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OIL CONSERVATION DIVISION

P.O. DOX 2008

,.:.:.‘":'_‘_Z.' SANTA FE, NEW MEXICO 87501

o, |

Canp 0rrice N

——- ——1—— REQUEST FOR ALLOWABLE

VTAANIPORTERN |————

LYY} AND

orFLnATON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. :_nonAhOu orpwe

Operaiot

Euratex Corpeoration

Addiess

1907 Texas Amer ican Bank Bldg.,

Fort Worth, Texas 76102

New Well

Recompletion D

Change in Owner lhlp@

Reoson(s) fov filing (CAech proper boa)

Chanqge in Tionsporiet of:

ol O Dry Gaa

Other (Plecse esplain)

O Change of operator effective

Casinghead Gas D Condensate D October 1, 1985

If change of ownership give name

Martindale Petroleum Corp., P. Q. Box 2403, Hobbs, N.M. 88240

snd sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

L.ecae Nume

"Closson "B"

well No.| Pool Name, Including Formation Kind of Lease Lease No.

14 Jalmat-Yates Seven River State, Federal or Fee poderal 030/32 3

Locatlon
Untt Letter D . 660 Feet From The NOL th Line and 330 Feetl From The __WESt
Line of Seciton 19 T. anship 22S Range 36E , NMPM, Lea County

t1i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Texas-New Mexico Pij

Texaco Producding Inc.

Nare o Authorized Tronsporter cf Cll of Condensate ]

COa

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

Baox 2528, Hobbs, N.M. 88240

Name of Authorized Transportet of Casinghead Gas X] of Dry Gas [}

Address (Give oddress 10 which approved copy of this form is to be sent)

Box 3000, Tulsa, Qkla. 74102

- — == - 3
It well produces oll or liquide, , Unit ; Sec. , Twp. , Re. 13 933 actually connected? y When
)
,lane location of tarks, 'L L : 19 L 225 : 36E Yes t

I this production is commingled with that from any other le

ase or pool, give commingling order number:

V. COMPLETION DATA
EOU well :Ga: well :Now vell | Workover T Deepen T Plug Back T'same Re:'\'.:Dlll. Rea'v.
. . N
Designate Type of Completion — Xy . , X ! ! X X
1 L 4 i A A
{>ate Spudded Da.e Compl. Ready to Prod, Total Depth P.B.T.D.
[ Clevations (DF, KKB, RT, GK, eic.; Name of Producing Formation Top Oti/Gas Pay Tubing Depth
Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOL E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|

i

|

1

V. TEST DATA ASND REQUEST FOR ALLOWABLE  (Test must be ofier recovery o

OIL WELL

{ total volume of load eil and must be equal 10 or excesd top allow

able for this depth or be for full 24 hours)

Cate Farst lhew Li! Hun To Tonzs

Date of Test

Producing Method (#.ow, pump, gas lifs, etc.)

Length of Tosl Tubing Pressure Casing Pressule Choke Size
i Actual Prod. During Test Oll-Bbls, Waiet-Bbls. Gas - MCF
|
i
GAS WELL
Aztual Prod. Test=-MCFH/D Length of Test Bbls. Condenacte/MMCF Gravity of Condensate
T esting Meihod (paat, bock pr.) Tubirg Pressuwe ( shat-in ) Casing Pressure (nbut—in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulations of the Oll Conaervation
Divisioa heve boen complied with and 1hst the {nformation given
above is true and complrie to the beat of my knowledge and beliel.

. o Pl

<
(Si‘nnluyr o

égigmiah R. Tryvthall - Chief Engineer-

(Tule)

__September 4, 1985

(lute)

OIL CONSERVATION DIVISION

APPROVED SFP271988 . w———

-8y

TITLE

Thiv form Is to Le filed In compliance with rULE 1104,

I this iw a request for allowable for a newly drilied or despens
this formn must Le scconpenied Ly s tebulation of the devistiuv

well,
well In sccurdance with muLE 14V1.

tests taken on the

All sections of this form must Le [llled out completaly for allow

sble on new und tetompluted wells,
Fill out onlv Sections 1, 1, UL ent VI {or chaagon ol ownaer
woll nama ur nui ber, Gr treusporter, uf ather such change of condition

}ors C-104 wust be fil:d for vech pont in wultipl

Lensrate






