R L

FilLC
U.5.G.5.
LAND OFFICE ;
ot !
TRANSPORTER
GAS

OPCEAATOR

e W D VATION TOMMIS

REQUEST FOR ALLOWABLE

i Form C-104
Supersedes Qld C-104 and C-1]¢

Cilective {~1-65

AND

AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

i. PROMATION OFFICE
Operatod
MARTINDALE PETROLEUM CORPORATION
Address
Box 1955, Hobbs, NM 88240
[ Hecason{s) for filing (Check proper box) Other (Please explain) !
Now Woll . Change in Transporter of: .
nge b e : Change in operator
Recompletion D Cil D Dry Gas D Eff +3 M h 1 1
Change In Owncrshlp[j Caszinghead Gas D Condensate D ective axrc ! 979
If change of ownership give name .
and address of previous owner Dallas McCasland, Box 206, Eunice, NM 88231
li. DESCRIPTION OF WELL AND LEASE
| Lease Name Well mo. . Pool Name, Including Formation Kind of Lease Leaso No.
Closson B 21 Jalmat Yates Seven Rivers | state, Foderai or Fee Federal LC—03013Z?
LLocation ‘
— _...Unit Letter K H 1650 Feet From The Sou’bh Line and 1980 Feet r'rom The West [
T o« ¢ I
B Line of Section 30 Township 229 Range 36E , NMPM, Lea County !
11, DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS

rth.'.e of Authorized Transporter of Ol (X or Condensate [_]

i L. - '
t axac-Now oF i3 o

vioo-Pine—I13

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

Tulsa 3 0)'4

- 3 P Sne fal MPAAE R 424N VS--3 fouia Ao '
- TRKCno of Authorized Transporier of Casinghead-Gas [ g OF DF asy_ i r\ddr’o’é"ﬁﬁ(}&Jﬁ-&ﬂ’aﬁ%ﬁc‘ﬁ%ppr&&d ch?ierblis form is to be sent) '
Ashland Exploration, Inc. | Box 1503, Houston, TX 77001 i

1 well produces oil or liquids, : Unit | Sec. ! Twp TRge. 1s gas actually connected? | When .
give locoilon of tanks. v L : 30 : 225 36E yes ! l

' A N j

Iv.

Vi

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

Date Spucded

COMPLETION DATA
T o1l Well TGas Well | New Well | Workover | Deepen TPlug Back ' Same Res'v. Diff. Res'v.
Desipnate Type of Completion — (X) | ! ' X ! ! ! ! ‘
6 yp [ 4 : 1 | ' 1 1 | '
1 1 1 A '
Date Compl. Ready to Pred. Total Depth P.B.T.D.

Name of Producing Formation

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

“Tubing Depth

{
Top ©il/Gas Pay

Perforations

Depth Casing Shoe

TUBING, CASIMG, AND

]
!
l
|
|
!
|
I
CEMENTING RECORD %

ROLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

}
|
|

i

i
! |
o

TEST DAT4A AND REQUEST FOR ALLOWABLE
OIL WELTL

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

i Date Firat New Qil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.) |

.enqgth of Tust Tubing Prescure

Casing Presswe Choke Stze

; Cil-Bbla.

r
!

Actual Pred, During Test

Water - Bbils, Gas » MCF

Loy v
GAG WELL

Actual Frod, Test-MCF/O "Longth of Toeut

Bbls. Condensate/MMCF Gravity of Condensate

Testtng Meinod (pitot, back pr.) { Tubing Pressure (‘Ghn:—in)

|
|

Casing Pressure (Shut~in) 1 Choke Size ’

-

oF

CEQTIFICATE OF COMPLI

I hereby certify that the ruteo and regulations of the Oil Consorvation
Comminsion huve boen complied with and that the informaticn given
above is true snd complete to the best of my knowledge and belief,

T 4/)’7ﬂj’/ AL e
rSignutura) { /
I . Agent
(Tl
e Maren 1y 2979 e
(Date)

ol CONSERVATg%COMMISSION
MAR 30 137

R T P—

APPROVED bl
: Cuig. sigaey &
e
By Foloas—ie
Pt
TITLE .

This form i8 to be [ilud in compliance with RUL L 1104,

If thiu le & request for ellowable for a nawly dilitad or daoponad
well, thiz form must ba cecompenivd by & tabulaton of tho deviation
tosta tekea on the well in aucurdanco with oLt 1y,

Al vections of thin {omt must be fHlted vut complately for slloves
cble oa new sl 1ucomgiona Wl

Filt out only Sectioen I, Y0 I, end VI {or clinnizad O owart,
well pate or pumbern, oF fene o 4 OF othior wuch Chang ol ceadition

Seperate Forma C-164 must be flied for each pool in wul:

roonnivtad wells,






