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Form C-104
Supersedes Old C-104 and C-170
Effective 1+1-65

AUTHORIZATION TO TRANSPORT ClL AND NATURAL GAS

PROATION OFFICE
Operalor

MARTINDALE PETROLEUM CORPORATION
Address

Box 1955, Hobbs, NM 88240

Reason(s) lor tiling ('Ch_eck proper box ) Other (Please explain) |
New Weo'l Change in Transporter of; :
Recompletion D cil ’ l Dry Gas D Change I‘.Il operator
Change in OwncrshtpD Casinghead Gas D Condensale D Effective March 1 ’ 1979
If change of ownership give name B
and address of previous owner Dallas MCCaS 1and, Box 206 Py Eunlce Y NM 88231
Ii. DESCRIPTION CF WELL AND LEASE
[ Lease Name Weil No.; Pool Name, Including Formation Kind of Lease Leaoe No.
Closson B 20 | Jalmat Yates Seven Rivers State, Federal ot Fee  federal LC030132p
l.ocation ‘1
|
o] Unit Letter Q ;330 Feet From The ___South Line and 2310 Feet From The East !
1
" |
. Line of Section 30 Township 228 Range 36E , NMPM, Lea County I
III. DESIGNATION OF TRANSPORTER OF OIL AXD NATURAL GAS
Neome of Authorized Transporter of Qil @ or Condensate [} Address (Give address to which approved copy of this form is to be seat) .
Texas New Mexico Pipe Line Company Box 1510, Midland, TX 79701 I
(Seliaseddedsd: S»:v; Cl’\mn'.ﬂxv T la DK !
Toeme of Authorized Transponer of Casingnead Gas [y or Dry Gas (7 i Address TGive dadress to which approved copy of this form is to be seni) :
]
T . - !
_______ X¥UHEEAA Ashland Exploration, Inc. I Box 1503, Houston, TX 77001 !
T N T T s al \
1f well produces oil or liquids, , Unit , Sec. X Twp. . Rge. Is gas actually connected? ) wWhen :
give location of tanks. L 30 1 22S+ 36E yes ! ?
i 1 i i i i}
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
POl Well : Gas Well TNew Well | Workover ' Deepen TPlug Back | Same Res'v. Diil, Res‘v.’
. . ' | | 1 i
Designate Type of Completion — (X) X | X X X \ X ;
1 L L J n 3 '
Date Spuddad Date Compl. Ready to Prod. Total Depth P.B.T.D. ;
Elevations (OF, RKB, RT, GR, etc.; Name of Producing Formction Top Oi/Gas Pay Tubing Depth i
!
Perforaifons Depth Casing Shoe }
i
TUBING, CASING, AND CEMENTING RECORD !
T
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
|
‘ t
j .
i { J
V. TEST DATA ARND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal ro or exceed top allows-
' PR able for this depth or be for full 24 hours) '
OYyLL Wit. Ll
Date Firet Now Ol Run To Tanks Date of Tast Producing Method (Fiow, pump, gas lift, etc.)
L.ength of Teat ' Tubing Pressure Caeing Pressure Choke Size
Actua! Fred, During Teat Oll-Bbis. Water - Bbls, Gas=MCF
GAS WELL
Actual Prod., Test=-MCF/D E Longth of Test i Btle. Condensate/MMCF Gravity ol Condensate
M Teating Metnod (pitot, back pr.) Tubing Prnmue(‘sbug-i;‘.} Caaing Presaure (Shut-in) 1 Choke Size |
!
i J
Vi, CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulations of the Oil Conservation
Commitsion have been complied with and that the informedoen glven
above is true and complete to the best of my knowledge and belief,

Secretary-Treasurer

(Title) .
e Mazrch 15, 1979
(Date)

oiL CONSERV%TO

Oﬁg@@ﬂMISSION
1

Qe $igned by

, 19
Orig. sigaca by
~Fosr-Ronynn
Bavlogiet

AFPROVED

8Y

TITILE

_‘This form is to b filed in compliance with RULLU 1104,
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111,
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