II. DESCRIPTION OF WELL AND LEASE
L.ease [lme I Well No.! Fcol Name, Including Formation i ¥ind cf Lease
LUNT - 1) BASIN DAKOTA State, Federa: oz Fee  JFlkDe
[.ocaticn
Unit L_etter . ; m Seet Frem The s Line and 1‘” Fee: Frem The '
Iire cof Jecticorn . , Township 3- Farge 1" , NMEM, m m County
fI1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter cf Cil T or Corndensate :: Address (Give address to which approved copy of this form is to be sent)
~—LAMAR TRUCKING -CORPANY 2.0. BOE 1538, FARNINGTOM, MNEW MEXICO
riame of Authorized Transporter of Casinghead Gas or Dry Gas @& Address (Give address to which approved copy of this form is to be sent)
P Unit : Sec. " Twp. "Rae.
' 1
ive lovat: B 6 3m 1w YRS L $=13-82
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Qi Well ‘ Sas Well 12\'ew vell | Workover Deepen "rlug Back ' Same Res'v. T'Diff, Res’v.
Designate Type of Completion — (\) X ) 1 l :
. . . N
Date Tompl. Ready to Prod. Total Derth F.R.T.LC.
%} ol Namre cf Producing Formaticn Top 0il/Gas Pay Tubing Depth

V1. CERTIFICATE OF COMPLIANCE

CSA

NO., OF COPIES RECEIVED N
DISTRIBUTION ! 1
B A s
! |

NTA FE I

LAND OFFICE

IRANSPORTER

OPERATOR o
Ao PGS e W S
PRORATION OFFICE i :

NEW MEXICO OlL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

] : } AND

o e g AUTHOR|ZAT|ON TO TRANSPORT O|L|mr)@4y€wma@ﬂ PURCHAST!\ ALL THE Assm

CF BCZTH LaMAR TRUCKING, INC. < °

INC. THIS PURCHASE INCLUDED I

PERMIT # 670 WHICH HAS LEEN Ti. .

Form C-104

Supersedes Qld C-104 and C-110
\

Effective 1-1-6%

WNLAND CORPORATION,

CLYDE C, Lo &

PREQIDM'

“JLAND CRUDE,

r o~

LD TO

CLpeeraator

INLAND CORPORATION

12 WEST 72nd STRERT, MNEW YORK, M.Y.

10023

(Rea son(é]_f_o} il i-Eg—((.‘h eck proper box)

Yieew Wiell i “harge in ‘Transporter cof:

D Tl D Dry Gas

femcmy .

‘hange in

, .vr.'érs'n'.pD Zasinghead Gas l:] Ccndensate

Other (Please explain)

X

If change of ownership give name
and address of previous owner

Depth Casing Shoee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

/¢

/

- PN 8 1803
. MR
oy 1 . A4
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load otfl and m s@igqmut'e ed tgp allow-

OI1L WELL able for this depth or be for full 24 hours) aleT 3

Prate irst Mew il Run To Tanks Date of Test " Producing Method (Flow, pump, gas lift, etc.) hadl |
_I_;t;;qth of Tn‘:.:t Turing Fressure Casing Pressure Choke Size

Actual Prod. During Test Oil-REkls. Water - Bkls. Gas - MCF

GAS WELL

Actual brod. Test-MCF/D Lergth of Test l Bbls. Condensate/MMCF Gravity of Condensate

'I‘e;stiy;q L.i?tio'r’lw(pimt, back pr.) o Tubping Pressure Casing Pressure | Choke Size - -

I 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. 1

Sierarre) WILLIAM G, KUSSRLL

(Title) ’mm
MANCH 15, 1965 = =

777777 (Date)

BY

OlL CONSERVATION COMMISSION

APPROVED . MAR < )

, 19

saingl Signed Dmery . Arnaid

TITLE __Supervisor Llist #3

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.

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

comnleted wells.



