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ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT Oil. AND NATURAL GAS

PAORAYION OFFICH

"Operator
MARTINDALE PETROLEUM CORPORATION

Address

P. 0. BOX 2403, HOBBS, NM 88240

jfwlcm(t) for ‘uTung {Chech proper box)

New Well
L]

Change in Ownear lhlp[:]

Change in Transporter ol:

on )

Casinghead Gas @

Recomplelion Dry Gan

Condens

QOther (Please explain)

OJ
we []

1f change of ownership give name

and sddress of previous owner

SE

T Cease Name Well No.| Pool Name, including Formation Kind of Lease Leoane HMHo.
) CLOSSON B 22 | JALMAT YATES SEVEN RIVERS State, Federol or Fee FEDFRA| 1(10307328
Locatlon
| U Lewer I 1980  Feet From The ___S0Uth tineanda__1980 Feet From The Eaat
| Line ot section__30 T manp 228 Ronge___36F upm, Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l-r;r-;- of Aurlhoru.od Trausporter of Ctl X or Condensate [:l

| Texas-New Mexico Pipeline Company

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

Box 2528, Hobbs, NM_ 88240

Neme of Authorized Transporter of Castnghead Gas [ X] or Dry Gas ]

Getty 04£ Company

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

Box 3000, Tulsa, 0K 74102

i i | Sec. TTwp. ' Rge. W

| 1t well produces il of liquids, . Unit ) Sec .Twp . qe Is gas actually connected? ' hen

=:ve location of tanks, v L ' 30 : 228 36 yes !
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1f this production is commingled with that {rom any other lease or pool, give commingling order number:
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| Date Spudded Da‘e Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formation

tlevations (DF, RAB, RT, GR, etc.j

i
'

Top OLI/Gas Pay Tubing Depth

- Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMEHNTING RECORD

HOLE SIZE CASING & TUBING SIZE |

DEPTH SET SACKS CEMENT

l

i

load oil and must be equal to or exceed top allovw

', TEST DATA AND REQUEST FO
OIL WELL

R ALLOWABLIL  (Test must be after recovery of total volume of
oble for this denth or be for full 24 hours)

| Tate Fursl Mow O4! Run To Tonxs

Date of Test

Producing Method (Flow, pump, gos life, etc.)

| Length of Tost Tubing Prensute

Casing Pressure Choke Size

I Aziual Prod. During Test 0il-Bblas,

v/aiec~ Bbis, Gas - MCF

GAS WELL

[ Actual Vrod? Test-MTF/D Length of Test

Bbis. Condensute/MMCF Gravity of Condensale

"
-

¢ T esting Method (pitol, back pr.) Tubing Presaure (shnt—in)

i

Cosing Pressure (ﬁbut—in) lChox- Size

i

. CERTIFICATE OF COMPLIANCE

! herety cerify thas the pulee and regilationn vf the Gf Conarryaiinng

Uiebale liper been sampiisd it sl (et the inlesmation glveh
abave is true and complris to ihe besl 61 iy khowledgé and belisl,
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