DISTRIDUT ION

OPERATOR

1. PRORATION OFFICE

NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65
u.s.G.3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_L.AND OFFICE .

oL
TRANSPORTER

GAS

Operator

MARTINDALE PETROLEUM CORPORATION

Address

P. 0. BOX 2403, HOBBS, NM 88240

Reason(s) for filing (Check proper box)
New We!l Change in Transporter of:

Recompletion D Cil D Dry Gas D

Change in Owncrs‘hlpD . Casinghesd Gas @ Condensate D

QOther (Please explain)

If change of ownership give name
and address of previous owner _

II. DESCRIPTION OF WELL AND LEASE

T Lease Name Well No.; Pool Name, Incivding Formation Kind of Lease Leose No.
CLOSSON B 11 JALMAT VATES SEVEN RIVERS |Stote: FederalorFee FEDERAL  [LCO30157B
Location |
Unit Letter H : 1980 Feet From The NO)L'th- L.ine and 660 Feet From The ECL/.)I
Line of Sectlon 30 Township ZZS Range 365 , NMPM, LQa County

III. DESIGNATION OF TRANSPORTER OF OIl._ AND NATURAL GAS

Ncre of Authorized Transporter of Ol @ or Condensate {_ ]
Texas-New Mex{ico P{pefine Company

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

Box 252&, Hobbs, NM 88240

Nome of Authorized Transporter of Casinghead Gas CX  or Dry Gas [

Getty 04£ Company

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

Box 3000, Tulsa, OK 74102

T T T T
1f well produces oil cr llquids, , Unit 1 Sec. ) TwP. |P'qe' .

give location of tarks. : L : 30 : 228 ! 36E

1s 3as actually connected? , When

|
yes ]

i

1V. COMPLETION DATA

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

IOH Well : Gas Well ‘rNew Well | Workover ' Deepen ; Plug Back | Same Res'v.' Dift, Res'v,;
: : ' ' ' 1 !
Designate Type of Completion — (X) : ; ; ‘ ' ! ! ! |
1 i A A L :
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D. |
Elevatlons (DF, RAB, RT, GR, etc., Name of Producing Formatién Top 0¢1/Gas Pay - Tubing Depth 1
Perforations Depth Caslng Shoe “
TUBING, CASING, AND CEMENTING RECORD ~
HOLE SIZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT !
| ] ]
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and murst be equal to or exceed top allow-
01l WELL able for thia depth or be for full 24 hours)
TDate First New Oil Run To Tenks Date of Test Producing Methed (Flow, pump, gos lift, etc.)
Length of Tes! Tubing Preasure Casing Preassure Choke Size
Actual Prod, During Test Oll-Bbls. Wwater- Bbis. Gas » MCF J
GAS WELL
i Actual Prod, Test-MCF/D Length of Test Bbis. Condennate/MMCF Gravity of Condensate
|
Teating Method (pitot, dack pr.) Tubing Pressure (‘ahut-in] Casing Pressuse (Bbut-in) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and requlstions of tha Oil Conservation
Commitelon have veen sompliad with and that {he 1afgrmutlon given
sbove i rie anhd cofplets to thé best &f iy knowiedgs and beliaf,

. -
A Signature )U

Drnill % Production Clerk
(Title)

June 15, 1984

.. (Date)

OlL CONSERVATION COMMISSION

JUN 19 1384

T QU

ARPROVEDR

< 7= 3 3

DISTRICT | SUPERVISOR

TITLE

Thin form is to be filed in complisnce with RULE 1104,

If this is & request for allowable for a nowly drilled or doopenat
well, this form must be accompanied by a tabulstion of the doviaticn
tosta taken on the wall in accordance with auLe 114,

All sections of this form must ba {itled out completely for silov:
able on now and recompletad wells.

Fill out only Sections 1, 11, I11I, and VI for chsnyos of oviner,
well name or number, or transporiern of other such change of cendition

Geparaie Forms C-104 must be {iled for emch pool in multiply
romploted welln,
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