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DISTRIBUT ION -

- NEW MEXICO OlL. CONSERVATION COA MON Foem C-104
| SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-)0¢ and C-110
FILE - Ettective |-)-¢s
AND
U.3.G.8.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE
.y

IRANSPORTER o
GAS
OPERATOR
1. PRORATION OFFICE
Opetalor
ME-TEX SUPPLY COMPANY
Address

P.0O. Box 2070, Hobbs, NM 88240

Reason(s) for tiling (Check proper boxy Other (Pisase explaia)
New Well Change in Transporter of;
Recompletion D ol Dry Gas Change of Operator
Change in Ownonhlp@ Casinghead Gas Condenaate
"If cha of ownership give name ’
and 8ddress of previons owner MARTINDALE PETROLEUM CORP.. P Q. Box 2403 Hobhs NM 88240
1i. DESCRIPT]ON OF WELL AND LEASF
Lease Name Wall No, Po&l Nan.ohlncAuxaq Formation Kind of Lease Lease No.
| R ort ngerson State, Fedesal or Fee
' WEBBER anch Wolfcamp Fee
Location
Unit Lewer____ P : 3300 Feet From The__SOULh | n, ana_ 660 Feet From The __East
Line of Section 3 Townahip 16S Range 32E . NMPM, Lea County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil 4] or Condensate [) Aadress (Cive address 1o which epproved copy of this form (s 1o be sens)
Pride Pipeline Co. Box 2436, Abjilepe, TX 79604

Name of Authorized Transporter of Casinghead Gas [w.] ot Dry Gas " Address (Give address io which approved copy of thva form s to be semi)
Conoco Inc. | Box 1267, Ponca City, OK 74603

If wali produces oil or liquida, T Unit | Sec. T Twp. | Pqe. s 3as actually connected? | When

give location of tanks. ! P ' 3 !']6S ' 32E Yes . _2/21/83

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

COMPLETION DATA
. {on Well T'Gas Well TNew Weil ! Worsover T Deepen "Plug Back ! Same Res'v. ' Dill. Reatv,
Designate Type of Completion — (X) | ' ' ' X ' \ X

v

A i e e " 4
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevauions (DF, RKS, RT, CR, a1c.;, |Name ot Producing Formation Top Cil/Gas fray Tubing Depth
Perlorations Oepth Casing Shoe

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

] i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mua: be after recovery of 1o1al volume of load eil and musi be equal 10 or exceed 10p aliowe

O11. WELL able for this depth or be for full 24 howre)

Date First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, ges i, eic.)

Longth of Teal Tubing Presswe . Casing Piesawre Choke Size

Astual Prod. During Test Otl-Bbls, watsr - Bbls. GaseMCF

GAS WELL

Actual Prod. Tests MCF/D Length of Test Bbls. Condensale/MMCF Gravily of Condenaate
TTesting Method {pisot, back pr.) Tubing Pressuwre (Shat-is ) Casing Pressure { Bhut~ia ) Choke 8ise

V1. CERTIFICATE OF COMPLIANCE Ol CON?EgTdog iggngSlON
: , 19

1 hereby certily thet the rujss and regulations of the Oil Conservation | APPROVED
Commission hive heen cofiiplied with and that the information given
sbove is tdue ef8l to the best of my knowledge and bellef, 8y

DISTRICT | SUPERVISOR
TITLE

This form is to be filed in compliance with AULE 1104,
If this is & request for allowable for a aewly drilled or deepened

(Signatwe) well, this form must be accompanied by s tabulation of the deviation
Vice-President testa taken oa the well la accordpnce with RULE 111,
—— =TT All sections of this foom must be filled out completely for allows
2/1#89: k! (Tile) sble on new snd recompleted wells.
Fill out only Sections I, 11, IIl, and VI for changes of owner,
§ss (Dass) well name or numbes, or tranaportes, or other such change of condition.

Go-ecets Bovme A 1AL wiial he Nilad lae ccal manl i maltinle
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