II.

111.

1V.

VL.

NO. OF CORIES RECEIVED =" |
) D[STR IBUT loﬁﬁmi?') I ; 3-0CC, 1-HiKendrick
I EEN 1=F NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
saNTAFE i /-’ | REQUEST FOR ALLOWABLE Supersedes Old C-101 and (=110
FiLe 747 74i’ AND Cffective 1-1-65
usss. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE 47 H
FRANSPORTER TL,,OIL ‘ ;777777 INLAND CORPORATION PURCHAS™D ALL 1H" A%% re—
- SRS OF BOTH LaMAR TRUCKIN , INC. AN'\ LAL: LD,
oPERATOR INC. THIS PURCHASE INCLUDED N. 1. £. C.
Pny;z:leorq OFFICE | 3 PERMIT # 670 WHICH HAS LEEN TRAT\S! ERRED 1C
INLAND CCORPORATION.
»/W‘?:tﬁlw?VOIOMt Co, - CLYDE C. LaMAR, PRESIDENT .
234 Petr. Club Plaza, Farmington, N. ¥. INLAND CORPORATION
"Reason(s) for filing (Check proper box) | Other (Please explain) B T
Slew Weld Zhange in T'ransporter of: l
PgeerGmy.letion D il D Dry Gas ':
ol in ’:wner::hl;,D Casinghead Gas D Condensate E]

It change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

ind of Lease W

Lease Nime Well No.| Pool Name, Including Formation | K
#
'.d.r.l H' l a..i“ Mﬁtl E State, Federal or Fee mr.l
L (u:rlti(ﬂ}i - o
Unit Letter D H 11” Feet From The m Line and lx” Feet From The *.‘
[Lirne ! Deztion 33 , Towrship m Range llﬂ . NMPN, Sm J".“ County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name cf Authorized Transporter of Oil i or Condensate

Ladar Truckingy—InC, -

Box 1528, Farmington, K. M.

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

Mame of Authorized Transperter of Casinghead Gas [ or Dry Gast]

El Paso Nstural Gas Co.

Box 990, Fatliﬂ’ton. N, M,

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

If well produces oil or liquids, "Unit | Sec. ‘ Twp. "Rge. Is gas actually connected? ; Wher.‘iting on plp.lin'
give lecaticn of tanks. ‘ D i 33 [3°N liﬁ ﬁb 1 Gmctim
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
FOiI Well TGas Well ! New Well | Werkover ' Deepen TPlug Back | Same Res'v.! Diff. Res'v,
Designate Type of Completion — (X) | ! X : X ‘ : ! ‘ !
Date Spudded Date Complf Ready to Pro'd. Total Depth‘ l TEXRX . { l
2-20-65 42 46 6885 CO - 68%9*
Froci Name of Producing Formation Top 0il/Gas Pay Tubing Depth
Basin Dakota Lakota 6821° 684"

Perf o'mlovxsaazl.m. 68"-“
6778-90 & 6799-6803 w/2 JPF

i Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SlZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/% ~ 8-%/8" 05 179 sx
"
o Ta/e 41/ 688" 1110 sx
2 EE . 6845
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
0Ol1L WELL able for this depth or be for full 24 hours)
prate 1lirst MNew Qil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
- I'A —
[.ength of Test Tubing Pressure Casing Pressure Choké % b
- - : £
Actual Prod. During "test Oil-Bbls. Water - Bbls. GQS-MCFMN 9 ]
\ ...f“‘ ’ﬁ(" 3 /
GAS WELL /
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensat,ev/
2473 3 hrs Ne A
T ;‘Eq*\;l:{hoid (pzmt back pr.) Tubing Pressure Casing Pressure | Choke Size )
Choke 221 722 3/4

CERTIFICATE OF COMPLIANCE

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:

o “OANT. HAMPTON
(Signature)
Manager
Tt (Title)
May 5, 1965
(Date)

' BY_Otiginal Signed Emery C. Amal

OIL CONSERVATION COMMISSION
MAT 1965

rs

( 19 .

APPROVED

T1TLESupervisor Dist. #3

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.




