1
NO. OF COPIES RECEIVED ~< 5@

D TR!B T i
s UTION v 1-TCA NEW MEXICO OIL CONSERVATION COMMISSION Form 12 =104

[ SANTA FE .. A-F REQUEST FOR ALLOWABLE Supersedes i1 C-104 and C-110

| FIiLE T ' Eifective 1-.-%
| e ‘ , / AND

Y.8-G-S. B S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE -

OIL !

RANSPORTER WGAS R INLAND CORPORATION PURZHASED ALL THE AS:cTS
c-)PER—AT_()En e e OF BOTH LaMAR TRUCKING, INC. AND INLAMD [RUDB,
(OPERAT B T INC, THIS PURCMASE INCIUDED N. M. S. C. C.

.’12‘32?‘“"“ orrice PERMIT-%=-670-WHICH-HAS LEEN TRANSFERRED 10—
Beta DOVQIOWM Co. INLAND CORPORATION.

-—CLYDE -C:—LaMAR, PRESIDENT———

234 Petr. .,lub vlaza, Farmington, N. M. INLAND CORPORATION

Reason(s) for filing +Check proger vox) “Other (Please expicin)

Address

i

CZendensate [}

Charge in Swrnershin] Casinghead Gas

H i

Plew Well . Change in Transycrier of: |
. [

ancmpisticn L Cil L] Doy Sas !

I

|

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

II. DESCRIPTION OF WELL AND LEASE
[Lease Mame .o [ Vell No.! Fool Name, ncluding Fermation j ind of Lease ﬁ(igrll
Davis Federal "A . | Sasin Daketa | ate, £ ot Fow
Locaticn
nit Letter D s 11” Feet Frcm The NOtth _ine ard 1190 22t Fre T.'a;__w”t
Line of Secicn 25 , Township m Farge llﬂ , NMEN, sm County
I11. DESIGNATION OF TRAVSPORTER OF OIL AND NATURAL GAS o )
Mame of Autherized 7 ster of il or Condersate z Address (Give address to wnich approve copy of this form i« to be sent)
'Mm&#n’f——hﬁ _ PO Box 1528, Faraington, N. M.
tiame of Autherized Transpeorter of Casinghead Gas [ er Dry Gas [ Address (Give address to wnich aprroved copy of this form i« to be sent)
. L ' Jnit " Sec. Twe. Rge. 's gas actually connecied? Tihen -
If well preduces cil cr liguids, ' - |
give lecaticn cf tanks. ' D I 25 w" llﬁ i !
] i . 1 i
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA -
. " Oil Well F'Gas well Tl.\'ew Well Workever [ epen TTiug Rack  Jame [oestv. Diff, Resfv.
Designate Type of Completion — (X) : | ‘ :
i ' . . L L
Date Spudded Date Compl. Ready tc Prod. Total Depth | Z.B.T.D.
—i
Pool Name of Producing Formation Top 0il/Gas Pay . Tubing Terth
Perforaticns Jepth Casing Shes
TUBING, CASING, AND CEMENTING RECORD
T
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i =
_ —— ‘ .
I .
|
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume -7 load oil and must be ¢ - exceed top allow-
OlIL WELL able for this depth or be for full 24 hours)
Date First New >il Bun To Tanks Date of Test Producing Method (Flow, pump, gas lift. etc.
I.ength of Test Tubing Pressure Casing Pressure WT
Actual Prod. Duringy T'est 0il-Bbls. Water - Rbls. )
GAS WELL
Actual Frod. Test-MIF/D Length of Test Bbls. Condensate/NMMCF Gravity of Conden:
Testing Method (pitoe, bu;lrr;r.)— Tubing Pressure Casing Pressure 7 7 Choke Size
VI. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMM!Sc O
: R =R
APPROVED___ ~ - ., 19

1 hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the information given | oy =
? et || gy _Ongnal digied basery G Arngd

above is true and complete to the best of my knowledge and belief.

- < N

T|TLE:' ahRVISL. 1;5:1- # ._7

This form is to be filed n compliance with RULE 1104,

If this is a request for allowable for a newly c-lled or deepened
(Signature) well, this form must be accoripanied by a tabulation of the deviation
Manager tests taken on the well in accorcance with RULE 111,

— - All sections of this form must be filled out completely for allow-

sarch 8. 1965 (Title) able on new and recompleted wells.

Fill out Sections [, I, IIl, and VI only for .hanges of owner,
well name or number, cr trans »orter, or other such change of condition.

(Date!
Separate Forms (C-104 r-.ust be filed for each pool in multiply
completed wells,






