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Operator

MARTINDALE PETROLEUM CORPORATION

Address

P. O. BOX 1955, HOBBS, NM 88240

New We!l
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Change In Ownership l

Recompletion

Reason(s) for filing (Check proper box)

Change in Transporter of:
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- EXCEPTION TO R-4078

If change of ownership give name
and address of previous owner

IL. 'QESCRIPTION OF WELL AND LEASE

Lease iName

Littls V"

“ell No.; Pool Name, Irciuding Formation Kind of Lease

Lease No.

3 Dw State, Federal cr Fee Fee
Location -
Unit Letter 0 %0 Feet From The Sc“m Line and 2310 Feet r'rom The -E‘St
L.ine of Section ? Townshlp m Range 37E , NMPM, m County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ﬁcme of Authorized Transporter of Cil |

Navajo Crude 01l Purchasing

C —
or Condernsate i

Box 175, Artesia, NM

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

88210

(_}etty 011 Company

Nceme oi Autherized Transperter of Casinghead Gas g

or Dry Gas )

Box° 100 KtTH DoAY, TPy, duBele T
Plant Aceounting Dept., Tulsa, OK 74102

—

Sec. T Twp. T Rge.

7 1223 . 3%

T'Unu ;
-
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1{ well produces o1l or liguids,
give location of tarks.

Is gas actually cennected?

X when

'as soon as possible

If this production is commingled with that from any other lease or pool,

give commingling order number:

1V. COMPLETION DATA
: O1l Well : Gas Well TNew Well TWorkover T Deepen TPlug Back ' Same Res'v. TDiif. Res'v.:
: , : ¢ ! 1 l ' '
Designate Type of Completion -~ (X) : X : X | ! ' l '
1 1 Il A L
Date Spudied Date Compl., Ready to Prod. Total Depth P.B.T.D.

5/31/79 7/02/7

67

6724

Name of Producing Formation

Drinkard

Elevations (DF, RKB, RT, GR, etc.,

W2k, GL

<

Perforations

. W'—W 0
€5387 . Eop" , 6551, 6555" ,6567" 2 65M ,6590;6611" ,6631" 6646,

Top 0!/Gas Pay
]

Tubing Depth

6701.16'

N % M
& 6653

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

8=5/8" 2 . now K-55

7=7/8" .
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Date Firat Now COtl Run To Tanks Date of Test

Producirg Method (Flow, pump, gos lifi, etc.)

Actual Pred. During Test

104, 19BTF 100,69

JeSBLE

7ozfr 7/92/7 Flow |
Length of Toat Tubing Pressure Casing Fresaure Choke Size !
2 hrs, 1004 ¥ |
Otl-Bbls, Water - Bbis. Gas - MCF ‘)
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|
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Actual Prod, Test-MCF/O 1, Length of Test

Bbls. Condenscts MMTF

Gravity of Con-lensate |

l’v:‘—p;lan )T{:{SS:T(—;)}:O:, back p-.) Tubing Preuu:e(shut-in)

Caslng Pressurs { Bhut-in )

Choke Size

I

Vi, CRETIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Qi1 Conservation
Camminsion have been compliea with sod that the Information given
fbove i3 e and complete lo the best of my knowledge end belief,

, / - ), .
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