T Toisth
ot ton NEW MEXICO OIL. CONSERVATION COMMISsiuN Form G -104

SANTA FE

Supersedes Qld C-104 and C-110

i REQUEST FOR ALLOWABLE
’-F—ILE AND Eltective \~1-65
(V.55 - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-
LAND OFFICE

b—

oL

TRARANSPORTER
G AS

OPENRATOR
PROIATION OFFICE

Operatof

MARTINDALE PETROLEUM CORPORATION

Address

P. 0. BOX 2403, HOBBS, NM 88740

coson(s) for Tiling (Check proper box)

New We!l

CJ

Change In Owner ShlpD

Recompletlion

Change In Transporter of:
Cil
Casinghead Gas @

Dry Gas

Condensate D 1

’O!her (Please explain)

-y

If change of ownership give name

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE .

T Lease Name Well No.. Pool Name, Inciuding Formatlon Xind of [Lease Lease No. |
CLOSSON B 21 JALMAT YATES SEVEN RIVERS State, Federal or Fee FEDFRAL C0301 328\
Locatlion R

|

Unit Letter K 1650 Feet From The Scblfth Line and 1 980 Feet r'rom The we/.)zt ‘
Line of Section 30 Township 223 Range 36E , NMPM, Lea County i

11i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Trausporter of Ot X
Texas-New Mexico Pipedine Company

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

| 3ox 252§, Hobbs, NM 88740

or Condensate [

Neme oi Authorized Transporter of Casinghead Gas (X

or Dry Gas [, i Address (Give address fo which approved copy of this form is to be sent)

Getty O£ Company Box 3000, Tufsa, OK 74102
1f well produces oil cr liquids, 'IUnn : Sec'. !TWP' :P.qe. Is gas actually connected? |When
give location of tarks. ; L : 30 ; 228 ¢ 36E yes . l. _

IV. COMPLETION DATA

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

Designate Type of Completion — (X)

Ol Well :Gas well TFlug Back | Same Res'v. Oifl Resfv.
| ] [l

1
'
! | t V t 1 i i
A\ 1 A A )

: New Well | Workover | Deepen
l 1

Date Spudded

A
Date Compl. Ready to Prod. Total Depth P.B.T.D.

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

Name of Producing Formation Top OL1/Gas Pay . Tubing Depth

Perforations

Depth Casing Shoe !

TUBING, CASING, AND CEMENTING RECORD .:

HOLE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

1 |

V.
Ol WFLL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after 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)

Date Firet New Oil Run To Tanks

Dcte of Test Producing Method (¥ low, pump, g3 lift, etes)

Length of Test

Tublng Pressure Casing Pressure Choks Size

Actual Pred, During Test

Water- Bbls. Gas+*MCF

Oll-Bbls.

GAS WELL

Dctunl Prod. Test=-MCF/D

Bbls. Ccndenaate/MMCF Gravity of Concensate

Longth of Test

Testing Method (pitot, back pr.)

Cosing Presaure (Bhut—in)

Tubing Pressure (‘slmt-in ) l Choke 3ize

1 herehy certify that the rulee and reguintions of the Oil Connervation

Cammlosien heye pren ggm i

sbave (8 ut ard conpisla to the baat of my

d

Vi. CERTIFICATE OF COMPLIANCE

(o] C?ﬂjﬁ\iAnglgacsMMISS!ON

1§ o

ARPPROVED
with snd that the infermaiien given
Kriowiedgt and VEHEL || BY v s
TITLE

This form ie to be {iled ln compliance with NULE 1104,

If this is & requost for wllowable for & nowly drilied or dnrpene

well, this form musat be accampanjed by @ 1abulstion of the devistin
tests taken on the woll in sccordance with RULE 144,
All moctions of thie form muet be {liled out completely for allov

enk

2 _LSignathre)
nLLELing- rnoduction
Ll fTile)

al.ie on naw and recompletad wella,

11, 1ii, ena VI {or chengoes of awne

Fill out only Sactions 1, :
othar such change of cenditte.

June 15, 1984 o

(Date)

weil name or number, of usanporten or
Sepatate Forms C-104 must be flied for each pool in multipl
ramploted wells,




Ty

e



