—man smn B

HO. OF COPITY ALCLRIVID
b

DISTRIBUT ION

NEW MEXICO OIL. CONSERVATION COMMISSION

Form C-104

SANTA FE o REQUEST FOR ALLOWARBLE Supersedes Old C-104 and C-i10
FILE AND Ftiective 1-1-6%
U.$.G.S, AUTHORIZA
e UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER | 2%

G AS
OPEfR+TOR
1.| PROPATION OFFICE
Operator
MARTINDAYT FETRCLIRI CORTORATION
Address
P. 0. BOX 1955, HCBBS, NEJ METICO 88240

Reoson(s) for filing (Check proper box)
L&

Change in OwnershlpD

New We!l Change in Transporter of:

o 0

Casinghead Gas [:]

Recompletion

Dry Gas

Condensate D

Qthei (Please explain)

]

If change of ownership give name
and aeddress of previous owner

o

T N A R T T

[ORRHEL ot

BIFY Trive (hrwa,

i Sl et e U R

lI.'ILESCRlPTION OF WELL AND LEASE
Lease Name , ‘well No.; Poc]v%;'{2 I/?ﬁtélrr:i/}-};rmul)lon Kind of [ease Lease No. o]
Peicr State 1 lzg /(‘[Q b State, Federal or Fee  Thate V-3
Location A %/’j
Unit Letter C’ H 6.60 Feet From The SO‘llth Line andv 1980 Feet rrom The EaSt
Line of Section 32 Township 20‘3 Range 38[“ , NMPM, LSG County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate [}

lT\'cr.'.e of Authorized Traonsperter of Cil E

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

If well produces o1l cr l{quids,
give location of tarks.

(TentdEive) > 1 ;

Navaje Grude 0il Purchasing Bex 175, Artesis, IR0 C2210
S
Neme of Authorized Transporter of Casinghead Gas @ or Dry Gas { ) i Address (G ive address to which approved copy of this form is to be sent)
4. .
Getty Gil Company | Bew 3003, Twiss, OF 74102
Twp. TPqge. !s gas actually connected? When

]
Ho !

If this production is commingled with that from any other lease or pool,

give commingling order number:

1V. COMPLETION DATA
'; QOtl Well T Gas Well TNew well | Workover T Deepen T'Plug Back | Same Res'’v. TDitff. Res'v.
Designate Type of Completion — (X) . ¥ ! X : : : : X
Date Spudded Date Compl: Ready to Proti‘ + Total DepthL : P.B.T.D. * l
10/26/42 12/24,/80 7097! 7051!
Elevations (DF, RAB, RT, GR, etc., Name of Producing Formation Tcp Oi/Gas Pay Tubing Depth
3488, 4CR Drinkard 6200" it
Ferlorations Depth Casing Shoe
6300", 6201', 63021, 6404, 6208', 688L' & 6892"
TUBING, CASING, AND CEMENTING RECORD !
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
2" g=5/g" 1106 7255K |
=T/ 5L 7058 22505%
7=375" Tt |

1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

{Test must be after recovery of total volume of

able for this depth or be for full 24 hours)

load oil and must be equai to or exceed top allow-

Cate Firs: New Ci) Fun To Tanks

12/15/80

Dats of Test

12/23/80

Producing Method (Flow, pump, gas life,

Puep

ete.)

Length of Test

2L hrs.

Tubing Pressure

Casing Preasure

Choke Size

Actual Pred, During Teat

Ctl-Ebis,

58

Watar-Bbls,

TSTM

Gas - MCF

D SIS S

180

GAS WELL

Actual Prod, Veet-MTF/D

Length of Test

Bbis. Cendensate/NMMCFE

Gravity of Condensale

boee
Testing Metrod (pitosr, dback pr.j

Tubirg Presswe ( Ghut-4in }

Casing Pressure (Ehut-in)

Choke Sixe

| SURII

V1. CEETIFICATE OF COMPLIANCE

1 hereby certify that the rules und regulations of the Oil Conservation

Commitslon heve tern combiied

with and that the information given

abose is true and complete to the best of my knowledge and belie!,

e
_December 29, 1980

-(i)(ilt)

OlL. CONSERVATION CCMMISSION

APPROVED

By

A -,

TITLE

If thie iz @ reques
well, this form wust

out only Sectiune 1, 17,

Fill

wetl name o1 n

Sepurate [oras C~104 mnat

rovantoted wrils,

umber, or trenspoiter of oths: buch chenge

~ This form I8 to be filed in compliance with RULE 1104,
t for eliowable for » newly drilled or d=sepenead
be sccompsenied by a tebulation of the devigtioo
tente laken on ths well in accordence with RULE t11,

All sections of this form muut be filied out completely fur allow
able on nsw end racomplated weils.

11, and VI for chengsa af gwner,
of conditdin

be filcd {us ench pool In madtdnty




