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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

MBEAND CORPORATION PURCHASED ALL THE ASSETS
©F BOTH LoMAR TRUCKING, INC. AND INLAND CRUD!,
INC. THIS PURCHASE INCIUDEDN. M. 6. €, ¢, -

Toreerater

Belco Petroleum Corporation

Box 250, Big Piney, Wyoming

RERMIT # 670 WHICH HAS SEEN TRANSFERRED TO
INLAND CORPORATION.
CLYDE C. LaMAR, PRESIDENT
INLAND CORPORATION

Reasoris) for tiling (Check proper bo{T

Charge in Transpcrter of:

]
Casinghead Gas (:I

il

Ory G

as

Ccndensate

Other (Please explain) .

r
!
| S—

If change of ownership give name
and address of previous owner

Walter Duncan Oil Properties, Box 137, Durango, Colorado

DESCRIPTION OF WELL AND LEASE

Lease lame Well No.| Fzol Name, Including Formation Kind cf Lease
Ske]J_y State 1 Basin-Dakota State, Federal or Fee Statle
Lczaticn
TInit Letter P B 1175 “eet Frcm The South _ine and 1035 Feet From The &St
Lire of Section 16 , Township 27 North Fiarge 9 West , NMPFM, San Juan County

DESIGNATION OF TRANSPORTER OF OiL. AND NATURAL GAS

~are of Authorized Transperter of Cil or Condensdate

laMar-Seneling;TNE,

Address (Give address to which approved copy of this form is to be sent)

Box 1528, Farmington, H. M,

Tiame of Avthorized Transporter of Casinghecd Gas D cr Dry Gas E Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas C
Oe Box 990, Famington, N. M,
: i . . L TUnit . Se T Tw,u TRqe. Is gas actually ccnnected? "When
14 well preduces oil or liquids, ' 1 !
jive le-ation of tarks. P ! 16 Z?N ! qd No
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
i B E Cil Well T Gas Well TNew Well MWorkover Deeper. TPlug Back T'Same Restv, ' D.ff. Res'v.
Designate Type of Completion — (X) | X ! ) SO | :
S —_———— - i L} 3 |
rate Opudded Date Compl: Ready to Prod. Total Depth P.B.T.D. I
9=18-64, 10-21-64 6788 6725
I ool Name of Froducing Formaticn Top Oil/Gas Pay Tubirg Depth
Basin=Dakota Dakota 6514 6583

{ erferations

Depth Casing Shoe

6788

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

0.D.

16l 100

T8 4 1/2% 0.D.

6788 695

273/8v 0.D.

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)

Tate irst New Oil Run Tc Tanks Date cf Test

[.engtn © Tuking Pressure

Producing Method (Flow, pump, gas lift, ezc/ ‘\‘L \

Casing Pressure | o

- pr}ginil signed by T. A. Dugan
(Signature)

Consulting Engineer

(Title)

" iDate)

_,’x:ludl Prcd. During Test Cil-Bbls. Water - Bbls. Ct
Eakd
_ Py L)
own ,
GAS WELL il /
Acztual Frod. Test-MCF/D E Length cf Test Bbls. Condensate/MMCF Gravity a“Goggi_gn:sqte
| 2L
ACF - 3899 | 3 Hrs. 10 Bbls/MLF Est. 60°
Testing Methad (pitot, back pr.) Tubing Pressure Casing Pressure 1 Choke Size
One pt. Back Pressure 2051 2029 3/40
. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APP 3 Y » 19— —
Commission have been complied with and that the information given &
above is true and complete to the best of my knowledge and belief. BY_A_ R, KENDERIC 5 et X -
| T ETROLEUM ENGINEER DIST s
TITLE PE\

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 aliow-
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
completed wells,




