~

SARTA FE

NEV e AiCu Uie CUNSLIRVATION COMIMIL

——

Fortm C-104

] .
Supersedes Old C-108 and Co110

III. DESIGNATION OF TRANSPORTER OF O!L AND NATURAL GAS

REQUEST FOR ALLOWABLE
FILE AND » Effective 1-}-65
v.s.5.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE
TRANSPORYTER o
G AS
OPET’I_»“\TOR
i' PRO# ATION OFFICE
Operator
MARTINDALE PETROLEUM CORPORATION
Address
Box 1955, Hobbs, NM 88240
Reason(s) igditing c,k proper box) Other (Please explain)
New Weo!l Change in Transporter of: .
Recompletion D Cil Dty Gas D Change . in operator
Change In Ownetsh!pD Casinghead Gas D Condensate D Effective March 1 ’ 1979
1f change of ownership give name
and address of previous owner —Dallas McCasland, Bcx 206, Eunice, NM 88231
11. DESCRIPTION OF WELL AND LEASE
| Lease Name v/ell No.; Pool Name, inciuding Formation Kind of Lease Leaso No.
. Closson B 17 Jalmat Yates Seven Rivers State, Federal or Fee federal LC030132B
LLocation
reom - }malUnit Letier L : 1980 Feet From The ___South _ Line and 660 Feet From The Uest
L. Line of Sectton 18 Township 228 Range 36E . NMPM, Lea County

ﬁcme of Authorized Transporter of Otl X or Condersate [
Texas New Mexico Pipe Line Co.

Address (Cive address (o which approved copy of this form is to be sent)

B 15 i
%ﬁlsa%od Midland, TX 79701

"t Neme oi Autgor.!zeg !ilransporxeir !o; Cqs;nl%e!algius i or Ory Gas

V.

V1.

Address (Give address to which approved copy of this form is to be sent)

. Ashland Exploration, Inc. : | Box 1503, Houston, TX 77001
1f well produces o} or liquids, X Unlit , Sec. ! Twp. lP.qe. 1s gas actually connected? | When
give location of tarks. v L ! 19 ; 228 « 36E yes |

I} 1 A

1f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
1Ot Well TGas Well
Designate Type of Completion — (X) . ,

TNew Well

: Workover | Deepen : Plug Back : Same Res‘v. : Diff, Res'v.
)

t ' ] t '
1 I L

i L
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formation

Elevattons (DF, RKB, RT, GR, etc.)

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, ARD CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!
1

]

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of lood oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Dats of Test

Producing Methed (Flow, pump, gas lift, etes)

l.ength of Teot Tubing Pressure

Choke Size

|
i
I
Casing Presgure !
|

Actual Pred, Duning Test Oll-Bbls.

Water - Bble. Gas = MCF

GAS WELL

Actual Prod, Tost-MCF/D Leongth of Test

Bbla. Condensate/MVCF Gravity of Condensate l

Tenting Metrod (pitos, back pr.) Tubing Pressure (‘shnr.-ia)

Caosing Pressurs ( Shut-in )

Choke Size ]

CERTIFICATE OF COMPLIANCE

les and regulations of the Oil Conservation
information given
jef.

I hereby certily thet the ru
Comminsion have been complied with and that the
above in irue and complete to the best of my knowledge and bel

20

4

’;M’L

" (Signature)

I

e m— " A—— 5ot

Secretary-Treasurer

+ e————— i o

(litle) .
o March . 15,.1979 « e

(Duie}

e . s .

!

OlL CONSERVATION COMMISSION

MAR 30 1979

o 19—

APPROVED ——
g, aigrad o
BY. ina Bunsils
Traulogest
TITLE

o be {iled in compliance with RULE 1104,

if thie is a request for allowable for a newly drilled or deaponod
well, this form muet be sccompanied by 2 tabulation of the deviation
tonts taken on the well in accordence with RULE 11\1,
of thla form munt bo filled out complotely for allov-

. This form is t

All noctione
able o puw el Feconpiites b
Sacilone I, 11, 1, end VT for changee of ownes,

¥ilt out only
or othwor auch Chiange of condition.

well name or numbor, or truneporien

Soparate Forma C-104 must be filad for each pool la multl

cnrandetod weiln,






