II.

III.

1V,

VI.

5 NMOCC 1 Pioneer 1 laMar

LAND OFFICE

o
ITRANSPORTER |- D
| GAS !
OPERATOR .
I ]

PRORATION OF'F'!CE i

1 Mile

NO. OF COF:[.ES RECEIVED J/
D
_ b ‘_STR'BUT’ON L NEW MEXICO OIL CONSERVATION COMMISSION Form O -104
_SANTAFE ey REQUEST FOR ALLOWABLE 9u’bers‘eds=< Oid (104 and C-110
FILE / AND Ejiecu\e 1-

usss. . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

INLAND CORPORATION PURCHASED ALL THE ASSETS
OF BOTH LaMAR TRUCKING, INC. AND INLAND CRUDE,
INC. THIS PURCHASE INCLUDED N, M, 8. C,

PERMIT £ 670 WHICH HAS _EEN TRANSFZRAED 7O
INLAND CORPORATION,

CLperior

. Ploneer Production Corp.

CLYDE C. LaMAR, PRESIDENT
.- INLAND CORPORATION

Aldiress

Box 234, Farmington, N. li.

Reason(s) for tiling (Check proper box)

QOther (Please explain)

T
|
Tlew Well j Change in Transrcrter cf: i
itecomyp e ;j il S ! i
— H
Thearige in w-/r‘f»r.s}u.;,D Casinghead Gas :_J‘ I Effective% 5 // 14 /6 s
If change of ownership give name -
and address of previous owner
DESCRIPTION OF WELL AND LEASE
Leuse liume Well Mo, Pccl MName, Including Formation . Kind of L=ase

Maddox 2

Loccation

Urnit _etter L : mBO Feet From The
Lire of Zecticn 33 , Tcwnship m

South Line and 1075 Feet From The M

2 &Bin Dakota ! State, Federal or Fee F§ 3 ]

Range 12“ , NMEBM, San Jmn County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ExBomxiixtux laliar-Trveking; Inge

Name of Authorized Transporier of il 7] or Condernsate Z Address (Give address to which approved copy of this form is to be sent)

Box 1528’ Famingbon. N. M,

El Paso Natural Gas Co.

Mame of Authorized Transpcrter of Casinghead Gas [ or Dry Gas [ff} Address (Give address to which approved copy of this form is to be sent)

Box 9%, Famingbon, N. M,

1¢ well produczes cil or lig

T
give lozaticn of tarks. L ! 33
. i

Twg. Rage. Is gas actually conrected? . When

30N - 12U Yes

COMPLETION DATA

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

T o1l well MSas well "Mew Wel. | Werkover Desper. “TPlig Back | Same Res'v. Diff. Res'v,
| | ‘ ' | i
Designate Tvpe of C ompletlon - X) ‘ ! ! | ‘
I J— - i ! " —_ L
[iate \,,,'idm Cate Ccmpl. Ready to Prod. Total Depth F.R.T.D.
tock *lame of Preducing & Top Cil./Gas Pay Tuking Dapth
erfcrations Depth

TUBING, CASING, AND CEMENTING RECORD

HOL_E S\ZE i CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

|

. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

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

able for this depth or be for full 24 hours)

Iiate First Mew 7 il Hun Te Tarss | Date of Test Preducing Method (Flow, pump, gas lift, etc.)
Pfrenqth of Test Tubing Pressure Casing Pressure
“Actual Prol. [uring Test B - Cil-Bbls. Water - Bkls.
P ! r—4
5 AR
x‘.‘k' s J 29
GAS WELL : ’ . COM.
Actual Itod, Test-'ATF.C Length of Test Bbls. Condensate/MNCE \;m‘;\ty Qonc’um' i
CH < 3
DS
Testing Metho+ (pitot, back pr.) Tubing Pressure Casing Pressure | croke Si}\— /

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation APPROVE;Q
Commission have been complied with and that the information given .

; OiL CONSERVATION COMMISSION
| MAR 15 1965

above is true and complete to the best of my knowledge and belief. BY LS WY KT

Ongmal signed by T. A. Dugan

‘ T|TLEPETRCLEU'\ ENGINEER 0iST NCO 7

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

) (Signature)

] If this is a request for allowable for ¢ 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,

(Title)

iDate)

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, 1II, and VI cnly 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 ir multiply

ramnlated wells.



