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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Toperater

J Grcxory Herrion SAnem

Petroleum Club Bldg

Farmington, New Mexico

"Reason(s) for filing (Check proper box)

Crange in Transporver o

—
rpletinn L i iry Gas
':hi;:@ | Zondens

Other (Please explain)

INLAND CORPORATION PURCHAS D All - HE ASSETS

OF BOTH LaMAR TRUCKING, INC ’\ND . 'LAND
A ’ CR
INC. THIS PURCHASE INCLUDED I+, A e oo

L)

ate

re

If change of ownership give name
and address of previous owner

PERMIT 3 670 WHICH HAS LEEN T ANS] .-.v.\:.
INLAND CORPORATION.

Mobil 0il Company

DESCRIPTION OF WELL AND LEASE
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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, 1I, TII, 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.



