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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opentor Well APl No.

Marks & Garner ppmcf;'ﬂﬁu ¢, 30-025-28753
Address

P O Box 70, Lovington, NM 88260

Reason(s) for Filing (Check proper box)
New Well

Recompletion O
Change in Operator &]

|

Other (Please explain)
Change in Transporter of:

Gil O Dry Gas

Casinghead Gas [_—_] Condensate D

lﬂ.ﬁ":.i'j,‘..‘:’:,}";:‘:{;ﬂ':,,‘;;’}; Royalty Holding Co., 9428 Westgate Rd., Suite 100A, Oklahoma Cit
0K 73162

II. DESCRIPTION OF WELL AND LEASE
Lasse Name Well No. |Pool Nsiwe, Including Fonmstion Kind of Leuse Lease No.
Federal "CG" 22 1 Double "X" Delaware Aungy Federul o | NMLC0622694
Locauon

Uust Latter F 1980 Feel me'moMLim-ud_]:__g_g_g_.__Ful From The West Line

Range 32E » NMPM, Lea County

g S5sien 22 Township 248
cnergy Operating | P

11, DESIGNARMMOFTRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of OQil or Condensate Address (Give address to which approved copy of this form is 10 be seni)
~EnresnQil-Trading p%}]rgmgﬂ/v Fdrﬂ P O Box 1188, Houston TX 77251
Name of Authorized Transporter of Casinghesd Gas — Dot Bty Gas Address (Give address 1o which approved copy of this form is 1o be sent)
Phillips—66 GPM Gas Corporation
If well produces oil or liquids, | Unit | Sec. ITwp. | Rge. [1s gas sctually connected? | When ?
P“' location of tanks. | l l l |

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

' . | ol walt | GusWell | New Well | Workover | Deepen | Piug Back |Same Res'v  iff Res'v
Designate Type of Completion - (X) | l 1 | l |
Date Spudded Date Compl. Ready (o Prod. Toal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perfurations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUES
OIL WELL

I' FOR ALLOWAILE

(Test must be after recovery of total volume of load oil and must

be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Iifi, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Wuer-»Bbls Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Vesting Method (pitot, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservalion
Division have been complied with and thal the information given above

is uuc' and complele, lo the best of my knowledyge and belief.

44/&%

OlIL CONSERVATION DIVISION

Date Approved ___ FER 04 1993

Yoo

oL farner Partner PISTMICT | SUPGRVISOR
Printed Name Title Tltle

01-29-93 505-396-5326 =
Date ‘Telephone No.

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

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

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

Fill out only Sections I, 11, I, and VI for changes of aperator, well name or number, wansporter. or other such changes.

Separate Form C-104 must be filed for each pool in multiply completed wells.

2)
3)
4)



