$SANTA FE

REQUEST

—
FILE

V.3.G.8.
LAND OFFICE

Ol
GAS

TRANSPORTER

CPERATOR
1. PRORATION OFFICE

NEW MEXICO Oll. CONSERVATION COM “<SION

Form C-104
FOR ALLOWABLE Superaedes Old C-10¢ aad C-110
AND Eltective |-]-43

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator
ME-TEX SUPPLY COMPANY

Addsess

P.O0O. Box 2070, Hobbs, NM 88240

Reason(s) for liling (Check proper box)

New Well Change in Transporter of:

Change in Oumuhlpm Casinghead Gas Condensate

Recompletion D Qul Dry Gas 8

Other (Please explain)

Change of Operator

1f change of ownsership give name

and address of previous owner MARTINDALE PETROLEUM CORP.., P.O.Rax 2403 Hobbs NM 88240
1. DESCRIPTION OF WELL AND LEASF
Lease Name Well No.i Pool Name, Irciuding Formation Kind of Leasse Lease No.
LITTLE V 2 Drinkard State, Federal ot Fes Fee
Location
Unit Letter ___ M ; 330 Feet From The Southyineana 480 Feel From The West
Line of Section 7 Townshlp 228 Range 37E , NMPM, Lea County

1ll. DESIGNATION OF TRANSPORTER OF OlL AND NATURAL GA

)

rNcm.o of Authorized Transporter of Ol YY) ot Condensate [
Navajo Refining Co.

Aadress (Give address 10 which approved copy of thia form (s 10 be seat)

Box 159, Artesiag, NM 8820

Name of Authorized Transporier of Casinghead Gas)(X) of Dry Gas
Texaco Producing Inc.

i' Address (Give oddresa 1o which approved copy of this form (s 1o be aeas)

| Box 3000. Tulsa. QK 74102

Y M T T
1t well produces oil or liquids, , unit i Sec, L Twe .r"q"
qgive location of tanks. "N |l 7 : 22 S' 37E

-

ls 338 actually connecied? ~, When
|

Yes

1/26/79

1V. COMPLETION DATA

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

Designate Type of Completion ~ x) !

:Oll Well :GGI well TlNow Weil TWouovot TI Deepen :Pluq chlﬁr&uno Ru‘v.:Dul. Restv.
] i 1 1

Date Spudded Date Complf Ready t¢ Pro‘d. Total DopthL * P.B.T.D. *
Elevations (DF, RKB, RT, GR, sic., Name o! Producing Formation Top Cil/Gas fay Tubing Depth
Perlorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOWLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 d

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afi

or recovery of toial volume of load oil and musi be aqual 10 or enceed 10p aliowe

0O11. WELL able for thia depth or be for full 2¢ hows)

Date First New Oil Run To Tanke Date of Test Producing Method (Flow, pump, ges lifi, eta.)

Length of Test Tubing Pressure Casing Presswe Choke Size

Agtual Prod. During Test Otl-Bbls. Water+Bble. Qas-MCF

GAS WELL

Actual Prod, Teste MCF/D Length of Test Bbia. Condensate/MMCF Gravity of Condensals
Tasting Methed (pusol, back pr.) Tubing Pressure (mt.-u) Casing Pressws (“ﬁ-&l) Choke bise

Vi. CERTIFICATE OF COMPLIANCE

1 hereby ceftify that the rules/pnd regulations of the Oil Conservation
Commissi av of complpd with and that the information given
above d ¢omple the best of my knowledge snd belisef.

TV T ’ (Ngnatwe)
Vice-President

{Tiule)
2/1/89

{Dais)

Qi CONSERVATION‘fﬁQMISSION
APPROVED ___EEB_Q_B 19

ORIGINAL SIGNSD BY JERRY SEXTON

8Y

TITLE

This form I8 to be [lled in compliance with AULE 1104,

If this is & requeat for allowabla for a newly drilled or despened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well ia eccordpnce with AULE 119,

All sactions of this focm must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections 1, L. lI1, snd VI for changea of ownes,
well name or numbes, or transporter, of other such change of condition
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