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Oill CONSERVATION DIVISION

. O, BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

b
Qpetalof

MARTINDALE PETROLEUM CORPORATION

Addresns

P. O. BOX 2403, HOBBS, NEW MEXICO 88241-2403

New Well

Recomplellon D

Change in meuhlpD

coson(s) lot liling (Chech proper box)

Other {Please explain)
Change in Transporter of: Request from oil transporter for
on [] oyGes [ ] change in name
Casinghead Gas D Condenaate D

if change of ownership give nane
and address of previous ownet

-

‘1. DESCRIPTION OF WELL AND LEASE

{_case Name

Well No.] Pool Name, Including Formation Kind ol Lease Loase Na.

Webber 1 | North Anderson Ranch Wolfcamp State, Federal or Fee  Fog
Location
Unit Letter P : 3300 Feet From The South Line and 660 Feet From The Egast
Line of Sectlon 3 T. amship 168 Range 32E , NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Tronsporter of O1l L% ot Condensate ] Asdress (Give oddress to which approved copy of this form is to be sent)
Pride Pipeline Company ' 1242 N. 4th Street, Abilene, TX 79601

Nome ol Authorized Transporter of Castnghead Gas [X] or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
Conoco, Inc. ' : : Gas Supply, Box 2197, Houston, TX 77252

1{ well produces oll or liquids, , Unit ; Sec. , Twp. ‘Rqe. s gas actually connected? .When

give locotion of tanks. : P : 3 : 168 : 32E ves ! February 21, 1983 10:00AM.

. COMPLETION DATA

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

jou well :Gua Well :New well | Workover | Deepen : Plug Back | Same Aes’v.' Diff. Rea'v
° H ' [ . i ]
Designate Type of Completion — X) , 1 . ! ' ' X

i 1 A i A 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Lievations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Oli/Gas Pay Tubing Depth

Perforations

"| Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

v
i

|

| i

OIL WELIL

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 1o or excesd top allo

able for this depth or be for full 24 hours)

Date Farst Now Oll Run To Tonks Dote of Test Producing Method (Flow, pump, gos lift, etc.)
Length of Teot Tubing Pressure Casing Pressure . Choke Size
Actual Prod, During Teat Oil-Bbls. Water- Bbls. Gas - MCF
GAS WELL
]-A:tuux Prod. Teat-MTF/D Length of Teat Bbis. Condenaate/MNMCF Gravity of Condensate
Teeting Method (piiod, back pr.} Tubinyg Preasure (shnt—m) Caalng Pressure (Ebvt-in) Choke Size

.. CERTIFICATE OF COMPLIANCE OiL CWK&R)}ATI%@@?SIDN
« 19

1 hereby certify thet the sulen and regulatione of the Ol Conservation APPROVED
Divisioa: have been complied with and that the information given
sbove i3 truo and completo to the best of my knowledge and beliel. [}.BY

[

DISTRICT | SUPERVISOR

TITLE
T 7 “Thie form is to be {llod In compliance with nULE 1104,
- o r’/'u)i))__;"\f/;jn dicadzs 4 I thie la & requext for allowable for a nawly drilled or deoper
e T . (Si‘nnlurt)( well, this {orm must be accompanied Ly @ tsbulation of the deviat
C;,D/./ . . tosls takon on the well in mccordance with RULK 11Y,
rilling & Production Clerk All sectione of thin form must be {111ed out completely for allc
{Title) eble on new and rocompleted wella,
March 1!_,__1983 Fill out only Sectione I. 11, {11, and VI for chenges of own

{Date)

woll name ur number, or truus porter, of othar such chanygs af condit)

Geparate Jorms C-104 must be filad for esth pool In multd
e eennteted walle,
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