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REQUEST FOR ALLOWABLE
AND

ATION TO TRANSPORT O!L AND NATURAL GAS

1. PROFP ATION OFFICE
Operator
MARTINDAL L DETRCLIRT CORpC2ATICH
Address
Po Qo 30 2403, HGB33, WIJ [VICC  33241-2403
Reoson(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion ] cu O Ory Gas [ Notification of zas connection
Change 1n OwnershlpD Casinghead Gas D Condensate D

If change of cwnership give name
and eddress of previous owner

11. DESCRIPTION OF WELL AND LFEASE

—
LLease Name

‘#ell No.: Pool Name, Inciuding Formatton Kind of Lease _ease No.
Duncan Fecdersl 1 |Sandnills Grayburg San Andresg| State. Federal or Fee Fedaral 19015
Location
Unit Letter D : 3'0 Feet From The ?‘?31"‘&1‘. L.ine and S Feet r'rom The Wat
Line of Section }, Township 215 Range ST , NMPM, T County
1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Necrme of Author:zed Transporter of Otl 4] or Condensate [} Address {Give address to which approved copy of this form is to be sent}
Navajo Crude 0il Purchasing Baox 175, Arbesia, WT 83210
Ncme of Authorized Transporter of Casinghead Gas [T ot Dry Gas [ - "Address (Give address to which approved copy of this form is to be sent)
Gestty Oil Compaxny Box 3000, Tulsza, CK 74102
T T T T - ;
I well produces oil ot liquids, ) Unit , Sec. X Twp. IP.qe. Is gas actually connected? \ when
. - i ] P o . 4
qive location of tarks. : ) ! L o2iy 34311 iy |1 Qetobiep L. 19281
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
fOll Well : Gas Well INew well :Workover T Deepen : Plug Back ' Same Res’v.! Diif. Restv,
. . ¢ ' 1
Designate Type of Completion — (X) : ; i l . ' \ ,
1 4 1 ] L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Dil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
: {
i | i i
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 allow

Ol WELL

abie for this depth or be for full 24 hours)

Date Firat New Oil Run To Tank» Date of Test

t

Producing Method (Flow, pump, gas lift, etc.) i

Length of Teat Tubling Pressure Casing Pressure Choke Size

Actual Pred. During Teat Oil-B8bla. Water- Bbls. Gas - MCF
GAS WELL

Actual Prod, Test=-MIF/D Length of Tant Bbie, Condanecte NVMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Presaure (‘shnt-in) Caelng Prassure (shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify thut the rules end reguletions of the Oil
Commission have been complied wit
shove is true and complete to the best of my knowled

N

m,‘bﬁ duslz

and that the information given

OlL CONSERVATION CCMMISSION

Conservation APPROVED — 19 )
' Orig. Jigned DY
ge and belief, BY Lrig. Sif 1‘;}7
Tes et T
TITLE Ol & Gas iusd,

~ Thia form in to be filed in complience with RULE 1104,
If this is a request for allowable for & newly drilled or despened

i
.
o

%

”,’} (Si‘nf.t/duc,) 4
Drigo & T1od. Clerk

well, this form must be accompunied by a tabulation of the devietivi
teats tak»n on the well in accordance with RULE 114,

All sectione of this form muat be {illed out completely for allow-
able on new end recompletad wells.

Fill out ouly Sectiona I, II, 1II, and VI (or changes of ownar,

(Title)
o Octoter 12, 1531
(Date)

well name or number, or transporter, of other auch change of conditicn,

Geparate Forme C-104 must be filed for each pool in multipty
rampleted welle.




