the following table:
F Flowing
P Pumping or other artificial lift

14, MO/DA/YR that this completion was first connected to a
gas Uansporter

15. The permit number from the District approved C-129 for
this compietion

16. MO/DA/YR of the C-129 approval for this completion

17. MO/DA/YR of the expiration of C-129 approval for this
completion

18. The gas or ol transporter's OGRID number

18. Name and address of the transporter of the product

20. The number assigned to the POD from which this product

will be ransported by this transporter. If this is & new well
or recomplation and this POD has no number the district
office will assign a number and write it here.

21, Sroduct coog‘o from the following table:

22,

23.

24,

25,
26.
27.
28,
29.

30.
31.
J2.

33.

The ULSTR location of this POD if it is different from ths
well completion iocation and a short descripton of the POD
(Exampie: "Battery A", “Jones CPD",etc.

The POD number of the storage from which water is moved
from this property. if this is s new well of recompletion and
this POD has no number the district office will assign s
number and write it heve.

The ULSTR location of this POD if it le different from the
well compiletion location and a short description of the POD
(Exampile: "Battery A Water Tank™, “Jones CPD Water
Tank”,etc.)

MO/DA/YR drilling commenced

MO/DA/YR this completion was ready to produce

Total vertical depth of the weil

Plugback vertical depth

Yop and bottom oration in this completion or casing
o::oond‘l’ouopm

inside dlumw of the well bore
Outside diameter of the casing snd tubing

Depth of casing and tubing. !f s casing liner show top and
bottom.

Number of sacks of cement used per casing string

The following test data is for an oll well it must be from a test
conducted only after the total volume of load oil ie recovered.

34.
36.
38.
37.
38.

39,

40.
41,
42.
43.
44,
45.

486.

47,

MO/DA/YR that new oil was first produced
MO/DA/YR that gas wae first produced into s pipeline
MO/DA/YR that the following test was completed
Langth in hours of the test

Flowing tubing sure - oll wells
Shm-dn'wblu p’t'::wn - gas welis

Flowing casing pressure - oil welis
Shut-in casing presswre - gas wells

Diamater of the choke used in the test

Barrels of oll produced during the test

Barrels of water produced during the test

MCF of gas produced during the test

Gas well calculated absolute open flow in MCF/D

The method used to test the well:
N Flowi

wing

P Pum:ino

8 Swabbing .

if other metheod plesse writs it in.

The signature, printed name, and titie of the person
authorized to make this report, the date this report was

signed, and the wslephone number to call for questions
asbout this report

The previous operstor's name, the signature, printed name,
and tts of the previous operator's representative
autheorized to verily that the previous operator no longer

ates this completion, snd the dste this report was
d by that person

o= EWNV ED
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