5 :MOCC 1 Pioneer 1 IaMar 1 File

HO. OF COPIES RECEIVED 2

S o B
D STRIB uTIO :
_____ ' MBUTION e e NEW MEXICO OfL CONSERVATION COMMISSION Form C-104
ﬁ,sf,'f,,“ fE,,, NS S S REQUEST FOR ALLOWABLE Supersedes Old C-104 and (=110
cile ‘ R AND Effective 1-1-65

Jesses AUTHORIZATION TO TRANSPM ATURAL GAS
NB'cARFORATION PureHAsED ALt THE Assers

T T OF BOTH LaMART
) ow s R TRUCKING, IN
FRANSPORTER ‘L»G A—é i INC. THIS PURCHASE lNCllj [L‘c AND !NI.AND CRUDE,
—————— e — _I/_._.___; PERM"- e oE I, M,
OPERATOR o, # 670 WHICH HAS . <EEN TRAN'(
1. PRORATION OF FICE i '”WD CORPORATION SR 3 e
o . CLYDE C. LaMAR, Prgsipen;

... Floneer Production Corp. B . INLAND cO

. -_Eax_ZBIM_Eamﬁ.nghon. Na Ma
Reason(s) for filing (Check proper box) Other (Please explain)

llew Well Thange in Trunsperter of: /

Hencmpleticon D ol D Ty Gas C 4 ///55’
| et o '.','::r::;.},;p{:] T1asingtead Gus D Tordensate @ -Effecti‘.je

L

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

_ese MName Well No. Fcol Name, Including Formaticn I'Kind cf Lease

Lucerne "B® 1 - Basin Dakota Stete, Federal or Fee Fedeyal

Loortion

7 —
Init _etter _I_ o lggﬂ Feet From The _S@agbly  Line and _ X lg“ Feet From The _ Eagt
ILine cf Secticn 17 , Townshigp %N Rarge 11'” , NMPM, m Jmn County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

MName of Authcrized Transporter of Cil [ cr Jondensate ;l ' Address (Give address to which approved copy of this form is to be sent)

Paymi < S

uthorized Transporter of Casirnghead Gasf or Dry Gas fg] Address (Give alldress to whi®h appfoved copy of this form is to be sent)

Name of A

k] Paso Natural Gas Co,. Box 990, Farminston, N. M.

" Unit Sec. ' Twp. 'Pqe Is gas actually connected? : When

1{ well produces oil or liquids,

qive location c¢f tarks. ) I i 17 28}: llw !eS ! 10-1542

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

1V. COMPLETION DATA

i X Dil Well } Gas Well : New Well TWorkover Deepern. "Flig Back | Same Res'v.' Diff. Resfv.
Designate Type of Completion — (X) , | ! ; | \
— - i L] ! ! L 1
Diate O Spe Hed i Date Cempl. Ready to Frod. Total Degpth | PLE.T.D.
| |
Name cf Preducing Formaticn Top 0il/Gas Pay Tubirg Depth
“Cerforations - 7‘ Deptk Casing Shoe
|
|
TUBING, CASING, AND CEMENTING RECORD
F—e -
HOLE SIZE i CASING & TUBING SIZE DEPTH SET SACKS CEMENT
]
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)
[:ate First New il Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)
[_ength of Test Tubing Pressure Casing Pressure Choke Size
TActual Prod. During Test Oil-3bls. Water - Bbls. Gas - MCF
GAS WELL / \,[\V
Actual Frod. Test-MCE/D Lergth cf Test Bbls. Condensate/MMCF ruvny of Coi %sg}qv"_
‘ MF\\ 100
Tosting },1(-=thod_(_pi!ul, back pr.) Tukirg Pressure Casing Pressure | vhoke S*Ze(a,—-\\l i" 7‘.,,;
V1. CERTIFICATE OF COMPLIANCE | OlL CONSERVATION COMMISSION
i
I hereby certify that the rules and regulations of the Oil Conservation | [ APPROVED ML'ID 1(,n‘\1(?65 » 19
Commission have been complied with and that the information given ! 111’1 71 )
above is true and complete to the best of my knowledge and belief. BY A u N ,\ih‘x( n\

3. I%e xxu

PETROLEUM ENGINEZR DIST. NO. 3

TITLE

|
|
I
1
i
|

Original signed by T. A. Dugan This form is to be filed in compliance with RULE 1104,
I 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.

s e - —W&g—kﬁﬁg@ : ] All sections of this form must be filled out completely for allow-
’ |

able on new and recompleted wells.

3/3/65 Ll o S 5 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.

(Signature)

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



