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NO. OF COPICS RECLIVID

DISTRIBUY ION

OPEl.: TCR

| PROF ATION OFFICE

T NEW MEXICO OIL CONSERVATION COMMISL. Form C-104
e .. REQUEST FOR ALLOWADBLE Supersedes Old C-104 and C-11::
_.SLC AND Effective [~1-05
| U.5.G.3. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
"L_(\ND OFFICE
Gl
TARAANSPORTER
S AS

Operulor_

MARTINDALE PETROLE CORPORATION

Address

P. 0. BOX 1955, HOBBS, NM 88240

' Reason(s) for filing (Check proper box) Other (Please explain) )
New We!l Change in Transporter of:
Recompletion [____] Cil [:] Dry Gas D Gas Connaction
Change In OwnershlpD Casinghead Gas D Condensate D

If chang= of ownership give name
end address of previous owner

1. DESCRIPTION OF WELL AND LEASE

[ Lease Name “ell No.  Pocl Name, Irncivding Formution Kind of Lease Lease No. |

Little "V" 2 Drinkard State, Federal or Fee Fee ‘

Location i ‘

Unit Letter M : 330 Feet From The South  Line and 1030 Feet r'rom The Nest i
Line of Section 7 Township 228 Range 378 , NMPM, Lesg County

—

If1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncine of Authorized Trsusporter of Otl LE or Condensate [

Natato Crude 01l Purchasiang

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

Box 175, Artesia, Ny 68210

Nceme 0f Authorized Trarsporter of Casinghead Gas @ or Dry Gas [

Getty Oil Company

: ress (G R r 3 i ]
AR O I YA TRY SRS T Frant adet. Dep!
P. Q. 2ox 3000, Tulza, OK 74102 ~

: Unit : Sec. Twp. TRge.

If well produces oil cr liqutds,

1s gas actually connected? ‘I ¥ hen

T
' 1
. Y ks. ! . 1 ! 4
give location of tarks N . 7 { 223 ' 378

L

yas U§/26/79

L

1V. COMPLETIOX DATA

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

Toil well T Gas Well | New Well T'Workover T Deepen TPlug Back TSame Res'v. DIff. Res'v.,
Designate Type of Completion — (X) ' ! ' ! ! ' ' ' :
sSig Yp p ‘1 ) ! ' | 1 1 ' !
.. 1 L 1 A .
Date Spudded Date Comgl. Ready te Prod. Total Depth P.B.T.D. 1,
Elevattons (DF, RhB, RT, GR, etc., Name of Producing Formation Tep Oi1/Gas Pay Tubing Depth i
Perfcrations Depth Casing Shoe "—1
i
TUBING, CASING, AND CEMENTING RECCORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT _4
i
h i
| :
e
i K i
J | I ;

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top alicws

01l WFLL able for this depth or be for full 24 hours)
TDatn Firs: Mew Cli Run To Tanks Date of Test Producing Methed (Flow, pump, gas life, ete.j i
|
Length of Toal Tubing Pressure Casing Freasure i Choke Size i
!
Actua) Pred, Curing Test Cil-Buls. Waler- Bbls, Gan - MCF '
GAS WELL
{ Actua ca, Teat-NTF/D Leonyth of Tesat Bble, Condenaate/NNMCH Gravity of Condensate 1
|
i
Tcunnrq._):‘a:hcd (putot, back gr.j Tublng Pressura (Sbut—in) Casing Fressure (S’nﬂtniﬁ} Chore Size ;

Vi, CEETIFICATE OF COMPLIANCE

1 hereby certify thet the rules and reyulations of the Oil Conservation
Commintion Fave teen complied with widl that the (nformation given
above is trua end complete to the hest of my knowledge and belief,

{gnutude)

f_¢”£2<;£;°i~ ______ | R

R Fradte;

A IA RO

HINTY

OIL CONSERVATION COMMISSION

APPROVED JUI\‘ Lo “jL%______, 19 e

Orig. Signed by
LTes (l ments
TITLE Ol & Gas Insp. -

Thia form Is te be filed In compliance with RULE 1104,

1 thie ie & seqiast fur milowaeble for & newly drilled or deepenc:
well, this foim muut be sccompanied by » tabulation of the devistion
teets teken on the wall in rccordence with RULE Y11,

Al sectlons of thie form must be filled out completaly for ellov:
ghle on asw nad recompletsd welle,

Vil our only Sectlens T, IL 11, snad VI for chanyes of ownvi,
1, or trengpoite nor other such change of condlil o

BY

weall pRine Ot pusT

Gopprate Veons C-104 must be filed for each pool ln multpc

v”h?“ﬂ‘(‘lf‘ﬂ e [AEN






