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KO, OF COPICY MECEIVEQD

DISTRIBUTION

SANTAFE NEW MEXICO OtL. CONSERVATION CO?&}M'SS!VN Form C-104

- REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective }+1-65
U.S.G.S.

- AUTHORIZATION TO TRANSPORT OtL AND NATURAL GAS

LAND OFFICE
—

oIL
TRANSPORTER -

G AS

OPEF +» TOR

I. PROFATION OFFICE
Opetator

MARTINDALE PEYROLEUM CGRPORATION

Address

P. 0. Box 1955, Hobbs, KN 88240
Reoson(s) for filing (Check proper box) O'hwﬂl"uﬂlﬂmr- T T -
x] LA 7C e
R4

New We!l Change In Transporter of: ?7//’/
Recompletion cil Dry G i i
L] L oo LI} rqs 7 ko

Change in OwnershlpD Castnghead Gas E] Condensate D mi 3 2
g UL Vv

If change of ownership give name
and address of previous owner

H. DESCRIPTION OF WELL AND LEASFE

[ Lease Name #ell No.: Fool Name, inciuding Formation ¥ (nd of Lease Lease No.
~ Closson "B" 26 |Jalmat State, Federal or Fee fadoral  LCO30132b
Location
_...Unit Letter Q H 1480 Feet From The East Line and uo Feet From The m
Line of Sectton 19 Township 22 South Range 36 East + NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ch:e of Authorized Transporter of Cil X or Condernsate [ Address (Give address to which approved copy of this form is to be sent)
. " Box 1510, Midland, TX 79701

Ncme oi Authorized Transporter of CaSingnead Gas {_ | or Bry Gas - i Address (Give address to which approved copy of this form is to be sent)

|  Petro~Lewis Gorporation | Box 61489, Houston, TX 77208
T T T T - = —- e
1f well produces ofl or llquids, , Unit | Sec. . Twp. 'F’.qe. Is gas actually ccnnected? , When
give location of tarks. + L 19 1 228 36K No | A8 soon as possible
i 1

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

. fCll Well TGas Well TNew Well ' Workover ' Deepen TPlug Back | Same Res'v.' Diff. Res'v.‘g
Designate Type of Completion — (X) , X | | x | : : \ :
1 1 L g L i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
10/23/79 2/16/80 3950 3710°
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Cil/Gas Pay Tubing Depth
3538.5 GR Yates ¥ e/ 3648° |
Perforations Depth Casing Shoe |
3442, 3481, 3403, 3482, 3495, 3513, 3818, 3522, 3580
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT :
12 1/4 8 8/8 234/ft new K-88 421 275 sx Class C +2% CaCl '
Cenent oirculated

7 7/8 8 1/2 17#/ft new k-53 3948 Halco Iite +8Fsx/
IXXXK 12 3/8 4/74/2t new J-58 | 3648 Ye*¥-w#7ex sand cive. i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allow-

Ol WFIL able for this depth or be for full 24 hours)
i Date First New Ofl Fun To Tanks Cate of Test Froducing Method (Fiow, pump, gas lift, etc.)
2-16-80 2~16-80 puap
l_ength of Tust i Tubing Presaure Casing Preasuwe Choke Size
24
Actual P:cd, Curing Test Oil-Bble. Water- Btls, Gas - MCF
10 10 0= 500
GAS WELL -
Aztual Prod, Test-NMTF/D Longth of Tent Bbles., Cendensate/MMIF Gravity of Condenaate !
Tasting Methad (pitot, back pr.) Tubing F—‘reuuol:shnt-ln) Casing Fresaure (Shut-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE AP AR pe o aas ae s OlL CONSERVATION COMMISSION
A ’ 3
= T 00
. . A NA 1 ——
I hereby certify that the rules and regulations of the Oil Conmservation APPROVED FE tj s~ ' 19

Commisnion have tesn complied with and thet the information given
abuve 18 tue and complete to the best of my kt\w,‘neqp and:pelief, 8Y._
e b i

TITLE

_ This form is to be filed In compliance with RULE 1104,

WA If this la a requast for elloweble for @ newly drilled or deepened

i ’ (Signatu-e) T well, inis form must Le gccompon‘icd by & tibul‘nlon of tho davistiou:
Sed ¢ tesis teken on the wail in accontence with RULE 119,
— = ¥ - A1l sections of thia form must be sillad out completely for allow-
(ride) ‘ able on new sl 1ecoinpleted welle,
hnupy 18- S Fiil out only Sectlons 1, I 1I, snd Vi for changes of owner,
oo 18 i t"p’—f—“‘f ST e weli nare or uRer, o (ranspoiten er other such chenge of conditico.

Separate Forma C-104 must be iiled for each pool in muluply

coenleted wellen
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