L DISTRIBUTION : NEW MEXICO OIL CO ISERVATION COMM:SSION Form C-124
_ SANTA 7FE ’ REQUEST FOR ALLOWABLE Supersedes ()id C-104 cnd C 110
- FILE B ’ et AND Eifective }-.-85%
3 u.s.6s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE T INLAND CORPORATION PURCHAS™D ALL THE ASSETS

TRANSPORTER i . ocem—oi OF BOTH LaMAR TRUCKIN T, 1M, "t INLAND CRUDE,
TorEmaToR e INC. THIS PURCHASE INCILL: it ¢ 8, C, C.

WATOR L PERMIT 1+ 670 WHICH HAS L.« 1nAinSFERRED TO

L. ,p,R.f?fXTION OFFICE ! —[N&NB{OR?QRAT'ON
e CLYDE C. LaMAR, PRESIDENT
INLAND CORPORATION — |

,,,,, M&lﬂmﬂ.

"Reason(s) for filing (iw( proper box) Other (Please explain)
Tlesw et . Thange ir Transgcerter cof:
— ™
itennmyletion i Cil o Iy 3
g _ . ws=m L Effeective June 1, 1965
n Trearege in Lwnersiog :;_1 Zasinchead Gas \__1 “ondensate Q
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
ease 1l e Well No. ol Mame, Including Fermation ‘ Kind ¢f _ease
b
mmm G.UlA. 1 Dakota | Siater Pederl or Fee
. _zoaticn
Tinit Letter A o Feet Frem The Line und Feet “rom The
; _ine ¢! Sestion 9 , Township m Rarge Q‘H , NMPM, M Cournty

1. DESlﬁ\nTlOV OoF TR{\SPORTER OF OIL AND NATURAL GAS
47 £ or Cordensate ' I Address (Give address to which ap)
77 ? - ‘ 32 F 3

i

ed copy of this forp is to be sen:)

1
S
X

or Ory Gas “Xj , Address (Give€ address to which approve

e \ . ' . < '+ Is gas actually cennected? , When
l £ well pre duces oil or liguids, ‘
I give lecat en of tarks. . A ! 9 ‘ 2’? 9 |

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

IV. COMPLE TION DATA

44‘ A:TT, AT
.1'[
3

1

' Cil Well TGas Well Triew Well Workover " Deepen TPlug Back ' Same Res'v.  Diff Res'v,
. - s . , I | | ' | f |
Designate Type of Completion — (X) | . | ‘ ‘ ! !
{ ! | i i
Date Spuc ied Date Compl. Feady tc Prod. Total Depth P.B.T.D.
Focl Name of Froducing Formatior Tor Cil/Gas Pay Tubing Depth
Ferforaticns Depth Casirng Shee

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE 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 tcp allow-

OIL WELL . able for this depth or be for full 24 hours)
Cate First New il Xun T Tanks i Date of Test ! Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tuking Pressure Casing Pressure 2
Actaal Pred, During Test Cil-Bbls. | Water-Bbls, Gas - MuF’
. | Y 2.6 1965
I
o CON
GAS WELL _ sl «
Actual Frad, Test-24TF /T }i']_ength of Test Bkls. Condensate/MMCF | Gr Nof Condensutg_/l
; l \..._r“/
!
Testing '4ethod (pitot, back pr.) Tubing Pressure Casing Pressure ! Choke Size 7
i
T
VI. CERTIFICATE OF COMPLIANCE ! OlL CONSERVATION COMMISSION
| iRY 2 € 1965
; i S C
I hereby certify that the rules and regulations of the Oil Conservation APPROVED WAY - = , 19—
Commission have been complied with and that the information given « e . L, A 12
above is true and complete to the best of my knowledge and belief. BY Orlﬁmal Sigﬂed Emeﬁ S IRCHS
B TITLE Supervisor Dist. # 3
J This form is to be filed in compliance with RULE 1104,
e I ! If this is a request for allowable for a newly drilled or deepened
(Signature) - well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,
.- .. District Qff T - All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
5'211‘,65 _ . — : 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.

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



