Submit 5 Copies State of New Mexico

. - Form C-104

Appropriate District Cifice Enc = Minerals and Natural Resources Departmen' Rmd 1-1-89

P.O. Box 1980, Hobbs, NM 88240 Saee uf:::wm:ol?s

.0, , 5 ) a om of Page
OIL CONSERVATION DIVISION

DISTRICT II

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
’ ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No
Marks & Garner f , 4 . . 30-025-08160
Address
P 0 Box 70, Lovington, NM 88260
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well Chaage in Transporter of:
Recompletion ] Oil O Dry Gas
Change in Operator B Casinghead Gas E] Condensale D
I chunge of operator give name

od address of previous operator _ROYalty Holding Co., c/o Pegasus Energy Corp.,
Suite 100A, Okla. City, OK 73162
I, DESCRIPTION OF WELL AND LEASE

9428 Westgate Rd.

Lease Name Well No. | Pool Naie, lncluding Formiation Kind of Lease Lease No.
U S Smelting Federal 4 Double X Delaware Rigec Federul ogTiges xINMLC062269 A
<Jocation
Uit Later __G ;2310 Feet FromThe _NOTth fingand _ 1650 Feet From The _East Lipe
Scction 2 2 Township 248 Range 32E , NMPM, Lea County
FOTT Energy Operating 1
1. DESTGNABLOW. Q) BRANSPORTER OF OIL AND NATURAL GAS
lume of Authorized ‘I ransporter of Onl or Condensate - Address (Give address 1o which approved copy of this form is to be sent)

baren-0il Frading—&_ na-n-s._;d/?'"f.,(_g/‘,,mc‘,#P O Box 1188, Houston, TX 77251-1188

lame of Authorized Transporter of Casinghead Gas 2 or Dry Gas -{ e ] ﬂdru‘s (Give address to which approved copy of this form is o be sent)

GPM Gas Corperatian
“well produces oil or liquids, | Unit | Sec. |Twp. | Rge. [Isgas actually connected? | When ?
ve location of tanks. l l I I l

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

/. COMPLETION DATA

| ot Wenl I Gas Well | New Well | Workover l Deapen ' Plug Back ISnme Res'v bil‘f Res'v

Designate Type of Completion - (X) | l | | [ |
ate Spudded Date Compl. Ready to Prod. Total Depih P.B.T.D.
evations (UF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
rlurations

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEN1

TEST DATA AND REQUEST FOR ALLOWABLE

L WELL (Test must be afier recovery of toial volwne of load oil and must be equal 10 or exceed t0p allowable Jor this depth or be for full 24 hows.)
te First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lif1, etc.)

1th of Test ‘Tubing Pressure Casing Pressurc Choke Size

ual Prod. During Test il - Bbis. Water - Bbis. Gas- MCF

AS WELL

ual Prod. Test - MCI/D Length of Test Bbls. Coadensate/MMCF Gravity of Condensale
ing Method (pitol, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choke Size

. OPERATOR CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION D IVISION
Jivision have been complied with and that the information given above .
§ Lrue and complete to the best of my knowledye and belief. ) FE‘ B 0 4 1993

Date Approved

- #4 s “'I'/L""‘ Ar—

it , By ____ ORIGINAL SI®NED BY JERRY SEXTON
EL Link Marks __Partner BISTRICT | SUFERVISCR
Tinled Name Title .
01-29-93 505-396-5326 Title
late Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviaton tests taken in uccordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and VI for chunges of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completad wells.




