DISTRIBUT ION

SANTA FE

FILE

AND

U.5.G.S.

LAND OFFICE

TRANSPORTER

oL
GAS

OPEFRATOR

] PRORATION OF

FICE

NEW MEXICO OiL. CONSERVATION COMMISuUN
REQUEST FOR ALLOWABLE

—

Fotm C-104

Supersedes Old C-104 and C-110

Ellective )+1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

MARTINDALE PETROLEUM CORPORATION

Address

P. 0.

BOX 2403, HOBBS, NM 88740

eoson(s) for tiling

New We'l
Recompletion D o1l Dry Gas EJ
Change in OwnersblpD Casinghead Cas @ Condensate

(Check proper box)-
Change in Transporter of:

Other (Please explain)

If change of ownership give name

and eddress of previous owner _

il }_)ESCRIPTION OF WELL AND LEASF
Lense Name Well No.. Pool Name, Inciuding Formation ¥ind of Lease Lsose No.
CLOSSON B § JALMAT YATES SEVEN RIVERS State, Federal or Fee LENFRA|  [LCO30132B
L.ocation
Unit Letter L : 660 Feet From The__ﬂLC_A_t___une and 1980 Feet From The South
Line of Section 19 Township 228 Range 36E , NMPM, Lea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nore of Authorized Transporter of ol X3
Texas-New Mexico Pipeline Company

or Condensate ]

Address (Give address o which approved copy of this form is to

Box 2528, Hobbs, NM 88240

o which approved copy of this form is to be sent)

be sent)

eme of Aathorized Transportet of Casinghead Gas [ %

or Dry Gas [,

| Address ((Give address t

| Box 3000, Tulsa, 0K 74102

Getty 042 Company

T T T T
1 well produces ol ct liquids, 'Unu , Sec. 'Twp. ‘P.qe. . 1s gas actually connected? \ When
give location of tarks. 1 L : 19 : 223 : 36E yoh :

1{ this production

is commingled with that from any other lease or pool, give commingling

order number:

1IV. COMPLETION DATA
] ] ]' Otl Well :Gas Well :Naw Well | Worcover ' Deepen Thlug Back ' Same Res'v. ' Diff. Res'v,
Designate Type of Completion — (X) : \ ‘ X ! ! \ :
1 A 1 - A L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top OLl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD {
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT J
* !
| A _]
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal (o or exceed top allow-
011, WELL able for this depzh or be for full 24 Aours)
Producing Method (Flow, pump, gas lift, ete.)

Date Firet New Otl Run To Tanks

Date of Test

Choke Size

Length of Test

Tubing Pressure Caaing Pressure

Actual Pred, During Test

Oil-Bbles. Water- Bble.

Gas » MCF

GAS VELL

Actual Prod, Test-MCF/D

Length of Test

Bbls. Condenaate/MMCF

‘ Gravity of Condensate

Testing Method (pitot, bdack pr.)

Tubing Presaure (Shnt-in ]

Casing Presaure (Shut-in)

Choke Size

§ hereby certlly

Comminsion haye been 6/
stova ie (tus and compield (g (he best of my

V1. CERTIFICATE OF COMPLIANCE

that the rules and regulations of the Oil Connervation APPROVED
compiind wiin and thes the Informaticn wiyen
knewindgh and beliel || BY ceeua

DISTRICT | 54

PERVISUR

OiL CONSERVATION COMMISSION

N 191

) 19—

TITLE

A fo?)

s

. A
'd,;jﬁﬁmarzg)/ —
OnitLika t Production CLehk

June 15,

(Title)
1984 L

(Dase)

This form is to be {iled In compl
requost for allowable for a
well, this form must be accompunied by &
tenta taken on tha well in accor

1f thie is @

All aectiono of thie
able on now and recomp
Fill out only Sections I, 11
wall name or number, or transportern or

Sepurate Forms C-104 muat be filod for each pool in multiply

romoletad wellis.

leted wells.

jance with RULE 1104,

newly drilled of deopennd
tebulation of the devistion
dance with AULE Vi,

form must be filied out completely for allov -

11f, and VI for changes of owner,
other such change of condition.






