REQUEST F

.
—_— !
fFILe
U.$.G.S. !
L_LAND OF FICE
oL
TRANSPORTER
G AS

OPEFR-ATOR

LV ik COMMLEY N Form C-10¢
OR ALLLOWABLE H Supersedes Old C-104 and Celic
AND Effective 1-1-65

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

1. PRO#F ATION OFFICE
| Operator
MARTINDALZ PETROLEUM CORPORATION
Address

Box 1955, Hobbs, NM 8824C

Reason(s) for filing (Check proper box)

s

LJ

Change in OwncrshlpD

Change in Transporter of:

el ]

Casinghead Gas D

New Woll
Recompletion Dry Gus

Condens

Other (Please explain)

Change in operator
Effective March 1, 1979

O
we [

If change of ownership give name

and uddress of previous owner Dallas McCasland, Box 206, Funice, NM _8£231
[}. DESCRIPTION OF WELL AND LEASE
{ Lease Name l wWell No. Fooi Name, inciuding Formation Kind of [Lease Loase No.
Closson B Y Jalmat Yates Seven Riverg | e FederalorFee ¢oderal JLC—O30132E
locatjon m-i
e ...Unit Letter M : 660 Feet From The South L.ine and 660 Feet From The West 3
o Line of Section 30 Township 228 Range 36E » NMPM, Lea County ‘é

ik, DESIGRNATION OF TRANSPORTER OF OiL AND NATURAL GAS
{"Name of Authorized Transporter of O4 %] or Condersate [ Address (Give address to which approved copy of this form is to be sent) i
| Texas New Mexico Pipe Line Company Box 1510, Midland, TX 9701 :
Gt tee—Semuico. g ; Tulga—0K i
Ncme oi Authorized Transporter of Casinghead’GasX ) or Dry Gas [ | Adde ss (f;ivé address to which approved copy of this form is to be sen:) i
—— Ashland Exploration, Inc. ‘ ' Box 1503, Houston, -TX—77001 ;
1f well produces oil or liquids, , Unit , Sec. ; Twp. IF.qe. is gas actually connected? , When :
give location of tarks. : L : 30 ! 228 ! 36F ves 1 ;
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
o1l well T"Gas Well TNew Well ! Workover ' Deepen TPlug Buck | Same Res'v.' Diff, Res'v..
Designate Type of Completion — (X) | X \ ' ! ! ' ' !
esigna ype o mp - U ' . I ; 1 ] 1 ! )
L 1 1 3 A 1 ‘
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. R

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top O!l/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

i

]
V. TEST DATA AKD REQUEST FOR ALLOWABLE

011, WELL able for this dep:

(Test must be after recovery of total volume of locd oil and must bs equal to or excésd top cliou-

h or be for fuil 24 hours)

Date First New Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.}

L.ength of Teont Tubling Presswe

Casing Presasure

Choke Size

Otl-8bis,

Actual Pred, Duning Teut

Wauter - Bbls.

Gaa-MCF

GAS WELL

Actual Prod, Veesl- MCF/D { Length of Teat

l Bbis, Condonsate/MMCFEF

Gravity of Condensate

Tanting Method (pitot, back pr.) Tubing Pressure { Ghut-in }

Casing Pressure {Ghut-4in )]

Choke Size

FRIT
AEL—!

Vi, L OF COMPLIANCE

CERTIICA

T hereby certify that the rules and regulstiony of the Oil Conservation
Commitalon have been complled with und that the Snformatiqn riven
sliove is irue und complete to the best of my knowledge and bellel,

[ —
v\/ /7"-—/ >

) P "‘/’C’
(Signature)

RN - 1 Toh Y - w2 1 <P W=R U of - o U g
il I
[ - ]‘
|
eveeenoMareh 15, 1979, (. . e "
(Dite) ’
!

Ol CONSMng\éA%I%Nig? ISSION
APPROVED ¢ 18—
BY el oo

Foid dAadifuls
TITLE O KRR

_ This form is to be filed in compliance with RULE 1104,

If thin is & request for allowable for a newly drilled or doapann
well, thia form musl be accompunicd by a tebulation of the deviation
tenty taken on the well in eccordence with RULG 11T,

All mcctions of this form must be filled out complotoly for rliows

', vl

e on woey end Fecongdotd

Fill out ouly Sectiona I, M I, end VI for cheanges of (»‘".-n:-.,
warbl pfne ur nuambar, 0F (s aepoerisne oy other i b cie o, {condine
Sepsiace Forms Coi04 must Lo fled {or wach pooi in el

completad wealla,



