A A Form C-104

[ —— ] REQUEST FOR ALLOWABLE Supersedes Old C-104 and .- ..
Fine AND Elloctive 1+}-65

| usc.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| LAND OF FICE

oiL !
IRANSPORTER
G AS

OPCFR/,ATOR

p PROKATION OFFICE

'R
COperatar .
i

MARTINDALE PETROLEUM CORFORATION

Address
Box 1955, Hobbs, NM 88240

Reoson(s) for filing (Check proper box) Other (Please explain)

New We!l Change in Transporter of: .

Recompletion [___] Cil D Dry Gas [___: Change in Operator

Change In Ownershx;[:l Casinghead Gas D Ccondensate D March 1 ) 1979

If change of ownership give name
and address of previous owner Dallas McCasland  Rox-206,-Eunice, MM 88231

Tt y

iI. DESCRIPTION OF WELL AND LEASE

:T,:rzse Name weil .\'o.i Fooi Name, inciuding Formalien i Kind of Lease Lease ~No.
_ _Closson B 3 ,‘ Jalmat VYates Seven Rivers | ote Federalor Fee Federal LC-030.5/-
| Location -
! Unit Letter D : 660 Feet From The ___North. Lineand 330 Feet From The West .
i
|
) _} Line of Sectior. 20 Township 228 Range 36E , NMPM, Lea County |
M—
. DESIGNATION OF TRANSPORTER OF OIL AXND NATURAL GAS
| Nerme of Authorized Tizusporier c{.OiL :% or Ccizensate [ Andress (Give address to which approved copy of this form is to be sent)
: .. Texas, New Mexico Pipe Line Company Bo% fSlO,O%idland, X 79701
uisa,
Ncme oi Authorized Transperter of Casinghead Gas [;_(J or Dry Gas [ i Address (ive address to which approved copy of this form is to be sent)
Ashland Exploration, Inc. | Box 1503, Houston, TX 77001
T Y . T T - > 3 M
I well praduces ofi or liquids, , Unit ; Sec. P Twp. IP.qe. Is 3gas actually connected? . When
give location of tanks. : L : 19 : 228 36E yes i
I this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA -
:ou Well :Gas Wwell I'New Well | Workover ! Deepen TPlug Back | Same Resfv.' Diff. Res v,
A ~ . ] i 1
Designate Type of Completion — (X) X | ' X \ \ )
i L A A A dee
{ Date Spudaed T Date Compl. Ready to Proc. Total Depth P.B.T.D.
H
[ Elevations (DF, RKB, RT, CR, etc., |Name of Producing Formation Top 0:1/Gas Pay Tubing Depth
Perforations Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD
| HOLE SI1ZE CASING & TUBING SIZE DEPTHR SET | SACKS CEMENTYT ~

r
|

; i ‘
| | 1 I

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of :otal volume of lood 0il and must be equal to or exceed top <.
able for this depth or be jor full 24 hours)

OIL WFILL
, Date irst Now O Run To Tanks Date of Test  Producing Method (Fiow, pump, gas lifi, esc.}
| Lenqth of Teunt Tubing Pressure Casing Prossure Choke Size
i
1 Actual Pred, During Test Ol!l - Bb!s. Water - E3bls. Gas = MCF
i
GAS WEILL
!—o\:tuai Proa. Tosi=MCF/O Length of Tost Bbls. Condensate/MMTF Gravity of Condensate
3 - X
Testing Method (pitol, back pr.) Tuking Pressure { Shut-3is ) Caslng Prespouse (Shut-iﬁ) Choke Size

CiL CONSERYAT

;3. CERTIFICATE OF COMPLIANCE MA\.\ é U \%\‘iQOMMKSSION

19

i hereby certify that the rules and regulations ¢ ¢he Oil Conservation APPROVED '

Commicsion huve been complied with sad that the infermation given Orlg s. by

fbove 16 .ue and complete to the best of my knowledge and beliel, BY iﬂ_.
Joha Runyan

TITLE Geaglogies

“Thiyu form ie to be filod In compliance with RULE 1104,

2 /’/’M If this ie & request for aliowable for & nowly Crilled or dovo
7 ' - { C X y {6l e Oha Govieo o
/’/ (Signature) 1 weil, thie fonn must bc:. cccompunicd by = .m:um(ion ol e dov

| tcets tukon on tic woli in sccordance with RuLT i1,

. Secré¢tary=Treasurer.... S Al sectioae of thie forza must La fillad out conpiotely fo

s . .
ciiley . N P VIR I LU TR D

v for ehe o 0l

5 only Seoctions [, 1, I, «<nd
... .March 15 y 19.7.9-._.__ e e = e s e e 1ill out Oy ). o \nm‘) I, i 1L RIS o
woll name OF number, G ansperted of eilinr i RS ST T TUR

(lraie)
Lopatate Forms =104 must be flad for aach wod

Fovanlernd welila.

RIS




