II.

1.

IV,

VI. CERTIFICATE OF COMPLIANCE

. TEST DATA AND REQUEST

1 laMar 1 File

PRORATION OFFICE

| mo-or <o smecewveo |57 |
_____E".ST.R'B UTION l ' | NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
(sanTAFE 2 REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILe i 75 AND Effective 1-1-65
usGs. ' AUTHORIZATION TO TRANSPOR
L IA?III% cgﬁgﬁw&}lﬂ%ﬁmm ALL THE ASS=TS

OF BOTH LatAR TIUCKINT, INC, AND INLAND CRUDE,
INC. THIS FURCHASE INCIUDED N. M. S. C. .
PERMIT 3£ 670 WHICH HAS _EEN TRAI\S: ERRED TOQ
INLAND CORPORATION.

Ciperrettor

Ploneer Production Corp.

CLYDE C. taMAR, PRESIDENT

INLAND CORPORATION

A dldress

Box 234, Farmingten, N. M.

Rea

Pleew Vieeld

ason(s) for filing (Check proper box)
“harge in Transperter cof:

Tiry 5as

il [:]
[]

Casinghead Gas

Tordensate ;}

Other (Please explain)

/{:'/é S
Effective é&i&

i

If change of ownership give name
and address of previous owner _

DESCRIPTION OF WELL AND LEASE

Ledse Mlame We:l Nc.; Pcol Name, Including Formation Kind cf Lease
nm '(? 1 Ba‘in Dakota ! State, Federal or Fee del
[.zoatiorn
Unit Letter H H m Feet Zrom The krth Lire anca m Feet From The L’;
Lire of Jecticn a , Tewnship 2& Range nH , NMPM, Sm_m County

DESIGNATION OF TRA\SPORTER OF OIL AND NATURAL GAS

(] cr Cordensate i]

ladar Tracking, Iné.

Mame cf Authorized Transporter of Cil

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

Box 158. raminghn. No MC

Name cf Authcrized Transpcerter of Casinghead Gas |

E} Paso Natural Gas Co.

or Dry Gas i‘__

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

Bax 990, Farmington, N. M.

! Twpo. Hge.

21 . 28N 1

TUnit

H

If well preduces oil or liquids, sec.

give lccation of tanks.

i Is gas actually connected?

| Wher.
|
i

Yen

COMPLETION DATA

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

Ol well T Gas Well
A i

Designate Type of Completion — (X) . |

: New Well

T'Workover Deeger. Flug Rack "Same Res'v. ' Diff. Res'v.
1 ! ' : '

i I t

Tiate Gpubded Date Compl. Ready to Pred.

pu

Total Depth i

Mame of Preducine Formaticn

; Tubing Depth

Teg Qil/Gas Pay

rerfor IX ons

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

FOR ALLOWABLE

(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)

OIL WELL
il Kun To Tangs

Date tirst New ¢ | Date cf Test

Dreducing Method (Flow, pump, gas lift, etc.)

{_ength of Test Tuking Fressure

Choke Size

#Fd)

Casing Pressure

Actual Pred. During Test >il -~ Bbls.

Water - Bbls.

GAS WELL

74

[ 15

Aztual Prod. Test-MIF/D Length of Test

Bbkls. Condensate/MMCE

Testing Moth-gg_(pi[ot, back ;;)__ Tuking Pressure

Casing Pressure | Choke Size 4

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Original signed by T. A. Dugan

(Signature)

Consulting Engineer

(Title)

s

(Date s

OlIL. CONSERVATION COMMISSION

APPROVED I , 19
r"um Q!Qm
BY A R—ENDIK (J}‘x

PETROLEUM ENGINEER DIST NC 2

TITLE

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 allow-
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.




