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MNEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

form C-104
Supersedes Old C-104 and C-1i0
Eftective {=1-6%

AND

AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS

Operatot

MARTINDALE PETROLEUM CORPORATION

Address

P. 0. BOX 2403, HOBBS, NM 88740

cason(s) for filing (Check proper box )
Change in Transporter of:

New We!l L
Recompletion Cil Dry Gas ‘
Change In OwnerxhlpD Casinghead Gas m Condensate

Other (Please explain}

If change of ownership give name

and address of previous owner _

II. DESCRIPTION OF WELL AND LEASE

Well No.

Pool Name, Inciuding Formation

Kind of Lease Lease No. |

| Lease Name
CLOSSON B8 10 JALMAT YATES SEVEN RIVERS State, Federal or Fee FEDFRA] C0301328
} Location
Unit Letter L 1980 Feet From The South Line and 610.8 Feot From The ___(QAL
Line of Section 20 Township 228 Range 36E , NMPM, lea County

OIL AND NATURAL GAS

111. DESIGNATION OF TRANSPORTER OF

Naire of Authorized Transporter of Otl or Condensate [:]

Texas-New Mexico Pipedine Company

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

Box 252§, Hobbs, NM 88740

Neme oi Authorized Transporter of Castnghead Gas (Xj ~ or Dry Gas [

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

Getty 048 Company | Box 3000, Tufsa, 0K 74102 |
1{ well produces oil cr liquids, ‘n Unit , Sec. ET“’P' :P.qe. . Is gas actually connected? ; When ‘
give location of tarks. : L || 3 ; 228 36E yes I‘ _Jl

If this production is

1IV. COMPLETION DATA

commingled with that from any other lease or pool, give comminglin

g order number:

Ol Well T Gas Well
Designate Type of Completion — Xy '
H

¥
1

:New Well | Workover ' Deepen ll Plug Back ' Same Res’v. ' Di{f, Res’v,
1 ] ] |

t | ' ' ' 1
L 5 A 1

Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D. ,
!

Elevatlons (DF, RKB, RT, GR, ete.; |Name of Producing Formatibn

Top 0!1/Gas Pay - Tubing Depth

Perforattons

Depth Caslng Shoe

TUBING, CASING, AND CEMENTING RECORD |

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

e

i
j l

}
1

i i -

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oi
able for this depth or be for full 24 hours)

| and must be equal to or exceed top ollow-

Ol WELL

Date Firat New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, g08 lift, etcs)

Choke Size

LLength of Teat Tubing Presaure

Casing Pressure

Gas=MCF

Actual Pred. During Test Oil-Bbla.

Watec - Bbls.

GAS WELL

F-Aclud'. Prog, Toet~MIF/D \ Length of Test

Bbls. Condanaate/MMCF l Gravity of Condensate

Choke Size

Teating Method (pitot, back pri/ TTublng Pressure { §hut-4a }

Cating Prassure (Shut—in)

Vi, CERTIFICATE OF COMPLIANCE

| hereby eertify that the

above i§ true and compiete to thé

rules and regulations of the 0} Connsryation

Eonnibalon hive been sompilad wilh gd (hal (e information glyon
paut of iy khowiedge and beliel,

OiL CONSERVATION COMMISSION

ORIGINAL SIGNED gy JERRY SEXION . ...

DISTRICT | SUFEKVISOR

BY

TITLE
in compliance with nRULE 1104,

Thie form is to be filed
If this s a request for ailowable for a newly drilled or deepens

e

Vé/ /W(Sunatur
DrnALlL Production CLeAk

well, this form must bo accompenied by @ tabulatlon of the devintic
tests taken on the woll in accordance with RULC V1Y,

All sactions of thls form must be fllled out completely for nitov.

(Titie)
June 15, 1984

(Dote)

able on now and recompleted welle.

Fill out only Sections I, 11, I, and VI for changyes of owre
well name or number, or trensposten or other auch change of conditle:

Geparate Forma -104 must be filed for each pool in multipl
romploted welln,







