DISTRIBUTION

OPEF +#TOR

1. PROR ATION OFFICE

-

NEW MEXICO OlL. CONSERVATION COMMLNI\‘:N Form C+104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Cllective |-]-65
u.s.G.S. AUTHORIZATION TO TRANSPORT GIL AND NATURAL GAS
__LAND OF FICE
ol
TRANSPORTER —
GAS

Operatos

MARTINDALE PETROLEUM CORPORATION

Address

P. 0. BOX 2403, HOBBS, NM 88740

Reason(s) for filing (Check proper box}
i
New We!l L_J Change in Transporter of:

Recompletion D Cil D Dry Gas E

Change in Ownership . Casinghead Gas EK) Condensate D

Other (Please explain)

1f change of ownership give name
and address of previous owner’

II. DESCRIPTION OF WELL AND LEASF.

{ Lease Name ’:.‘;ll No.. Pool Name, Irciuding Formation Kind of LLease Lease MNo. "
CLOSSON B 9 JALMAT YATES SEVEN RIVERS State, Federal or Fee FEDERAL C030132B|
Location
Unit Letter J H ]980 Feet From The South Line and 7 980 Feet from The Eaét
Line of Section ]9 Township 2 23 Range 36E » NMP A, LQCL County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncire of Authorized Transporter of Cil [__x] or Condensale C:]
Texas-New Mexico Pipeline Comoany

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

Box 2525, Hobbs, NM 85740

Neme oi Authorized Transgporter of Casinghead Gas CE or Dry Gas

Getty 04£ Compary

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

| Box 2000, Tufsa, OK 74102

1t well produces oll or liquids, : Unit ; Sec. : Twp. :F’.qe. ) 1s gas actually connected? , When
glve location of tarks. : L l 19 ; 228 :366 ues I. 4_"
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
YOIl Well T Gas Well TNew Well Tworkover ! Deepen "Plug Back TSame Res’v. Diff. Res‘v..t
Designate Type of Completion — xX) ; | | : : X X ’
Date Spudded Date Compl.l Ready 10 Pro:. Total Depth‘ ' P.B.7.D. ] ) i
: i
Elevations (DF, RKB, RT, GR, etec.; Name of Producing Formatibn Top Oti/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe ;

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

| DEPTH SET i SACKS CEMINT

i <

|

\

| j |

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of toral volume of load oil and must be equal to or exceed top allou-

011, WELL able for thia depth or be for full 24 hours)

-Dmo First New Cil Run To Tanks Date of Test

Producing Method (Fiow, pump, gas lift, etc.)

Length of Toest Tubing Pressure Casing Pressure ‘k Choke Size
Actual Pred, During Test Oil-Bbis, Water-Bbls. . Gaa=MCF ’
GAS WELL
M Actual Prod, Test«MCF/D Length of Test Bbls. Condensate/MMCFE | Gravity of Condensate
| |
Testing Mathcd (putot, back pr.) | Tubing Presswe (‘sh.ut-in) Casing Pressure (s'nut-in) ; Choke Size

l )

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules snd regulations of the Qil Conaervalion
Commieafon haye bern complied ¥hh and that the informeiion given
sbove |8 (rvo end eomiplete (g (K@ bedt of thy knewledye anl yeiial,

%
(l,u(,/)

< A [Signafure
Drilling”§ Production CTerk

(Tidle)
June 15, 1984

(Qa(cl

OIl. CCNSERVATION COMMISSION

APPROVED JUN 1 9 19&&1_* , 19 -

ORIGINAL SIGMED RY JERRY SEXTON

; : o s
HY ooomne PISTHET I SUYE

TITLE

_ Thin form is to be filed in compliance with ruLE 1104,

1f thie is a request for slloweble for & newly drilled or desprnd 1

well, this form must be accompanicc by a tsbulation of the deviati.
tonts taknn on the well in accordance with RULE 111,

All sections of this form must be {llled out completely for alios:
able cn new end recompleted wella.

Fill out only Sections 1, 11, 111, end V1 for changes of owne:
well name or number, or tranaporter, or othor such changs of contliti ¢

Separate lcorma C-104 must be filed for each pool in multht-
compleied wells.







