OISTRIBUT ION !
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aiL
TRANSPORTER

G AS

OPERATOR

NEW MEXICO OIL CONSERVATION COMMIS. SN
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110

AND Etlective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. PROFATION OFFICE
Operator
MARTINDALE PETROLEUM CORPORATION
Address

P. 0. BOX 2403, HOBBS, NM 88740

cason(s) for liling (Check proper box)j

L]

Change in Owner shlpD

Change in Transporter of:

ou O

Casinghead Gas @

Now We!l

Recompletion

Dry Gas

Condensate

Other (Please explain)

O

If change of ownership give name

and address of previous owner

Ii. DESCRIPTION OF WELL AND LEASE

MLease Name ST Mo Pool Name, Tecicding Formation Kind of Cease TR
__ CLOSSON B 3 | JALMAT VATES SEVEN RIVERS _|swe FedersierPee FEDERAL  |(C0301378
Unit Letter D 660 Feet From The__NONZLH  Uine and 330 Feet From The Weat
Ceotsenon 20 Townsmp 228 Range 36E e, Lea County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Nare of Authorized Transporter of Ol @ or Condensate (]

Toxas-New Mexico P4{pedine Company

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

3ox 2528, Hobbs, NM 88240

Neme of Authorized Transporter of Casinghead Gas X

Getty 04£ Company

ot Dry Gas [}

T Address ([;ive address to which approved copy of this form is to be sent)

Box 3000, Tulsa, 0K 74102

T M J T
U well produces oil of liquids, X Unit , Sec. I'I‘wp. 'P.qe. Is gas actually connected? | when
qive location of tarks, ! L ! 19 l 228 36E yes l
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
IOH Well : Gas Well :New well T'Workover "Deepen TPlug Back ' Same Res'v. ’l Diif. Res'v,i
. . \ :
Designate Type of Completion — X) : , | . | 1 \ '
L i i A\ A
Daute Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0il/Gas Pay . Tubing Depth
Perforations Depth Casing Shoe !
TUBING, CASING, AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
’ i
1
1
L it | AJ
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allov+

Ol WELL

able for thir depth or be for full 24 hours)

Date First New Oil Aun To Tanks Date of Test

Producing Method (Flow, pump, gas lifs, etc.)

Length of Teat Tubing Ptessure Caasing Pressure Choke Size ‘
i
Actual Prod. During Test Otl-Bbls. Wate: - Bbis. Gas+MCF “
]
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condensate
Teating Method (pitot, back pr.) Tubing Pressure (‘Bhnt-hl) Casing Pressure (shut-in) Choke Size |
— ]
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
1 heraby certify that the rules wnd regulations of the Oii Cennprvetion APPROVED JUN_1 9 984— ) 19
Commianian heve besn eomplied with and that the infarmetion g‘un s CISNED BY JERRY SEXTON
Nofae 5. N uate - PPOoN

18 18 (he Beal of my Nrgwindye and be

abeve 18 (tue kud eomple

]!

Drillihg 4 Production ‘eferk
(Title)
June 15, 1984

{Date)

TITLE

{iled in compliance with RULE 1104,

request for alloweable for a nowly drilled or deepenc
well, thie {orm must be zccompanied by & tabulation of the deviatiun
tests taken on the woll in accordence with AULL 1.

All soctions of this form must ba filled out complately for allow-
able on nzw end recomploted wolls.

1,
ot other

d for sach pool In mulllpiv

Th's form s to be

If this is &

end V1 for chengus of awner,

7 { only Sections I, 1L
F e such chenge of conditivn.

well name or number, of treneporten
Sepornie Forma C-104 must be file

et te bette,






