DISTRIDUTION

SANTA FE

FILE

- U.5.G.S.
LAND OFFICE
b—

o
TRANSPORTER

o
s

AS

OPERA,TOR

b ..
PRORATION OFFICE

NEW MEXICO OlL. CONSERVATION COMMISL(ON
REQUEST FOR ALLOWABLE

form C-104
Supersedes Old C-104 and C-1in
Ellective |-1-65

AND

AUTHORIZATION TO TRANSPORT OlL. AND NATURAL GAS

Qperalot

MARTINDALE PETROLEUM CORPORATION

Address

P. 0. BOX 2403, HOBBS, NM 88240

Reason(s) for filing (Check proper box)

L]

Change in Owner shlpD

Change In Transposter of:

cul O

Casinghead Gas @

New We!l

Recompletion

Dry Gas

Condensate D

Other (Please explain)

]

If change of ownership give name
and oddress of previous owner

15. DESCRIPTION OF WELL AND LEASE
{ Lease Name Well No.: Pool Name, Inciuvding Formation ) Kind of Lease Lecas No. |
CLOSSON B 19 JALMAT YATES SEVEN RIVERS State, Federal or Fee FFDERAL C0301328
Location
Unit Letter N : 660 Feet From The SOLLZ:h. Line and 1980 Feet From The West
Line of Section 30 Townshlp 228 Range 36t . NMPM, Lea County

1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ot [ or Condensate [

Texas-New Mexico Pdipeline Company

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

Box 2528, Hobbs, NM 88240

~cme oi Authorized Transgporter of Casinghead Gas [:3 ot Dry Gas [,

Getty 04£ Company

i Address /ive address to which approved copy of this form is to be sent)

| Box 3000, Tufsa, OK 74102

1 well produces ofl or 1iquids, : Unit : Sec. ]. Twp. :P.qe. 1s 3gas actually connected? , When
give location of tarks. ! L : 30 : 228 ! 36E yes ! ]
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
]I Workover Deepen II Plug Back : Same Res'v. Dii{. Res'v.

] 01l Well
1

: Gas Well

Designate Type of Completion — (X)

I

: New Well
1

i
1
1 I
1 i

i 1
Date Spudded Date Compl. Ready to Prod.

3
Total Depth

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

Top 0:1/Gas Pay Tubing Depth ‘
!

i
1

Perforations

Depth Casing Shoe

TUBING, CASING, AND

|
CEMENTING RECORD |

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

|

1
|
1
|

i

(Test must be o

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

V.

ter recovery of total volume of load oil and must be equal to or exceed top allou-

able for this depth or be for full 24 hours)

Dates Firat New Cil Run To Tanks Date of Test

Producing Methed (Flow, pump, ¢os lift, eted)

LLength of Teat Tubing Preanure

Casing Pressure Choke Size

Actual Pred, During Teat Otl-Bbls.

Water-Bble. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D [Length of Test

Bble. Condensate/MMCF i Gravity of Condensate

Testing Methad (pitot, back pr.) Tuking Presswe ( ghut-in )

Cosing Presaure ( Shut-in) Chckae Size

Vi. CERTIFICATE OF COMPLIANCE

guiations of the Oil Conservation
th snd that the infermatian wlven
of #y knawledgs ard VElll,

1 hereby certify that the rulen and re
Canlenjon hnve besa complled with 8
sbovs (8 Lun end eompiels (8 (he bagl

)

ucl

. ) L ADA
(g
DrillL en

Production k
(Title)
June 15, 1984

“hate)

OlL CONSERVATION COMMISSION

TITLE

e R T Sy i o ST SN

Thie form is to be filed in compliance with RULE 1108,

if this is a request for allowable for & nowly dritied or daspers..
well, this form must be accompenied by e tabulation of the devistic.
tegts iakon an the well in accordence with suLn 11,

All sections of thle form murt be filled out completely for allov
able on noew and recomplieted wolls,

Fili out only Sectiona 1, 11, 11I, and VI for changoe of cwnet
weil name or numbag¢, or transporter or other such change of conditle

Separnte Forme C-104 must be filed for each pool In multiph

~omplinted wells,






