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JEW MEXICO OlL. CONSERVATION COMMIS.
REQUEST FOR ALLOWABLE

Form C-104

Supersedes (Md C-104 and C-11.
Etfective }+1-65

AND

AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

Opeiatot

MARTINDALE PETROLEUM CORPORATION

Address

Box 1955, Hobbs, NM 88240

Reason(s) for filing (Check proper box)

Other (Please explain)

New We!l Change in Transporter of: Ch .

ange in operator
Recompletion D cil D Dry Gas D Effg . i ah 1 1979
Change in OwnershlpD Casinghead Gas D Condensate ective arc ’

1f change of ownership givé name
and address of previous owner

Dallas McCasland, Box 206, ‘Eupnice, NM 88231

II. DESCRIPTION OF WELL AND LEASE

— ;
l.ease Name

Well No. Pool Name, inciuding Formation

Kind of [Lease Lease No.

B GClosson B 10 Jalmat Yates Seven Rivers|States FederalorFee federal 1.C-0301325
% Location ‘
{
e fon Unft Letter L : 1980 ___ Feet From The__South __ Line and 61G.8 Feet From The West ‘
|
. Line of Section 30 Township 228 Range 36F . NMPM, Lea County

L]
ey
et

. DESIGNATION OF TRANSPORTER OF Oil. AND NATURAL GAS

[

[ Ncire of Authorized Transporter of Ot or Condenscte {

' Texas New Mexico Pipe Line Com
LEres  Serv W 1 o mpany

Address (Give address to which approved copy of this form is o0 be sent)

B%)éllsSSal.Obl(Mldland’ X 79701

Neme o Authorized Transporter of Casinghead Gas {(}{ or Dry Gas [,

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

SN Ashland Exploration, Inc. : , l Box 1503, Houston, TX 77001
1f well produces oil or liquids, , Unit , Sec, X Twp 'P.qe. Is gas actuaily connected? , When
give locotion of tarks. L : 30 ; 228 36E yes 3 '
1 i 1 b
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
{ O1l Well : Gas Well :New Well | Workover ‘ Deepen : Piug Back | Same Res'v.' Diif, Res!v.
. . | i 1 ]
Designate Type of Completion — (X) : , | l X X \ \
1 i A " 1
Date Spudded Date Compl. Fleady to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, ete.; Name of Producing Formation Top 0Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 .
| ] i
V., TEST DATA AXD REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal ta or exceaed top allon

O, WELL

able for this depth or be for full 24 hours)

T Date First New Qil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, eted)

Length of Twal Tubing Pressure

Caaing Pressure Choke Sire

Actual Pred, During Test Oll«Bbla.

Water- Bbls. Gas - MCF

GAS WELL

Actucl Prod. Vest-MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condensate

Testing Malrod (pitot, dback pr.} " Tubing Prsuuro(‘shnt-in 3

Casing Pressure { bhut-in) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

i heseby certify that

ﬁ’)‘:ﬂ/{”‘ﬂ”"{' <.

the rules und regulations of the Oil Conaervation
Comminsion huve been complied with and that tho information given
above ig true and complete to the best of my knowledge and belief,

(Signatura)

_Sdéretary-Treasurer

(Title)

o March 15,1979
(Date}

OiL. CONSERVATION COMMISSION

MAR 301979

APPROVED ALY
oy Orig. Signed by

John Runyan
TITLE iat

_ Thie form ia to be filed in complience with RULE 1104,

1f thiw i & requast {oy ;:llowcblc tor @ nawly drilled or deapenc.
wail, this form must be accompunled by & tebulation of thu devietic.
touts taken on the well in accurdance with rRULT 114,

All voctions of this form munt be {llled out conmlataly for allow-
able on new sl pecomnle et well

Fill out only Soctions I, I, 1II, end VI for chinnas cf owne.,
well naine or pumbar, or trensporten or other puch Chusags or vondid

Separato Forma C-104 must be filed for each poui fo mulii
comutetnd wellm,




