NO. OF COPIES RECEIVED 3

_ D
DISTRIBUTION ‘ NEW MEXICO OIL COMSERVATION COMMISSION Form C-104
SANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 snd C-110
FILE 7 Effective 1-1-65 !
|- |_we] AND
USG5 | AUTHORIZATION TO TRANSPORT QLAYD CORPCRATIGMSURCHASED ALL THE ASSETS
| LAND OFFICE . OF BOTH LaMAR TRUCKIN?, INC. AND INLAND CRUDE,
TRANSPORTER |17 INC. THIS PURCHASE INCLUDED N. M. S. C. .
cAs PERMIT # 670 WHICH HAS LEEN TRANSFERRED TC
OPERATOR , INLAND CORPORATION.
1. PRORATION OFFICE ] CLYDE c. LGMAR, PRES‘D&?{';
G
perater INLAND CORPORATION
Con=ol4dated 0il & Gas Ine,
Address
P.0. Box 2038, Farmington, New Mexl ‘
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion D Oil D Dry Gas I:
Change in OwnershipD Casinghead Gas D Condensate 'E
If change of ownership give name
and address of previous owner
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease
tioyt 2 Undisigneted Gallup State, Federal or Fee  Fadersal
Location
Unit Letter L H 1968 Feet From The Sogth Line and 1286 Feet From The We:!‘b
Line of Section 5 , Township 26 North Range l" \!’est . NMPM, Rio Amba County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of 2Authorized Transporter of Oil [] or Condensate [X Address (Give address to which approved copy of this form is to be sent)
r . P.0. Box 1528, Parmington, New Mexico
Name of Authorized Transporter of Casinghead Gas [] or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
L 7 ' J 2
0 pope 2 0. |
15 well preduces oil or liquids, . Unit | Sec. . Twp. | Rge. Is gas actually connected? | When
R | |
give locat:on of tanks. l L : 5 l 26 N A W Yes )
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
] : Oil Well : Gas Well :New Well | Workover | Deepen TPlug Back | Same Res’v.! Diff. Res’v.
Designate Type of Completion — X) | ' \ : . ! | !
i 1 i L 1
Date Spudded Date Compl. Ready to Prod. Total Depth F.B.T.D.
Pool Name of Producing Formation Top 0il/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OIL WELL . able for this depth or be for full 24 hours) )
Date First New Oil Run To Tanks Date of Test’ Producing Methed (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oll-Bbls. Water - Bbls. Gas - MC7
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravitg of C ensate
OtL CON. COM.
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure 1 Choke SKD‘ST. 3
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
' _ DCT 211965
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED » 19
Commission have been complied with and that the information given . e .
above is true and complete to the best of my knowledge and belief. BY Onglnal S@ﬁd Emery C. AA_QE____
o [ T riTLE Supervisor Dist. # &
% ]U% N This form is to be filed in compliance with RULE 1104,
/Kl MAM If this is a request for allowable for a newly drilled or deepened
/ (Signature) / e well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,
Productian F’It}'nlsmaﬁﬂ All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
101 3-65 Fill out Sections I, II, III, and VI only for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply.
completed wells.



NO. OF co;;zs RECEIVED \_J’ K
DISTRIBUTION NEW MEXICO OIL CO'ISERVATION COMMIiSSION Form C-104 :
SANTA FE ,/ REQUEST FOR ALLOWABLE SElferts'Edes 0Old C-104 ana §-110
FILE - AND 'NLAND Co ective 1-1-85
u.s.G.s. AUTHORIZATION TO TRANSPORT Bﬁ_an i\lk
LAND OFFICE 'NC, THIS PZMA" TPUCKIN kCHAsEDA
e o ¢ ,
TRANSPORTER |- O'= f/ PERMIT # é RC#’AS-E INC{J, INC' AND i THE Assefg( g
GAS | NLAND CORp WHICH HAs i‘ED N, M s’NlAND C;UD '
OPERATOR , 1 Tio SCEN rpap Y G~ g,
PRORATION OFFICE | } . RANSFERRED o ;
Tperator kiYDE C L ~
| Consolidated 041 & Gas Inc, "Nanp éO.Rpeu—ESloENT—QMA& PR
Address T[ON ’

Change in Transporter of:

oil ]

Casinghead Gas D

Mlew Well

[

Kecompletion

Change in OwnershipD

r.o&mgf_zmmm
Reason(s) for filing (Check proper box

Dry Gas

Condensate l—_x_]

Other (Please explain)

D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

111.

V.

VI.

