NO. OF COPIES RECEIVED |

DISTRIBUT ION ' |

I PRORATION OFFICE

3 g; ,A A S S S NEW MEXICO OlIL CONSERVATION COMMISSION Form C-104
W,A,ET E% o » /| : REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-i10
,,FHTE B 7777”7”‘._74"/;7;{*‘3 AND Effective 1-1-65 '
_u.sG.s. AUTHORIZATION TO TRANSPORT OIL A
LAND oF FIcE o RS ESRRSHATIOR PURCHASED ALL THE ASSETS
- R AT S s ATH LabiAl TRUCKINT, INC. ANMD INLAND CRUDE,
FRANSPORTER | O = -t/ ] OF BCik - T YU - o
GAS | ‘ INC. TKIS FUuL ‘-;. ii‘.llvll,..)l’_li; P I‘-w-‘ J,..h :;' .
OPERATOR ;j;ﬁ PERMIT £ 670 WHICH HAS LEEN TRANSFERRED TC

INLAND CORPORATION.

CLYDE-C LaMAR, PRESIDEN

Cnerraator

R & @ BRILLING CONPANY, INC. INLAND CORPORATION

o

12 WRST 72nd STREET, MEW YORK, N.Y. 10023

“Reason(s) for filing (Ckeck proper box)
Pleew el “harge in T'tansporter cof:

D N ] Dry Ga

. s I —~ : 3o —~ 3 i
Viariges 1no owrnershipy Zasinghead Gas D Condernsaie .Ei

['Other (Please explain)

. X

If change of ownership give name
and address of previous owner

11. .DESCRlPTION OF WELL AND LEASE

\ LY (31

1
1

e llme Well Nec.. Pool Name, Including Formation Kirnd cf Lease

mm m State, Federal cr Fee m.

Location

A 70 .

Tinit [etter ; Teet

ire of Jecticrn ‘ , Township m Range

rcm The ' Lire and 990 Feet From The :

1w , NMEM, SAR JUAN County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame of Authorized Transporter of Cil or Condensate |

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

P.0. BOX 13528 FARNINGTON, NEW MEXICO

Mame of Authorized Transporter ¢f Casinghead Gas or Dry Gas
L

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

FIDERLITY WRION TOWER

=T T T
1f well preduces oil cr liguids, , bnlt , Sec. , Twe. \Rqe.

give location of tanks. : ! ’ ‘ :’. xl”

1s gas actually connected? ' When

YRS 10-1-61

If this production is commingled with that from any other lease or pool,

IV. COMPLETION DATA

give commingling order number:

Cil Well " Gas Well : Mew Well i Werkover Ceepen TFE .z Back ' Same Restv. Diff. Resfv.
. N S . - . ; ' . . .
Designate Type of Completion — (X) | | J ‘ " .
e e ——— i ' : i i L
Diaster Spovided Date Tompl. Ready to Pred. Tota: Depth =.2.T.D.
i ol Name of Producing Formaticn Top Cil/Gas Pay Tubking Depth
i i

[Periorations

| Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I It

I

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 Cirst Mew Oil Run Te Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
—I_me _rTf_cmt Tubing Pressure . Casing Pressure Chow 1

|
7o
- i 330 S
Actual Frrod., During Test Cil-Bbls. Water - Bkls. Gasg
o a0 151969
VIAN &V~

GAS WELL \ b CON. COM.

Actual prod. Test-MCF/D Lenath of Test Bbls. Condensate/MMCF Gr‘aw Wia

Testing Method (pitot, back pr.) T Tubing Pressure Casing Pressure ! Choke Si;y T

V1. CERTIFICATE OF COMPLIANCE

I 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.

o (Signature WILLIAN €, RUBSELL

T ruer PRESIDENT
 3-12~-6% =0

(Datei

OlL CONSERVATION COMMISSION
MAR 17 1965 0 -
R U !

APPROVED,

vyt URIINER T )
BY DStV VO VIN T U LSS UYL S

i e PETROLEUM ZVZINEER DIST NO 3

This form is to be filed in compliance with RULE 1104.

I 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.




