NO. OF (O#IC% RICKIVED

DISTRIBUT ION
SANTA FE

FILE

U.5.G.S.
LAND OFFICE

oI

GAS

TRANSPORTER

OPEF - TOR
PROH ATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMIx
REQUEST FOR ALLOWARLE

4 Form C-104

Supersedes Old C-104 and C-!
Ettective |-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

10

Operaltor

MARTINDALE PETROLEUM CORPORATION

Address

Box 1955, Hobbs, N 88240

Change In OwnerahlpD Casinghead Gas D

Cendensate D

Reoson(s} for filing (Check proper box) Othe(;({,l‘echl explain)

TAS v N ~
New We!l Change in Transporter of: . SU . ‘U\ “L*“!) (L\S MU \T N
Recompletion D cil D Dry Gas ‘ GoadieEnr -'s-—:a /53 72 ‘

AN EXCEPTION T R<407¢

If change of ownership give name
and eddress of previous owner

SUANATEL

D oy
EETTAROLUINY Y

THIS weELL HAS BEEN PLACE

G IN THE POOL

NOTIFY THNS OFFICE.
Ii. DESCRIPTION OF WELL AND LEASE

TYOU DO NOT CONCUR

[ Lease Name Well No.
Deck Federal 1

Fool Name, irnciuding Formatton

lUndesignates

Kind of Lease Lease No.

Location

Line of Section 18 Township 225

Unit Letter 3 B 89[! Feet From The ”aatk Line and
Range 376

/o P .
A / ; State, Federal or Fee Flii ; ! I.CO34548_
2210 Feet From The Eaat
, NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Nere of Authorized Transporter of Otl ot Condenszte |

Navajo Caude Qil Puachading

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

Ncmre oi Autharlzed Transporter of Casinghead Gas EEJ or Dry Gas [

|

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

Box 1650, Tuleéa, K 74102

Getty Oil Company

if well produces oil or lquids,
give location of tarks.

T
) Sec,

18

:Unxl

.8

1

1 Twp. "P.qe.

225 . 37€

Is gas actuaily connected? , When

no

IV. COMPLETION DATA

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

G4 J00n ad poddibde

D1l Well

X

! TGas well
Designate Type of Completion — (X) !
{

t

T
i

1

New Well ! Workover Deepen TPlug Back | Same Res'v. TDilf. Res'v.
i ] i 1

i
!
1 1
L i

1

i 1

i

i

i

i
Date Compl. Ready to Prod.

1/23/78

Date Spudded

12/6/77

Total Depth P.B.T.D.

6765’ 6726'

Name of Procucing Formation

Drinkand

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

3415.3 QR

Top Gil/Gas Pay Tubing Depth

6491-93' 6564-66"
6833-35" 6587 -89

Perforations 6439_4,'
6458-60'

6429
6598-6600'

Depth Casing Shoe

6765"'

TUBING, CASING, AND CEMENTING RECCORD

HOLE SIZE CASING & TUBING SIZE

DEPTR SEY

114"
7 2/8”

§K"K55 17-208new

8 5/8"K-58 M# new | 1068

’

6726

__Cemi.astage #2 (prod) 500 ax 15
|__Ciac 150 ax _to auafaca.

]

TEST DATA AKXD REQUEST FOR ALLOWABLE
OI1L WFIL

(Test must be after recovery of total volume of load oil and must be egual to or exceed top allous
able for this depth or be for full 24 hours)

Cate of Teat

1/24/78

Date Firat MNew Cil Run To Tanks

1/23/78

Producing Metnod (Flow, pump, gas lift, etc.)

Ldow

Tubing Pressuwe

50-250#

[Length of Tes!

24

Choke Size

VORIOUS

Caeing Pressure

none - pack

e
doad &

|
|

!
I

v‘I Gravity of Condenscte

(Testing Mtatred (pitot, back pr.) Tubing Pressure (‘shnt-in]

Casing Prescure { Shut~-4n} Cloke Size

Actual Picd, During Test 0Ll -Bbls, Water - Bbls. Gas = MCF :
f /1 121 96 25 acid waien 20 ,

CGAS WELL

Actual Frod, Tuest-MCF/D f.ength of Tast Bhla. Corndsnaate/MMCF

VI. CERTIFICATY OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Corsctvation
Commisslon have Seen compiied with snd thet the information given
above fa trus end complete to the best of my knowledge and beliel,

- danuarny 25, 1978 - - - -

OIL CONSERVATION COMMISSION

APF’ROY/Q
BY M{

Thia form le to be filed In compliance with RULE 1104,

1f this is & requost {or sllowable for a newly drilled or dnepenc:
well, this form muat be eccompanried by & tebulation of ths doviaticn
terie (aken on the well in &ccordsnce with RULE 11y,

All vecuoens of this form must be fillsd vut completsly {or atlow:
abls on new end recompleted wella,

Fli out only Sectons I, 1L I, and VI for chungan of evner,
well neme or numbes, or trangpoitern or othor such change of conditio:

Seperate Forms C-104 nust be filed for sach poel in multluty
comnteted wella,




