DISTRIBUTION

e
SANTA FE
e

FILE

U.8.G.8.

LAND OFPFICE
b—

NEW MEXICO OIL CONSERVATION CO¥
REQUEST FOR ALLOWABLE

SION Form C-l04

Supersedes Old C-10¢ and C-110

AND Ettective |-1-§3

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER Qi
GAS
OPERATOR
1. PRORATION OFFICE
Opetalor
ME-TEX SUFPLY COMPANY
Addresa
P.0. Box 2070, Hobbs, NM 88240

New Wael|

[]

Chanqge in Oum.uhu-B]

Recompletion

FR;C.M(I)TO’ tiling (Check proper box)

Change in Transporter of:
Qil
Caainghead Gaa

Dty Gas

Condenaate

Other (Piease ezplaia)

Change of Operator

8

If change of ownership give name

and address of previous owner

Ul. DESCRIPTION OF W

MARTINDALE PETROLEUM CORP.

2 2.0 . Box 2403 Hohhs NM 88240

SF

Lease Name wQu No.' Pool Name, Irciuding Formation Xind of Lease Lecse No,
STATE SN 1 Jalmat Yates Seven Rvrg|Siae FederalorFes gTATE A-903
Location
Unit Letier 0 660 Feet From ThoM Line and 1980 Feel From The __FEast
Line of Section 17 Township 2 ﬁ Range 36E . NMPM, Lea County

lll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNamc of Authoriaed Traasporier of Oll L8

ot Condensate [

Sun Refining & Markerinp
Name of Authorised Transporier of Casinghead Gas ot Dry Gas

Phillips Petreotewm—Go.(( Vitd Gae

Acdiess (Cive address so which epproved copy of thia form (s 0 be asas)

Box 3187, TX 75606

Longview,

|' Address (Giive addrasd 10 which epproved copy of 1hvs form is 1 be send)
| 1OWW Frank Phillips BLdg.

25k 15784) e

{{ well produces oil or liquide,
qgive location of tanks.

| Unit | Sec. “rT\-w‘

Lo 17

:F!q..

235 36E

Is Jus actually connecied? ~, When

Yes ! 11-23-84"

IV. COMPLETION DATA

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

Designate Type of Completion — x) |

|' Otl well

TCcu well ITN-w well Tworcover T Deepen
! i
!

: Plug BnckTSﬂmo Res’yv, .Tout. Restv.

1 i i i 1

Date Spudded

A e
Date Compl. Ready 10 Prod.

Total Cepth P.B.T.D. *

Elevaticns (DF, RK8, RT, CR, sta.,

Name of Producing Formatlon

Top Zil/Gas Fay Tubing Depth

Pertoralions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

T
I\

A

V. TEST DATA AND REQUEST FOR ALLOWABLE

Oll. WELL

(Taat muat be afier recovary of sotal volume of lood oll and must be agual 10 or exceed 1op sliows
able for thia depih or he for full 2¢ howre)

Date First New Qil Run To Tanss

Date of Teat

Producing Method (Flow, pump, ges L1, #i0.)

Length of Test

Tubing Presaure

Casirg Pressuwe Chole biae

Actual Prod, Duting Test

Oll-Bbls.

water- Bbla, Gas-MCF

GAS WELL

Actual Prod. Teet-MCF/D

Length of Test

Bbis. Condensate/MMCF Geravily of Condensats

Testing Method (puos, back pr.)

Tubing Pressure (Sbat~-ia )

Casing Pressure (uu-u) Chose Sise

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that

e rullss and regulations of the Qil Conservation
corhplied with sad that the informstion given

piatel to the best of my knowledge and beliel,
A )
\/- \) M T \(Signatwre)
Vice-President
{Tule)
2/1/89
{Dase)

OiL CONSFEFEVéTloog ﬁg@’ngSlO.N“

APPROVED
oy ORIGINAL SIONED BY JERQY sexToN—
DISTRICT | SUPERVISOR

This form is to be filed {n compliance with AULE 1104, -

If this is & request for allowable for a newly drilled or despened
well, this form must be accompanied by a tabulation of the devistion
testa taken on the well {n accordpnce with RULE 111,

All sections of this fogm must be fUlled out completely for allowe
sble on new and recompleted wells.

Fill out only Bections I, II. IU, ana VI lor changes of ownes,
well name or number, or Lansportes, or other such change of conditicn.

Beoma M 1AL ciet ha lilad fae cast aanl ia enltialy



