STATE OF NEW MEXICO

NERGY ann MINERALS OEPARTMENT

0. 00 490100 044

tHvie

ISIAIB UL ION

OIL CONSERVATION DIVISION

®. 0. D0X 20008

Form C-104
Revised 10-1-78

:.:.:?;'"‘ SANTA FE, NEW MEXICO 87501
w.s.u.8. R
':A;I-I;Abl'lc I. ’
- o171 REQUEST FOR ALLOWABLE
VARANSPONTENR p-——
aas AND :
OrLRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL G
L PADARATION OFPCK
Operoiot
Euratex Corporation
Addiens
1907 Texas Amer ican Bank Bldqg., Fort Worth, Texas 76102
Reoson(s) Jor [ifing (CAech proper box) Other (Please explain)
Noew Well Chanqge i Tronsporter of:

L]

Recompletion

[

oil

Dry Gas

Change of operator effective

]

Change In meulhlp[g Casinghead Gas D Condensate D October l 1985
1f change of ownership give nsme . .
and address of previous owner Martindale Petroleum Corp., P. (O, Baox 2403 . Hobbs, N. .M., 88240
. DESCRIPTION OF WELL AND LEASE
[_ease Nome well No.| Pool Name, Including Formation Kind of Lease Lease No.
"Closson "B" 24 Jalmat-Yates Seven Riverd > Federal or Fee modorg] [€-030/28
Location
Unit Letter I H l 98 Q Feet From Thc___SQU_Lb_Llno and 660 Feet From The East
Line of Section  3( T. amship 229 Range 36E . NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i,

|Gas Well)

Nar.e of Authorized Trousposter cf Cli [ ]

or Condensate [

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

Name of Authorized Transporter ol Casinghead Gas %3]

EL Paso Natural Gas_Company _

ot Dry Gas [

Address (Give address 10 whicn approved copy of this form i3 1o be sent)

PO Box 1384, Jaf, NM_ 88252

if well produces oil or liquids,
give locallon of tarks,

: Unit ) Sec. fTwp. IRqe.

' ) ! '
1 1 1 I

' when
1

A

Is gas actually .onnected?

‘yes

COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

f Oil Well : Gas Well

‘Designate Type of Completion — (X) X

]

Deepen : Plug Back :Scme Hes'v.—: Diff. Rea'v

INow well | Workover
!

| 1
i

N X
P.B.T.D.

e - - -

Date Spudded

1
Daie Compl. Feady to Prod.

Total Depth

[ Zievations (DF, RAB, RT, CR, etc.;

Name of Producing Formation

Top O1L1/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

—

!

1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of 1010l volume of load oil and must be equal to or exceed 10p allow
able for this depth or be for full 24 hours)

0IL WELL

Date First hvew Lyl Hun To Tonks

Date of Test

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

Length of Tust

Tubing Presawe

Casing Presswe Choke Slze

Aciual Prod. During Teat

Otl-Bblas.

Water- Bdle, Gas - MCF

GAS WELL

Actual Prod, Test=MTIH/D

Length of Test

Bbis. Condensate/MMCF Gravity ol Condeneate

.
i Testing Method (pitod, back pr.}

|

Tubing Presswe { Ebnt-1n )

Caalng Pressure (Ehﬂt-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd tegulations of the Oil Conaervation

Divisioa heve
sbove is true and complrie

d( 2

boen complied with and that the Informstion glven
to the beat of my knowledge and beliel,

{Si‘muur/

I

remiah R. Trythall - Chief Engineex

_"Septemberng“lg&S

(lile)

(l)ate)

OlL CONSERVATIDN DIVISION
SEP 2 71985

sy 1peRY SEXTON

.19

APPROVED

: P el
s ind AL CGLINTES
1a22

ﬂtﬁ"' LEE
) DISTHICT § SUPERVISOR
TITLE .

Thie form is to be filed In compliance with nULE 1104,

I this is a request for allowable for a newly drilled or deepene
wall, this form must Le saccompenied Ly & tabulstion of the devistiv
tests talen on the well in accourdance with mULE 11,

All sections of thia form must Le fliled cut completeiy (or allow
elle on naw snd tacoinpleted walls,

1, UI, mnd VI {or cheages of owna
ot othier such Change of conditioe

-BY
S|

¥l out only HSectlons 1,
woll name of pumber, of trauspuiter

Lepriute }enme C-104 must b flzdd o weed poct bt






