DISYHID o i oo
tbuy 10N | NEW MEXICO OlL CONSERVATION COMMISSION Fotm C =104

| SANMTAFE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FIiLE lk AND Cifective |-}-065
|_us-0.8 | AUTHORIZATION TO TRANSPORT OiL AND MATURAL GAS
.L AND OFFICE
oL |
TRANSPORTER |—- ¢
G AS i
QPLFRATOR
i. PROVY.ATION OF FICE
Qperator
MARTINDALE PETROLEUM CORPORATION !
Address !
P. 0. BOX 2403, HOBBS, NM 85240 i
Reoson(s) for liling (Chech proper box) [ Other (Please explain) !
New We!l Change in Transporter of: l:
Recomplelion D Cil D Dry Gas D . :
Change In OwnershlpD Casinghead Gas @ Condensate D l

If change of ownership give name
and address of previous owner

1i. DESCRIPTION OF WELL AND LEASFE

| Lease Name i tell Nooy Pooi Name, Ircivding Formation Xind of Lease Leune t-o. i

CLOSSON B 17 [ JALMAT YATES SEVEN RIVERS State, Federal or Fee FEDERAL Co301 3251:

LLocatlon :
Unit Letter L : 7980 Feet From The Sou’th Line and 650 Feet rrom The (UQ/SZ‘ }
Line of Sectton 18 Township 278 Range 36 , NMPM, lea County }

lII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Oll 8] or Condensate [_j [ Aadress (Give address to which approved copy of this form is to be sent) |
. . ’ 1
| Texas-New Mexico P{peline Comoany | Box 2528 , Hobbs, NM 88740 |
Iicme of Authorized Transgorter of Casinghsad Gas ( X;  or Dry Gas :, TAadress (ive address to which approved copy of this form is 10 be sent) !
| Getty 04£ Company Box 3000, Tulsa, 0K 74102
1 well produces ol or liquids, : Unit , Sec, ITwp. :P.qe. Is gas actually connected? , When l
qive location of tarks. ! L ! 19 1 228 36E yeh { %
A 3 A = 4 ’

If this production is commingied with that from any other lease or pool, give commingling ord2r number:

IV. COMPLETION DATA

TOH Well : Gas Well TNew Well ' Worcever T Deepen T Piug Back TSame Res'v.' Diff, Hcs'\'r.';
R , 3 ‘¢ b 1 1 t |
Designate Type of Completion — X) | X 1 ! . . ‘ X |
It i 1 i i i 1 |
Date Spudded Date Compl. Ready (o Prod. Total Derth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete., Name of Producing Formation Top 0!l/Gas Pay . Tubtng Depth i
|

Perforations i Depth Casing Shoe ‘
|

TUBING, CASING, AND CEMENTING KECCROD
HOLE SIZE i CASING & TUBING SIZE DEPTH SET i SACKS CEMENT B

S i

] | i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total velume of load oil and must be equal to or exceed top ollow-
OIL WFLL able for thir depth or be for full 24 hours)

<

“Date Firast New Oil Run To Tanks ! Date of Test Producing Method (Flow, pump, §a3 lifs, etc.)
[
Length of Taatl Tubing Pressure Casing Presaure ! Choke Size ':
I t
Actual Pred. Duting Test ; Otl-Bbls. water- Bbis. Gaa e+ MCF ‘I
| |
GAS WLCLL
{—-Acluu‘. Frod, Test-MCF/D Length of Test Bbis. Condenaate/MACF i Gravity of Condensale ,
‘ |
Testing Method (pitos, back pr.) Tubing Preasute (‘shnt-in) | Caslng Prossure (Sbut-in) Choke Site
J
Vi. CERTIFI fnTE OF COMPLIANCE Oll. CONSERVATION COMMISSION
. 19 1484 19 e
1 Weretry cerfify thut the rules and regulsijone of the Ol Conneryalion | APPROVED «JUN !
Copmtttuiin oaye FEES camplig] with el that tha information ylven i RY SEXTON
sbove i true &ad tomplets to (he baal sf wy knowindge and Lelisl | H¥ SaGinAL >\G§ED..5Y:J_§%?M..T:\,.a..f..\vx B
DISTRICT A SUPRE
TITLE _—
: Thin form i to be {iled in compliance with RULE 1104,
S LA ) If thin i1 a requost for sllowsble for & nowly drilled or deopeno!

well, thie form must be sccompanied Ly 3 tabulation of the devisticu
tests taken on taa well in accordance eith RULE 11Y,

e / : o
V _ igna
ouw%mﬁfm

erke All sectione of this form muet ba [illed out completely for ello. -
(Tidle) : ablo on now ARG recomploted wells.
June 15, 1984 s Fill out only Sections L 1L I, end VI for changes of oyt
s (buu)- well name or nuinber, or transporter, or vther such change of condithon
A Separate Forms C-104 must be filed for euch poal o multh

comoletod wells,






