[P

NEW MEXICO OiL. CON

SANTA FE
FILE
U.5.G.8.
LAND OFFICC
oL
TRANSPORTER {—
G AS

OPENATOR

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C~104
Supersedes Old C-104 and C-117
Et{ective 1-1-6%

SERVATION COMMISSIUN

PRORMATION OFFICE

MARTINDALE PETROLEUM CORPORATTON

Operatot

Address

P. 0. BOX 2403, HOBBS, NM 88240

Feoson(s) for liling (Check proper box)

CJ

Change in Owner shlp[]

Change In Transporter of:

ou 0
-Caslinghead Gas

New We!l
Recompletion Dty Gas

Condensote

Other (Please explain)

O

If change of ownership give name

and address of previous owner

1. '_D_ESCRIPTION OF WELL AND LEASE
Lease Name ) Weil No.: Pocl Name, lncivding Formation Xind of Lease Leane No.
CLOSSON B 13 | JALMAT YATES SEVEN RIVERS State, Federal or Fee FFDFRAL C0301328
Locatlon i
Unit Letter E 1980 Feet From Tth_Llnn and 660 Feet From The (UQM’I
Line of Section 30 Township 223 Range 36E , NMPM, LQa County
J1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL_GAS
or Condensate [ Address (Give address to which approved copy of this form is to be sent)

Nair.e of Authorized Trausporter of Cll m
Texas-New Mexico Pipedine Company

88740

d copy of this form is to be sent)

Box 2528, Hobbs, NM

Ncme oi Authorized Transporter of Casinghead Gas () ot Dry Gas [,

Address ((zive address to which approve

Getty 04£ Company l ‘ | ; Box 3000, Tufsa, QK 74107
1 well produces ol or liquida, X Unit , Sec. lTwp. IF’_n:p:‘. ) 1s gyas actually connected? ‘When
give location of tarks. ! L ! 30 ; 228 ! 36E yeh I.
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 | Worcover | Deepen TFiug Back | Same Res'v.' Diff. Res'v..
Designate Type of Completion — X) 4 i . X : : \ X |
i 1 i i N ) .
Total Depth P.B.T.D.

Date Spudded Date Compl. Ready to Prod.

Tubing Depth

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

Top Ot/Gas Pay

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMENTING RECORD B
HOLE SIZE CASING & TUBING Si1ZE i DEPTH SET SACKS CEMEINT _
i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excead top allow
Oll, WEILL able for this depth or be for full 24 hours)
i Producing Method (Flow, pump, gos lifs, eted}

Date First New Oil Run To Tanks Date of Test

Lenqth of Test Tubing Pressuro

Casing Preasure Choke Size

Water - Bbls. Gas - MCF

Actual Prod, Duting Test Oll-Bbls.

GAS WELL

[MActusl Prod. Toet- MCF/D LLength of Test

Bbis. Condenaate/MMCF l Gravity of Condensate

Tubing Prensure { ghut~in )

(Tcunnq Metrod (pitot, back pr.)

Casing Proasure { Shut-in ) \ Choke Sixe

VI. CERTIFICATE OF COMPLIANCE

thet the tulen and regulationn of the Ol Conasrvation
Cpeen complied with end that the infarmuilon glven
compieis 16 (he besl of Ry knowledge and bellsi,

1 hereby certify
Cammirainn haye
above La tiue bnd

MﬂA )

()
/‘6// v Silnﬂ) e
Dnilli Production Clerk
(Title)
June 15, 1984 LS
"~ (Date)

OIL CONSERVATION COMMISSION

JUN 191984 e ——

ORIGINAL SIGNED BY JERRY SEXTON,_ ... ..

ARPRQVED.

gy

TITLE
e filed in compliance with RULE 1104,

t for alloweble for & nowly drilled or deopene
led by a tabulstion of the daviatl.
nce with RULE 111,

{ied out completely for sllo

. Thie form Is to b

If this is a reques
well, this form must bo sccompan
toats taken on the wall in sccorda

All soctions of this form must be {1
able on naw and recompleted walla.

11, and VI for cb
ot othar such chang

anges of owne

Fill out only Sectiona 1, 11,
e of cenditie

wall neme or number, or trans porten
Separate Forms C-104 must be filed for each pool in multip
rampleted wella,







