! NO. OF COPIES RECEIVED D . m

DISTRIB T ION ,
. DisTRIBUTION 1 1<TCA  NEW MEXICO OIL CONSEXVATION COMMISSION Form -104

sANTAFE | )F REQUEST FOR ALLOWABLE Supersedes (/4 C-104 and C-110
TR AND e ‘

JUesees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

FRANSPORTER i 0" oo ] INLAND CORPORATION PURCHASED ALL THE ASSETS

- L 8AS e OF BOTH LaMAR TRUCKING, INC. AND INLAND CRUDE,
LOPERATOR i INC. THIS PURCHASE INCLUDED N. M. S. C. C,
PRORATION OFFICE | mm#_an WHICH HAS 8EEN TRANSFERRED TO

: {operator
Beta Development Co.

Address -
‘ CORPORATION
234 Petr. Club Flaza, Farmington, N. M. INAND

TI;&;OH(S) for filing (Check proper hox) ) ! Other (Please expiuin)

E
f

Change in Transgorter ci:

]

Oil

1

Casinghead Geas

@}

O

ot

bio

o

o}

w

Q

@
|3
L

If change of ownership give name
and address of previous uswner _ -~

I1. DESCRIPTION OF WELL AND LEASE _
[_e1se [lame well 2io.: Pool Mame, In-luding Fermation Kind of Lease
i L T P!d.r!l
Cedar Hill S Basin Dakota | State, Fecersl or P
lLocatic:u -
tInit Letter N s 1‘” Feet From The_sm Line ard __11% T =et From Tre m&
Line of Secticrn 2‘ , Township nu Farge 11‘ _ , NMEA!, M Cournty
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
vame cf Authorized Transzorier of 24l T or Conde:sctex Acd-ess (Give address to which approved copy of this form is to be sent)
“TERaT Trucking, lag. _ PJ Box 1528, Farmingtom, N. M.
Name of Authorized Transzcrier of Casinghead Gas [ or Ory Gas ) Add-ess (Give address to which approved copy of this form is to be sent)
1 well produces il or 113 . ' Urit : Sec. Twp. ‘ Rge. Is q'z?; actually connected? ' Wher
give location of tarks. ] ' 2‘ ' wn ! llw
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA -
] ] TOoil Well Gas Well :Nev. ¥el. | Workover .eepen Fiuc Back  Same ©estv.! Diff. Res'v,
Designate Type of Completion — (X) . | ! ‘ !
_ ; ) — . ) - 1
Date Spudded Date Compl. Ready tc Prod. Tot . Derth P.B.T.D.
Pool Name of Producing Faormaticn Tol:r_l)il/chs Pay Tubing Derth
. | - .
Perforaticns Depth Casir.g Shee
o TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE B DEPTH SET SACKS CEMENT
| -
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after rcovery of total volume ~f load oil and must be equal to «r exceed top allow-
OIL WELL able for this depth cr be for full 24 hours)
Date First New Cil Rur. To Taonks Date of Test Frc ducing Method (Flow, pamp, gas lift, etc.)
Length of Test Tubing Fressure Cc!.inq Fressure
Actual Prod. During Test o Oil-Bbls. Wa.er - Bbls.
GAS WELL .
Actual Frrod, Test-MCFE 12 Length of Test Bb :. Corndensate/MMCF
Testing Methg.:jﬂ(pi[ot, back nr.) o Tubing Pressure Cc; ;g}’ressute TChcke Sizé
VI. CERTIFICATE OF COMPLIANCE i OlL CONSERVATION COMMISSION
? )
1 hereby certify that the rules and regulations of the Oil Conservation E APPROVED AT Dy - 19
1

Commission have been complied with and that the irformation given

above is true and complete to the best of my knowledge and belief, l vaiﬂ] Linery o AL LG
|

TITLE _SUPEMvILGr tige 4 <
T
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,
1]
|

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

(Tizle) ~hle on new and reccmpleted wells.
mh 31 1%5 _ . I, ¥ill out Sections I, II, III, and VI only for changes of owner,
(Date) w21l name or number. or transporter, or other such change of condition.

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

ronemaloted wella






