1I.

I

Vi,

ND. ©F (DPIES RECLIVED ! \‘_‘;>
- :LSTR 1BUT ION . NEW MEXICO OIL CONSERVATION COMMISSION Form C=1
N 3 ;
LOANTATE , , REQUEST FOR ALLLOWABLE Supersede« I efi i and C+ 16
CEiLE S Effective .~ -u.
' AND
_J-8.G-S. _ AUTHORIZATIO &3 RANSPORT OiL AND NATURAL GAS
“aoorrice | "INCAN CERPORATION PUREHASED ALL THE AgseRStF10% -
! 1 / E o NS
| eamemomren |01l | (OF BOTH LaMAR TRUCKING, INC. AND INLAND CRUD RACS
! G AS UNC. THIS PURCHASE INCLUDED N, M. 6. €. © - Ac.antic
| oPERATOR , PERMIT # 670 WHICH HAS “EEN TRANSFERRED To  ~ ~ COLUARenTad
| PRORATION OFFICE INLAND CCORPORATION. - 1 - File
_.perator -
| _ CLYDE C. LuMAR, PRESIDENT
. Tenneco 0il Company INVAND CORPORATION I
Soaress )
P, 0. Box 1714 - Durango, Coloredo
Fecson sy for filing (r&xk proper box) Othqr (Please explain)
D rlew Wl X! Change in Transporter of:
e mpietion ] ol O] bryGes ||| Effective First Delivery
! Thange in Cw-ners:xxp:] Casinghead Gas D Condensate D
L I — s
If change of ownership give name
and address of previous owner [ J—
DESCRIPTION OF WELL AND LEASE :
i_ease Ncme Lease No. Well No., Pool Name, Including Formation Kind of l_ease - -
gl carilla "B" ’ 3 Basin Dekota State, Federal cr Fee T o
i Location [
Unit Letter /6/ /7 H 990 Feet From The &}]] t',h Line and 860 Feet From The West -
Line of Secuon 15 Township 26-N Range 5-W . NMPM, Rio Arriba ey
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
zime 0. A .thor.ied Traasporter of Oil [ or Condensate [x:] Address (Give address to which approved copy of this form is ¢© be sen
___.-Lemax Trucking, . Inc. Box 1528 - Farmington, New Mexico
Sme ~:  iror.zed Transporter of Casinghead Gas [ or Dry Gas X " Address (Give address to which approved copy of this form (s ta be ~-nl
‘ . oo Titural Gas Company Box 990 - Farmington, New Mexico
T ] . 3uds, 1' Unit ; Sec. ! Twp. :P.qe. Is gas actually connected? | When
D givVe LuCGLie.. DL IIAKS. l -
I > . G 115 1 26, 5 No ; On Appraval
1% tnis procuction is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA .
| : O11 Well "Gas Well TNew Well | Workover T Deepen "Plug Back | Same Teos T St
Designate Type of Completion — (X) ' : X ! X { ! ‘ | | ,
1 1 I\ —_— e -
i Date Spudded Date Compl. Ready to Prod. Totgl Depth . 2.B.T.D. .
{ |
. §-2-65 9-17-65 7635 : 7550 B
,’Elevcuons (DF, RKB, RT, GR, etc., Name of Producing Formation Top & /Gas Pay | Tubing Jepth
’ 6594 GR Bagin Dakota 7319 | 415 R
i Ferforations ! Depth Tas.ag Shoe
7319 - 7542 Dakota ~435 .
TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE "DEPTH SET SACKS CEwE: T
12-1/4" 8-5/8" LE2 250 Sacks —
7-7/8" 5-1/2" 7621 1st Stage = %30 0 z.s |
: | 2nd Stage - 050 acks
s 2-3/8" Tubing set at THu1! ‘ —
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil und must be equal to or exceed tup llows
0Ol WELL able for this depth or be for full 24 hours) .
Cate First New Ofi Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
. Length of Test Tubing Pressure Casing Pressue ! Choke ; L -
" | 1 ¥ \
I"Actual Prod. During Test Oil-Bbls. Water = Bbls. SasMCF T o
1 [
| AR 231960
1 M%} ~cc-p‘.! 1 L.d
Jroie
- o coM- ==
GAS WELL o\sT. 3 / _
: Actug. Prod. Test=MCF/D Length of Test Bbls. Condensate/MMCF Gravity el .
TLES 3 hours ——- = -~
T Testing Metkod (pitot, back pr.) Tubling Pressure Casing Pressure Choke Size
pack Precsure 501 1107 3/L )
CERTIFICATE OF COMPLJIANCE QiL CONSERVATION COMMISSIC~
APPROVED Wik %0 Y- T

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given O s 5inal Signed Emery C. Am&lﬂ

above is true and complete to the beat of my knowledge and belief, BY

TITLE __ Supervisor Dist. # 3

// J <
;)E/,,’:l/flg'-(% { E , This form is to be filed in compliance with Ru. o 1310«
i If this is a request for allowable for & newly irii. -a or decpenc .

well, this form must be accompanied by a tabulation oi the deviation

Tarold 7. "lcnols (Signature) ;
. N . teats taken on the well in accordance with RULE 111,
Sa ~roduction Clexk , ) , . "
o - All sections of this form must be filled out cv sletely for allows
(Title) able on new and recompleted wells,
varch 22, 1966 Fill o« ¥ S ctions I, II III, and VI for hanges .0 ow.
T o (Date) well name vi « anber, of (raN8POTLer, OF Other SUCH (7. - - duw

I Separate Forms C-104 must be filed for €acn POUL aue e - -
| completed wells.




