- - 9-0CC

NC. OF COPIES RECEIVED ! L

, <ot L<TCA ;

_ DISTRIBUTION | . 1-F NEW MEXICC OIL CONSERVATION COMMISSION Form C-104 *
L SANTAFE T REQUEST FOR ALLOWABRLE Supersedes Old C-104 and C-110
| FILE v V:/ AND Zffective 1-1-65 '

u.s.GS. S - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

7 LArZIB OFF!icE
T i INLAND CORPCRATION PURCHASED ALL THE ASSE
: T OF BOTH LoMAR TRUCKIN 3, INC. AND INLAMND Cs
oPERATOR 7T '—7—"——"} INC. THIS PURCHASE INCIUDED N. M. 5. C. .
|| PRORATION GFFicE ; PERMIT # 670 WHICH HAS CEEN TRANSFERRED TC
R teepirter ‘ mtl
Beta Develspment Co. CLYDE C. LaMAR, !
234 Petr. Club Plaza, Farmington, i, M.

‘HF?_éc;sbrr_;j.-F-drTi_\IiFé—/(.Tmi'_p:yrpr box) ' Other (Please explain)

\ !
[RANSPORTER |- -l oo
!

Change in Transperter of:

i

|
i myooetir il D Dry Gas ;
. o L s o ~ ;
totrege i Toarershiln Casinynead Gas Zerndensate |

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

II. DESCRIPTION OF WELL AND LEASE

|r Leerse Do . Well Mo, ¥ ocl Mame, Including Formation v Kind cf{ Lease F.d.r‘l B
b Rhoda Abrams 1 1 RBasin Dakota State, Federal or Fee F@@
| Looaticr
T _etter P ; 910 Feet F'rem The S ___Line and m Feet “rom The E
‘ Lirc of S=cticn % , Tewnship I}Edn:e x lﬁ , NMPM, 8n Jt&n Cournty

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Tiame of Authorized Trarsperter of Cil or Ccndenscte [j | Address (Give address to which approved copy of this form is to be sent)
! s i -, N *
- LaMar Trucking, ine. , PO Box 1522, Farminaoton, N. H#.

iiame ¢f Authorized Transporter of Casinghead Gas or Dry Gas () Address (Give address to which approved copy of this form is to be sent)

.. 1 s Tnit " Sec. TT‘wp. hP.qe. Is gas actually connected? "Wher.

£ well croduze iguid ' !

jve le~qtine of taplka ' . | .

jl sive le~aticn of tanks. : P " - ! mﬂ ' 11“

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

IV. COMPLETION DATA
] T Cil Well : Gas ‘Well : New Well "Workover ' Deepen "Flug Back Same Res'v.  Diff, Res’v.
Designate Type of Completion — (X) , | ‘ ! ! !
i ' L ! 1 1
[tate Tyudded Date Comp!. Ready to Prod. Total Depth 7 P.2.T.D.
— :
L rcol Name of Proiucing Formaticn Top 0il/Gas Pay Tubing Cepth
terforaticns Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIiZE ‘ CASING & TUBING SIZE DEPTH SET ‘ SACKS CEMENT

V. 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-

OIL WELL able for this depth or be for full 24 hours)
Diate } cew il Run To Tanks Date cf Test Producing Method (Flow, pump, gas lift, etc.) |
leuagth of Test Tuping Pressure Casing Pressure Chok
Aztual Prod. Durinng Test Cil-Bkbls. Water - Bbls.
GAS WELL
Actual rod. Test-MIF /D Length of Test Bbls. Condensate/ MMCF
Tosting *Aethod (pitot, back /)r.)- Tubing Pressure ) B Casing Pressure | Choke Size
VI. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
AT
L
I hereby certify that the rules and regulations of the Oil Conservation APPROVED V}AH 9 1qa5 » 19

Commission have been complied with and that the information given |, ° o3 : >
above is true and complete to the best of my knowledge and belief. || BYOngmal Slgned E‘mery C' Amo'ld

fiTLe Supervisor Dist. # 3

- KK T "-”; v This form is to be filed in compliance with RULE 1104.
SN T EANE T O .
_ S Sabiel - If this is a request for allowable for a newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.
- ——Hanagar T Title) - All sections of this form must be filled out completely for allow-
(1itte

able on new and recompleted wells.

March &, 196%

S I . . Fill out Sections I, II, III, and VI only for changes of owner,
(Date s ¢ 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.




