5 IHM0SC 1 Ploneer 1 lalar 1 File

NO. OF COF;:»ES RECEZIVED
S : o
| DISTRIBUTION . | NEW MEXICO OIL CONSERYATION COMMISSION Form C-104
_SANTAFE L REQUEST FOR ALLOWABLE Supersedes Old C-10.4 and C-110
*,F,Ii,,,_,, o s M: AND Eifective 1-1-85
YsGes *- o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE : ,
S R B INLAND CORPORATION PURCHAS™D ALL THE ASSE
[ RANSPORTER | - — el OF BOTH LaMiA2 TRUCKINT INC. AN B £rs
Fons s T T N7, INC. AMD 1LAMD CRUD)
I Bl A S INC. THIS PURCEASE & 210 f 1 ¢ v o &
_OPERATOR ., | | PERMIT # 670 Wrifl:: it e
1. 'ERSﬁf\TION OFFICE | ] BNLAND. CORPORATICN - Lo TELED TO
Picneer Procuetion Corp. CLYDE C. ici/% PRESIDENT
Tians == INLAND CORPORATION
Box 234-, Fannin,’ton, R": 2‘;.
Reason(s) tor filing (Check proper box) | Other (Please explain)

Mew Well

T“harge ir Transperter cf: i S

: i] Loy Las E » 4“-'5:’ ’C,/ ‘j/
-nersh:pi: Zasinghead Gas D Tov fersate E . Effec‘bi‘;e—%_

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

. T R - B .
Lease Name . Well Moo, Feool mame, nclading Formaticn

nd cf [ease

Ty
F > l n 'cn ; 1 : Baq"Ln Dakgt&; | S:ate, Federcl or Fee b

rocation

Unit Letier L i 1625 Feet “rom Tne SOuth lire and ____ 125Q Feet From The HﬁSL

Lire of Secticn 15 , Township 29}4 Ruange m , NMPM, San m County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized -ransporter of Oil [ or Condensate o4 T address (Give address to which approved copy of this form is to be sent)
- .5 ) L 7

1 Box 16528, [Poarmincton. N, M
‘opy 0f This form is to be sent)

or Dry Gas g’ - Address 7Give addr8ss to which &bproved co
Yy ke | e Y . . - "
Ratural Gas Co. | Box 990, Farmincton, iI. .
s " Unit " Sec. ! Twp. !ng. l'1s gas actually connected? 7 when
tiguids, ! ' B
give location of tanks. L l 15 : R . t4an

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

1V. COMPLETION DATA

) ‘ Dil Well : Sas Well "I\Zew well Workaover Deeper. ' 2iug Back | Same Res'v.! Diff, Resfv.
Designate Type of Completion — (X) ; | j, ! !

. S i ] _ | : 1 |
}_[_)ate Spudded ' Date Compl. Ready 10 Prod. Toatal Depth “ P.2.T.0
| ;
k ocl ‘ Name of Producing Fermation | Top il /Gas Fay ‘l Tubing Depth

¢ H 1
i
Pericrations Depth Casing Shoe
- - TUBING, CASING, AND CEMENTING RECORD
HOLE SIZ CASING & TUBING SIZEi DEPTH SET SACKS CEMENT

_— T T 7T

- 4._‘ 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 allow-

OIL WELL able for this depth or be for full 24 hours)
Mare First New Cil Run To Tarks Tiate of Test Uroducing Method (Flow, pump, gas lift, etc.) |
Length of Test Tubing Pressure ' Casing Pressure [ Choke Size
Actual Pred. During Test 0il-3kls, [ Water - Bhls.,
.. = 1 CH
GAS WELL T 219 ‘559 \
[ Actual Prod. Test-MCF/D Length of Tast } 3pls. Condensate/MMCE Gra—lxity of cOngegs;q'ge '{‘"535'1'
i % ) """_'.;. o
e I - — S | . P A!(’*‘r 55 —
Testing Method (pitot, back pr.) Tukirg Pressure Casing Pressure Choke Sjze Lo /
V1. CERTIFICATE OF COMPLIANCE | OiL CONSERVATION COMMISSION
{tip, 4 a
APPROVED “~° * 1963 LS9

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given || o e IV B o P |

above is true and complete to the best of my knowledge and belief. BY 01’13111:;.! Sapntd LINeTY e A;I’!]Qm
TITLE isor Dist. # &

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

Original signed by T. A. Dugan

- T | If this is a request for allowable for a newly drilled or deepened
(Signature) i well, this form must be accompanied by a tabulation of the deviation
! tests taken on the well in accordance with RULE 111.

N Consult g Eng — All sections of this form must be filled out completely for allow-

(Title)

i able on new and recompleted wells.
3/3/65,, s e e — . 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.



