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5 NMOCC ;I.‘Pioneer 1l IaMar 1 File

OF’ERATOR : i
PRORATION OFF!CE ! I

INLAND CORPORATION,

NO. OF CUPIES RECEIVED : ‘.!} |
P - - S = ,4
B CISTRIBUTION e _J‘ NEW MEXICO OlIL CONSERVATION COMMISSION Form C-104
;SANTA F‘E e i REQUEST FOR ALLOWABLE Supersedes Old (‘-101 and( -110
WFH_E B S 777/2 AND Effective 1-1-6¢
U.5.G.S .
Cano orrice AUTHORIZATION TO TRANS&QRN@&WWH%&C%%ED ALL THE ASSETS
o OF BOTH LolAR TR TKIN T, INC. AND INLAMD CRUDE
IRANSPORTER o As o INC. THIS FLIC, ISCLLZEDS N M, S, ¢ !
T PERMIT 7 670 WHICH HAS LELN TRANSFZRRED T
i

TLperator

CLYDE-C. LaMAR, PRESIDENT
INLAND CORPORATION

Box 234, Faruington, Ne Mo ...
s) for tiling (CReck proper box)

tlew Well

Chimge in Transporter of:

[

i Other (Please explaia)

L

_'w

L Hecomypiotiin Oil Dty Gas o5
! = |
1 herrige i “'FD Casinghead Gas D Cendlensa ] Effective 3%—
If change of ownership give name
and address of previous owner ____
DESCRIPTION OF WELL AND LEASE
Lease " oame Well oy Zoo!l Name, Irnzluding Fermation Kind of Lease

Lucerne 1

Basin Dakota |

State, ~ederal or Fee Fdem

L.ocaiio:n

South

M R ]—181 Fee

8

Urnit Letter

[Line =i SeTticn , Township Range

11

9% Feet From The _}m

, NMEM,

San Juan

County

DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Mame of Authorized Transperter of Cil [T or {Ccndensate EZ

-iaMar Trucking, Inc,

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

Box 1528, Farmington, §. M,

“ame of Authorized Transperter of Casinghead Gas [}

El Paso Natural Gas Co.

or Dry Gas Cx

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

Box 990, Farmington, N, M.
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T
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Is gas actually coennected? When

Yes

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

COMPLETION DATA

give commingling order number:

) Dil Well Gas Well
Designate Tvpe of Completion — (X) ‘ |

i '

Mriew

Well Vorkover Deeper. " Flug Back ' Same Res'v. Diff, Res'v,

T
|
|
|

I Date Tomp.. Reudy to Frod.

Mame of Procuzing Fermation

Tor

il Gas Pay Taubing Depth

Cepth CTasing Shce

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE

OIL WEIL.L able for this dept

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

h or he for full 24 hours)

foctte Plirst Mew il Run To Tanks Date of Test

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

T.ength ! Test Tuking Fressure

Casing Pressure

“hctual Frol. [;u;irr“] Test il - EBbls.

Water - Bbls.

GAS WELL
Actual Frod, Test- MCF/D Lenath of Test Bbls. Condensate/MMCF Gmwnpf e‘c&sensme
LJ' . 5 2 - )
v—'"uf;t;nzr]ﬁbr,‘rl‘-;l:o:ii Epiml, back pr.jr ) Tubing Prescure Casing Pressure | Choke Size -

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.
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|
|
|

Ong; Aal sxcrned by T. A Dnnnn

(Signature)

3/3/65

(ate)

OlL. CONSERVATION COMMISSION

Mar 15 <3968
APPROVED , 19

Timed BV

BY | 2ICK
2 D 3

TITLE _ T

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, 1I, III, and VI only for changes of owner,
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.



