DISTRIDUTION

|

U.5.G.5.

LAND OFFICE ;

-

1
PROIHATION QFFICE I

F l

oL

I{RANSPORTER
G AS

oPCIi» TOR

i NEW MEXICO OiL CONLERVATION COIMMIL . UN
REQUEST FOR ALLOWADLE

torm L-104
Supersedes Old C-104 and C-1 1

AND Ellective 1-1-6%

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

Operatot

VARTINDALE PETROLEUM CORPORATION

Address

P. 0. BOX 2403, HOBBS, NM 88740

[Teason(s) for filing (Check proper box)

New We!l i Change in Transporier of:

L]

Change In Ownership

Ccil

Recompletion
Casinghead Gas g

Dry Gas

Condensate D l

Other (Please explain)

O

[N

If change of ownership give name

and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

(s

—
l Lense Name

well No.. Pooi Name, Irciuding Formation

Kind of Lease Lease M. |

i
I
i

[ CLOSSON B 14 JALMAT YATES SEVEN RIVERS State, Federal or Fee FPRFRA] L§§03Q13281v

{ Location =
Unit Letter D : 660 Feet Frem The NO&’th Line and 330 Feet 7 tom The (UQM‘.

‘l Line of Section ]9 Township 223 Range 36E . NMPM, LQa_ County |

ANSPORTER OF OIL AND NATURAL GA

S

II. DESIGNATION OF TR

I Neme of Authorized Transporter of C1l X or Condensate _ |
i

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

! Box 2528, Hobbs, NM 88240 |

"TexaA—New Mexico Pipedine Comvany

Authorized Transporter of Casingh=ad Gas [} or Dty Gas

Neme oi

" Address ((>ive address (o which approved copy of this form is to be sent)

] +
| Getty 04f Company | Box 3000, Tulsa, OK 74102 |
1f well produces oll cr liquids, : Unit | Sec. "Twp. :P.qe. ], Is gas actuaily connected? | When |
. give location of tarks. : L : 19 Il 228 ' 36E ! yes 1 ]
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
{7 Ot Well ' Gas Weil TNew Well ' Workover ' Deepen ' plug Back Same Res’y. T Di(f. Hcs'iv
| Designate Type of Completion — (X) : X : . : \ : :
Dcte Camplt Ready to Proid. ! ‘ l : P.B.7.D. ' '

r&:m Spudded

i Total Depth

Elevations (DF, RKB. RT, GR, etc.) Name of Producing Formation

Top 0:/Gas Pay . Tubing Depth

i
l
|

Perforations

Depth Casing Shoe

CASING & TUBING SIZE

TUDING, CASING, AND CEMENTING RECCTD

SACKS CEMEr -

DEPTH SET :

. HOLE SI1ZE 1
[ i -
— |
| I
! i !
\ t t
l J 1 1
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of totai velume of load oil and muat be squal to or excesd top aliow
011, WELL able for this depth or be for full 24 hours)
FSTm Firet New Ofl Run To Tanks Date of Test Producing Method (Fiow, pump, ga¥ lift, ete.)
Length of Teet . Tubing Pressure \ Casing Fressure i Choke Slze -
|
! |
1 Water- Bbils. Gas - MCF

Oll+Bbis,

]
!
| Actual Pred, During Test

|
i

{

GAS WELL

I'Length of Test

t

{—-Ac:unl Proa. Test-\MCF/O

Bbis. Condensate/NMCF | Grevity of Condensate

i
!
Casing rreseure (Bhut—in) 1 Choke Size

.| Tubing Pressurs (‘ant-in 1

|

" Testing Method (putot, back pr.)

i
| .
| i

—
Vi. CERTIFICATE OF COMPLIANCE

1 hereby cestify thet the ruies and regulations of the ©il Conaervation
Copmienicn hive Jren campiinh with and that the information yiven

s (8 Uar Bnd Cumpleld L8 {tie

el ol my knewiedge end hahel,

aha

. . /(S‘:Cg/ ~F
Dnileing & ?goductio enk

(Tiils)

June 15, 1??4

. (Date}

Oll. CONSERVATION COMMISSION

JUN 19 1984 ,

19 ———

| APPROVED
| DY, . ORIGINALSHENED-BY JERRY SEXIOM. o
153 RICT | SUPERVISOR
TITLE )

Thin form in 1o be filed in compliance with mRULE 1104,

able for o newly drilicd or deo e

1f this is & request for sllow
doviuts

well, thls form must he sucotnpanied by & tabulation of the
teets takan on the woll in accordence with RULE 111,

s of thie form rust be {illed out completaly for aiio
ictad wG1in,

11, snd V1 for chenery of et
or othor such chanye of condtte o

All soction
able on nuw and rezomg
FFill out only Lectlena 1. 1L
well name or numboer, or traasporien

Separate lorme 104 must be filed for euch pool In muidph

roamplutond wells,




~ 1,“..,;‘,“




