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NO. OF CGPIES RECEIVED i ¢
. . _Zf‘

DISTRIE LTION

e l NEW MEXICO OlL CONSERVATION COMMISSION rorm C-104

_SANT A"FE /o - REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
5 F“'AE¥ ‘ / 4/3/ AND Eifective |-1-65
| Y-GS ’,J AUTHORIZATION TO TRANSPORT QilL. AND NATURAL GAS
; LAND OFFICE ! : i INLAND CORPCRATION PURCH. b«SED ALL THE ASSETS
| rRansPORTER Lo/ o OF BOTH LaMAR TP!}C’-’H;! LN ./‘ND INLAND CRUDE,
; | 6as /| INC. THIS PURCHASE 1B 'H“L( MOS8 CL
OPERATOR L PERMIT 3+ 670 WHICH HA o~ TﬁA?’-‘SFERRED TO
| PRORATION OFFICE | | INLAND CORPORATION. _

C.perator CLYDE C. LaMAR, PRESIDENT ;

Ei Paso Products Company INLANI> CORPORATION i

i Post Office Box 1560, Farmington, New Mexico 87401 !
! Reason(s) for filing (("heck proper box) Other (Please explain) Change in Comoany Name:
j Prew el = Change in T'““s"[%er ofs — | El Paso Natura. Gas Products Company to
| Fecomiletion on PvGes  L_ | EL, PASO PRODUCTS COMPANY
l Change in OwnershxpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

DESCRIPTION GF WELL AND LEASE

Leuse Nd:.e Well No. Pool Name, Including rormation Kind of I_ease
Deihi-Taylor "C" 1 1 Basin Dakota State, Federal or ee  Hederal
. Location
\ Unit Letter M ; 790 Feet From The SOUfh Line and 790 Feet i'rom The West
[ Line c: Section 4 , Township 26N Range llw » NMPM, San Iuan County |

SESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ Name cf Authorized Transporter of Ot [ or Condensate [X} Address (Give address to which ipproved copy of this form is to be sent)
I . s : - . .

, La Mar Trucking Gempany P.O. Box 1528, Farmington, New Mexico 87401
| Neme of Aathorized Transporter of Casinghead Gas [ or Dry Gas [ Address (Give address to which ipproved copy of this form is to be sent)
|

; El Paso Natural Gas Company P. O. Box 990, Farmington, New Mexico 87401
? o well p‘cduces ol cr liquids, : Unit ; Sec. ! Twp. IRqe Is gas actually connected? '( When

' Give location of tarks. © M ! 4 ! 26N 11W|  Yes L 2-26-59

1

1f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLZETIGN DATA
; I 01l Well : Gas Well :New Well T Workover | Deeptn "Plug Back | Same Res'v.! Diif. Res'v,

Designate Type of Completion — (X) | ‘ | : . t 1 :
H It 1 i { i L
. Date Spudded Date Compl. Recdy to Prod. Total Depth P.B.7T.D. i
. !
' Pool Name of Producing Formation Top 0Oll/Gas Pay Tubing Depth

l
. Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE : CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
|
+
I !

TEST J4A7h AND REQUEST FOR ALLOWABLE'  (Test must be after recovery of total volume of loud 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 Ofi Run To Tanks Date of Test’ Procucmq Method (Flow, pump, gas hft, etc.)
] Length of Test . Tubing Pressure Casing Pressure Choke Size
0
i Y N
| Actual Prod. During Test Oil=Bbls. Water~Bbls. Gas - MG L‘u
‘ /

f o 1998
GPAS 1] LLM “1 MAR
: Actual Prod. Test=-MCF/D Length of Test Bbls. Condensate/MMCF Gtc‘llt)"\OfIQQQde ]
\ e

| pisT. 3
| Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure | choke size™
|
1 | _ J
CoRTIFICATE OF COMPLIANCE ! : OlL CONSE.RVATION COMMISSION

MAR 2 1966 19

I hereby certify that the rules and regulations of the Oil Conservation APPROVED '
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief. BY Oﬂﬂ.nﬂ! b{ﬁﬂ&d Emery C. Amou

- — 1T rirle Supervisor [ist. 43

This form is to be filed in compliance with RULE 1104,
Qrigina! Signed WILLIAM R. SPEER o

(Signature) g well,
e s : | tests taken on the well in accordance with RULE ...
Division Manager

Ceepgn:.c
deviation

All sections of this fcrm must be filled out compictely for allows-

(Title) able on new and recomple.ed welis.
- 1 ! N
Mar.‘?,“,:: 1966 Fill out Sections I, 1I, III, and VI only for changes of owner,
(Date) 1 well name or number, or transporter, or other such change of condition.

Separate Forms C-10+¢ must be filed for each pool in multiply
' completed wells.