5

LLease Name Well No.| Pool Name, Including Formation Kind of Lease
State, Federal or Fe
Hoyt 2 Blanco Mesaverde ' ° Federal |
[Location
Unit Letter L H 1’“ Feet From Them____ Line and lm Feet From The m
Line oi Section , Township 26 !Buh Range " ha , NMPM, W County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of 2 uthorized Transporter of Oil [ or Condensate

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

or Dry Gas []

Name o?mhor}zei?‘ryporter oﬁéasingieudagas [

P.Q, WﬁuﬂW
Address (Give address to Which approvedrcopy Of this form is to be sent)

P - — 7 7
7 B ciﬁ/4£,{,¢a/ 5 (o
T T T T 1 » j
If well preduces oil or liquids, \ Unit | Sec. ’ Twp. | Rge. Is gas actually connected? \ When
ive locat:on of tanks. ! | ' QEII LW !
give locat:on of tanks 1 _t_. ‘ 5 . m )
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
T'O1l Well TGas Well TNew Well [ Workover | Deepen TPlug Back | Same Res'v.! Diff. Res‘v,
Designate Type of Completion — (X) | : ! ! ‘ ' ' !
8 Yp P : ) ! | [ | | )
! i i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Pool Name of Producing Formation

Top 0Oil/Gas Pay Tubing Depth

Perforaticns

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL :

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test’

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

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test O1l-Bbls.

Water - Bbls. Gas -

1965

GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Grgvity of CondensateCoM §
A =~ ‘
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure | Chok&\size LIS 1, < /’
o
_/

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

%ﬂk

2 Ay
7

%nature)

(Title)

L1
(Date)

OIL CONSERVATION COMMISSION

- APPROVED Q0T 21 1965 , 19

' oy__ Original Signed Emery C. Arnold
Supervisor Dist- # &

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

TITLE

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



/

NO. OF COPIES RECEIVED - /
/.
DIST T
—— :'S uTIon y NEW MEXICO OIL. CONSERVATION COMMISSION Formc-1ds  N_
NTAF REQUEST FOR ALLOWABLE Supersedes Old C-10854 .-110
FILE ’ — AND Effective 1-1-65 X
U.s.G.s. AUTHORIZATION TO TRANSPORT ONLAMND CORPQRATIONS PURCHASED ~
LAND OFF ALL THE AssE :
i ICE OF BOTH LaMAR TRUCKING, INC. AND INLAN °T
/ . (] . I
TRANSPORTER |——'= INC. THIS PURCHASE INCLUDED N, M. s, ¢ D CQUDE:
GAs |/ PERMIT 3 670 WHICH HAS LEEN TRANSFERRED
OPERATOR L INLAND CORPORATION, £o T
I.| ProrATION OFFICE | cly,
Cperator : IN ’
. LAND CORrpP !
Consolidated 011 & Gas Ine, ORATION
Address
P.0. Box 2038, PFParmington, New Mexice »
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Fecompletion D 0il D Dry Gus D
Change in OwnershipD Casinghead Gas [:] Condensate
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Lease No. Well No.! Pooel Name, Including Formation Kind of [Lease
Hoﬂ 2 Baﬂin D‘kﬁtﬂ State, Federal cr Fee rﬁ‘deml
i.ccation d
Unit Letter l. : 1963 Feet From The S on t,h L.ine and 1,&& Feet From The we&
Line of Section 5 Township 26 ‘om Range h / w.“ , NMPM, Ri. F!‘!'ih County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
!'Ncme of Authorized Transporter of Oil ) or Condensate E Address (Give address to which approved copy of this form is to be sent)
I -
L - P.O. Bex 1528, Farmington, New Mexice
Name of Autheorized Transporter of Casinghead Gas [[_] or Dry Gas [ "Address (Give address to which approved copy of this form is to be sent)
s . t ?,
1£ well prode Lo il o liquids, : Unit , Sec. :Twp. :F.qe. 1s guas actually connected? | When
give location of tanks. : 1 |1 K : 26 1 1’ Iﬂl E
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Oil Well F'Gas Well TNew Well "'Workover I'Deepen TPlug Back | Same Res’v.' Diff. Res'v.
Designate Type of Completion — (X) | : | ! : ﬁ | :
i ] ) 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth ‘ F.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Cas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i i i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OIL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test. Producing Method (Flow, pump, gas lift, ete.)
LLength of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil-Bbls. Water - Bbls. Gas - MCF T
LN \
4 "R
ALLLIVE
GAS WELL - o
Actual Prod, Test- MCF/D Length of Test Bbls. Condensate/MMCF Grav{ly of mﬂ ate
21 1965
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure Chok*i@_fh CoON COM
LN ST k-]
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION CO\‘Ml\SSION
: )
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 0CT 2 1 19 5 » 19

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

TiTLE _Supervisor Dist. # &

f
W \‘ Q ‘ ) This form is to be filed in compliance with RULE 1104,
"‘Q——/\ _ A L,,Q, /l/{l-) If this is a request for allowable for a newly drilled or deepened .
/ ignature) ﬂ well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-

(Title) able on new and recompleted wells.
e _m_“___lﬁelezé‘j Fill out only Sections I, II, III, and VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condition.

‘ Separate Forms C-104 must be filed for each pool in multiply.
I| completed wells.




