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FlLE

S
U.5.G.S.

LAND OFFICE

REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C<104 and C-11.
Effective |+]1+6S

oLt

AND

AUTHORIZATION TO TRANSPORT O!L. AND NATURAL GAS

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

iv.

V.

V1.

Ol
TRANSPORTER |—-
G AS
OP L+, TOR
£ PROI'ATION OFFICE
Opesator
MARTINDALE PETROLEUM CORPORATION
Address
. |
Box 1955, Hobbs, NM 88240 !
Reason(s) for filing (Check proper box) Other (Please explain) i
New We!l Change in Tronsporter of:
Recompletion D Cil D Dty Gas D Change in operator
Change in Owncrship[:] Casinghead Gas D Cordensate D Effective March 1’ 1979
J
If change of ownership give name
and address of previous owner Dallas McCasland, Box 206, Funice, NM 88231 .
1. DESCRIPTION OF WELL AND LEASE
! Lease Name Well No.g Pool Name, Inciuding Formation Xinc of Lease ™ Leats No.
B Closson B 11 | Jalmat vares Seven Rivers | oote: FederalorFoo federal £0—030132J§3
LLocation
o unit Letter H : 1G80 Feet Frcm The _ North — Line and 660 Feet From The East “
] Line of Sectlon 30 Township 225 Range 36E , NMPM, Lea County |

Ncire of Aumovxzod Transporter of Otl or Condensate [ ] Address (Give address to which approved copy of this form is to be sent
F xas §ew Mexi 0{2}"1 e Line Company lx 15%) , Midland, T 19101 ’
61% e—-%»empa% Ta sa,
ome oF Authorized Transporter of Casinghead Gas (X or Dry Gas [ I Address (Give address to which approved copy of this form is io Le sent)
Ashland Exploration, Inc. 1 : Box_1503, Houstan, TX 77001 1
it wel) produces oil or liquids, Unu , Sec. . Twp. IP.qe. Is gas actuaily connected? When
i ) ' |
qive location of tanks. 'L 30 225 ! 36E ves i
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
f()il well : Gas Well :New Well | Workover | Deepen I Plug Back | Same Res'v. ' Diif, Res'v.
' ! [ ‘
Designate Type of Completion — x) . | X \ 1 | \ X |
L 1 1 . J
Date Spudded Date Compl Ready to Prod. Total Depth P.B.T.D. |
|
levations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top 0Oil/Gas Pay ‘Tubing Depth }
|
Perforations Depth Casing Shoe )
|
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DERTH SET SACKS CEMENT

t
i

1

I

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or axceed top alio.
abls for this depth or be for full 24 hours)

Date Firet New Oil Run To Tanks Date of Tost

Producing Method (Flow, pump, gas lifi, etc.)

Choko Size

Longth of Teat Tubing Pressure

Casaing Prassure

Actual Pred. Dusing Teat Oll-Bbla.

Water - Bbls. Gas - MCF

GAS VELL

Actua! Prod. Test-NIF/D Longth of Test

Bbis. Condensate/MMCF Gravity of Condeneate

Testing Method (pitol, dback pr.) Tubling Pranun(‘shnt-—ia)

Casing Preasuro ( Shat-in) Choke Stize

CERTIFICATE OF CONMPLIANCE

{es and regulationa of the Cil Conservation
th end that tho information given
best of my knowledge and beliof.

I hereby certify that the ru
Commiesion have been complied wi
sbove is true and completa to the

Lo or £l

(.\'.',;.matuw)

cretary-Tr-easurer
(litle)

21979
{Dute)

March 15

OlL CONSERVATION COMMISSION

MAR 30 1979

APPROVED 19
oy Orig. Signed by

JOha Runym
TITLE renlogies

This form is to be filed In compliance with RULE 1104,

If thie e & requost for cllowable for & newly drilled or daepened
(his form muet ba &sCompuni: Ly @ tebulation of the daviation
o wall in accordanca with UL 111,

flited out complotoly for viiow:-

well,
tecta taken on U

All toctiona of this .um muet ba

able on naw fud fveeamp ed wwalle,
il out only Sectione 1, M, 10, end VI for choncua of owiaer,
Cwell pome o) pumbeg ar ieaeg et 01 othor euch change Gi Cunsidd o
Separale Forma C-104 muat be flled for ench pool la muliie

comoloetrd weits,




