//'
Form C-104
Supersedes Old C-104 and C-110
Eifective 1-1-65

“ JNC. AND INLAND CRUDE,
A S Co
PERMIT % 670 WHICH HAS Exi TRANSFERRED TO

NO. CF COPIES RECEIVED : «.,')’ \
- i :
DISTRIBUTION | ; | NEW MEXICO OlL CONSERVATION COMMISSION
SANTA FE ;/!f:j REQUEST FOR ALLOWABLE
FILE , /o ‘ AND
U.5.G.5. L0
e = AUTHORIZATION TO TRANSPORT Q) ki \EWPORRASNAIRCHASED ALL THE ASSETS
) oe 17 ] OF BOTH LaMAR TRUCKIN
FRANSPORTER \— 7 | INC. THIS PURCE A5 INCLUDED T,
OPERATOR , ‘ .
PRORATION OFFICE 1 INLAND CORPORATION.

y_11
2 %HMW ”

Cperator

Tenneco 0il Compeny

INLAND CORPORATION

Address

P. 0. Box 171!, TLurenco, Colorado 81301

Reason(s) for filing (Check proper box,

New We!ll

LJ

Change in Oywnership|

Recomplietion

Change in Transporter of:

cil O

Casinghead Gas D

Dry Gas

Other (Please explain} '
Request authority to transport effective
1st delivery.

C

Condensate D |

f change of ownership give name

«nd address of previous owner

DESCRIPTION OF WELL AND .EASE
Lease ;.ime LLease No. Well No.. Pool Name, Including Formation i Kind of Lease
e ! . i -
Omler A | 7 ‘ Rasin Dakota l State, Federal or Fee rederal

iocation

Unit Letter K i Feet From T he Line and Feet rrom The

- sk :
Lie of Section 3@ To mship 2N Range 10W , NMPM, Jan Tyan County

DESIGNAT:ON OF TRANSPOR

TER OF OiL AND NATURAL GAS

Namre of Authorized Transporter cfotl ]

or Condensate [K]

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

' P. O. Box 1528, Parminston, New Mexicn

Tiame o1 Author!zed Transporter of Casinghead Gas |

or Dry Gas (%

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

208 Fast Apache, Farmington, New Mexico

Southern Union (Gas
TG i T T . i N
1f we!l produces oil cr liquids, ' Unl:, ‘ Secé ! ‘wp8. ‘P.qe. t Is gas actuaily connected? 'When
: tarks, oo ! ' f ‘
g:.ve location of tarks 1 v 3 : 2 ! 10 i No X On Apnroval

1f this production is commingled w.th that fr

COMPLETION DATA

om any other lease or pool, give commingling order number:

TOil Well T Gas Well ' New Well | Workover T Deepen TPlug Back | Same Res'v.' Diff. Res‘v.
. Designate Type of Completion — xX) . ; X | % : : f :
‘ Date Spudded Date Comp'x: Ready to Prold. T Total Dep‘.hl ‘ P.B.T.D. }
| 5/20/%5 7/9/%5 | 6595 5532
- Elevations (DF, RKB, RT, GR, etec., Name of Producing Formation I Top 0il/Gas Pay Tubing Depth
I 5923 CR Dekota 1 6340 5505
: Perforations Depth Casing Shoe
6517-631C Dzkota | 5395
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE T CASING & TUEBING SIZE ; DEPTH SET SACKS CEMENT
12-1/Lk 8-5/8 i o7l 125 sx
7778 L-1/2 | 6595 130 sx
| 2-3/8 | 6506 e
| |

i

i
TEST DATA AND REQUEST
011 WELL

]
1"OR ALLOWABLE

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

| Dato First New Oil Run To Tanks

Date of Test

Producing Method (Flow, pump, §6s lift, etc.)

| Length of Test

Tubing Pressure

Casing Pressure l Choke S

Actuai Prod. During Test

Oil-Bbls.

Water - Bbls.

GAS WEL

Ac-ual Frod. T est-MCF/D

' Length of Test

Bbla. Condensate/MMCF

10071 3 Fours ——
Testing Me ad (pitot, back pr.) Tubing Pressure Caslng Pressure Choke Size
Zack T 670 1347 3/
7

CERTIFICATE OF COMPLIA

* hereby certify that the rules ar
Cor-. .ion have been compliet
abowe .- true and complete to

o

s
C

NCE

i regulations of tae Oil Conservation E
with and that the information given !
he best of my knowledge and belief,

/’Wr\/f’/’/

“ Ol CONSERVATION COMMISSION
DEC 20 1965

| APPROVED '

sy Original Si ed Emery C. Arnol®
\! TITLE Supervisor Dist. #3

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

1

|

‘! If this is a request for allowabic 37 u newly drilled or deepened .
.atuiation of the deviation

19 ——

-

; / -
A7 (»(( é/,
T . Jicnhols (s
L. roduction Cler

gn::m'u'e)
P4

well, this form must be accomparn.ic.
tests taken on the well in accordancs AVRE 111,

All sections of this form muat 5 1...-w Out completely for allow=

zmoer 16, 1965

‘Tiile)

able on new and recompleted wells.

Il
i
i
Fill out only Sections I, {1, III, ana VI for changes of owner,
' well name or number, of transporter or other such change of condition.
|
|

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



