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Oprialor
MARTINDALL PETROLEWM CORPORATION
Address

Bax 1955 Hobbs, WM 83240

Heason(s) for filing (Check proper box)

New We'll Change tn Transporter ofs

ot O

Casinghead Gas D

Recompletion
Chiange (n Owncrshlpl l

Dry Gas

Condensate D

L]

Other (Please explain)

Indicate conmection of gas

If change of ownership give name
and addr-sa of previous owner

il. DESCIUPTION OF VELL AND LEASE

. DESIGNATION OF THANSPOR

Lease e ‘“ell No,: Pool Name, Inciuaing Formalion Xind of i_ease
PanCana federal 1 Urinkard State, Federal cr Fee federal
Locaticn
Z. 3 -
Unit Letter H H 060 Feet From The 3°ut'h Line and 9% Feet From The ﬁes{:’
Line of Sectlon 6 Tovmship 223 Range 373: , NMPM, LQ&

Cecunty

-
©R

OF OIL AND NATURAL GAS

Nurme ol Authorized Transporter of Otl (X

Navajo Crude Oil Markeiing

or Condensate [}

Address (Give address to which approved copy of this form ts to be sent)

Box 175, DRINNDMGK Abtesia, RM 88210

Ncxe of Authortzed Transporter of Casinghead Gas

Getty 0il Coapany

or Dry Gas [

Box 3000, Tulsa,

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

OK 74102

T T i . 3 S 3% Qety cte ;
1t we!l produces ofl or liquida, , Unit | Sec, , Twp. , Foe. Is gas actually connected? y When
‘ | 1 ) v- < i 2
jwe lecation of tcrnks.” ! M : 6 | 225 ! 37?4 ye9 X 2"5‘; ; ]

If this production is commingled with that from any other lease or pool, give' commingling order number:

L COMPLIETION DATA
r 1. Ofl Well : Gas Wall :I-.'ew wWell | Workover | Deepen TPlug Back | Same Hes’v.' Dif, Restv,
Designate Type of Completion — (X) X H X X ' X '
1 1 i 1 1

1
Deate Spudded Date Compl. Ready to Pred,

Total Depth

P.B.T.D.

Elovations (DF, RKB, RT, GR, etc.;

Name of Producing Fermation

Top G1/Gas Pay

Tubking Depth

V"ll

Pertcraiions Denth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE OEPTH SET SACKS CEMENT
! i -
TEST DATA AND REQUEST FOR ALLOWABLIL  (Test must be after recovery of total volums of load oil and must be equal to or excesd top alicue
OV WET T, able for this depth or be for full 24 hours)
[ Tcte firal New Oll Run To Tanks Date of Toest Preducing Mothcd (Flew, pump, gas lift, etc.) T -
Lengtin of Tost Tukirg Pressure Caalng Pressuse Choke Size
Aciual Pred. During Toat Otl=Bbls. Weler-Bbla, Gas - MCF -
GAS WY LL
Actinl Fred, Test- MCF /D L.ength of Teat Bile. Cendensate/ NN Gravity of Ccndaracte
Testng Muthed (pitot, buck pr.) Tubing Pra:au:b_(::hui;—iu) Casing Preasure (Shut—in) Choke Size -

CERTIVICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Cennacervation
Comminsicn have bheen complied with and that the inforinetion glven
above i3 trya end complcete to the Leat of iny knowledpa and belief,
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This {orm I8 to be filed in compllance with RUL T 1104,

“1f thic la & request for sliowshin for @ newly Gidlic 1 e dezpaned
well, thie form et ba cecompentod by 8 tubdation of .
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Al e tloan of this forn murt ba fHad out conplutely sur sllun.

Coo o 1, 3, L VI for ciizeesa ol o,
well name or numbar, or ttenspoiten vt other such Chanp e of condition
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