DISTRIBUTION

LAND OFFICE

——

- NEW MEXICO Oil. CONSERVATION CO  SION Form C-104

| SANTA FE REQUEST FOR ALLOWABLE Supsraedes Old C-10¢ and C-110
FILE AND Ellective |-)-¢3
U.3.G.8.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPOATER o
GAS
OPERATOR
l. PRORATION OFFICE
Operator
ME-TEX SUPPLY COMPANY
Address

P.0. Box 2070, Hobbs, NM 88240

Reason(s) for liling (Check propar box)

Other (Please explaia)

New Well Change in Transporier of;
Recomplelion D (o7 Ory Gaa Change of Operator
Change in O\-mtlmpm Casinghead Gas Condensate
If change of ownership give name
and sddress of previous owner MARTINDALE PETROLEUM CORP. » PO Box 2403 Hohhs NM 88240
Il. DESCRIPTION OF WELL AND LEASF
Leane Name Well No. rPgol Nn:im, lnglwinq Formation Kind of Lease Lease No.
an 1 S
DUNCAN FEDERAL | Gravbury San Andres State, Federalor Fee 1o ezl INM19015
Location
Unit Letier D H 330 Feet From The Nort h.lno and 990 Feet From The West
Line of Section 4 Township 218 Range 38E , NMPM, Lea County

Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Navajo Refining Co.

Name ol Authorized Trausporter of OIl K g or Condensate [ (A

ddress (Cive address io which epproved copy of thia form is to be aens)

Box 159, Artesia NM 88210

Name of Authorized Transporter of Casinghead Gas &Y  or Dry Gaa [

; Address (2ive address 1o which approved copy of ihia form ia s0 be sems)

Texaco ProducingTInc. . . : | Box 3000 Tulgsa  OK 74102
{1 well produces oil or liquidas, , Unit  Sec. L Twe. Piae. l# 938 actually connecied? y When
qive location of tanks. . D ! 4 ! 218 38E Yes . 10/1/81

1V. COMPLETION DATA

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

. i - {ou Well : Gas Well TNcw Well " Worsover | Deepen ' Flug Back T Same Res'v. ' Diull. Resty,
Designate Type of Completion — (X) ‘. X ‘. : : : : '
Date Spudded Date Compl. Ready to Prod. Tatal Depth P.B.T.D.
Elevauons (DF, RKS, RT, GR, e1c.;, |Name of Producing Formation Top Cil/Gas fray Tubing Depth
Petlcrations Oepth Casing Shoe
TJUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

A

I

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must bo afi

¢r racovery of total volume of load oil and musi be aqual 10 or enceed 10p sllowe

0Oll. WFLL able for this depth or be for full 24 howra)
Date First New Oil Run To Tanks Date of Teat Producing Method (Flow, pump, ges L1, eic.)
Length of Test Tubing Pressure Caesing Presswe Choke Biae
Aotual Prod, During Test Oll=Bbles, Water- Bbls. Gas-MCF
GAS WELL
Actual Prod. Tesls MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condensale
Testing Method (pitot, back pr.) Tubing Presswe (m&-h) Casing Pressure (uu-u) Choke Bise
Vi. CERTIFICATE OF COMPLIANCE Ol CONS%@TIGNBCT%gSION
1 hereby certify that the rulps snd regulstions of the Oil Conservation || APPROVED o 19
Commfdsion haie bebn Aofiplied with and that the information given '
abov e fand: comy d to the best of my knowledge and bellel. By ORIGINAL $IGNED BY JERRY SEX
UPERVISOR
TITLE .

i \ (Signature)

Vice-President
{Tile)

2/1/89

(Dase)

This form is to be [iled in compliance with AULE 1104,

If this Is & request for allowable for & newly drilled or despened
well, this form must be accompanied by a tabulstion of the devistion
tests taken on the well ia accordpnce with RULE 111,

All sections of this fogm must e {illed out completely for allowe
sble on new and recompleted wells.

Fill out only Sections 1. II. LI, snd VI for changes of owner,
well name or number, or transporier, or other such change of condition.

S ainna Becma M A4 aiet he Hiad lae ccot aaat e anirinle
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