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| DISTRIBUTION NEW MEXICO OlL. CONSERVATION COMMISSION Form = -104
_SANTAFE i REQUEST FOR ALLOWABLE Supersedes Old C-104 and C+110
7 FILE 7 - -,,,,,,,i /_;4: AND Effective 1-1-£5
SusGse L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
CANDOFFICE INLAND CORPORATION PURCHASED ALL THE ASSETS
iRansPorTER 1O L OF BOTH LaMAR TRUCKIN:3, INC. AND {NLAND CRUDE,
- LERL INC. THIS PURCHASE INCLUCED M. A 5. C. ©.

OPERATOR

PERMIT 3£ 670 WHICH HAS SEEN TRANSFERIED TO
PRORATION OFFICE i

L RPORATION. | ,
T " CLYDE C. LoV AF, PRESIDENT

|
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f'R_'éc;-s"on(s) for 11 Ing (Check proper box) ! Other /Please explainy
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INLAND CORFORATION

WOl ! Cnange i Tramsperter of:

Cordensate | E

Lty Gns E i

. 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-

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Dm0 Vell Mo.. Poel Mame, Including rormation ¥ird cf Lease ]

| Barker Dome 19 | Barker Dome Farszdox }Sm:e, Federal cr Fee 3 !

_ocation

Unit L_etter _ B i 5 reet =
Line cf Jezton 21 , Townshiz m Range l’l'l , NNPM, w County

J

rem The Nﬁﬁ;h Line and 3 %h. Feet From The L
A —mv

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rame of Autherizes Transporter of CiL T or Cordensate _X [ Address (Give address to which approved copy of this form is to be sent)
iy . i .
Labar Pracking, Ixc. ' Box 1528, Farmingtor, Mew Mexicc
ITame of Authorizes Transperter of Casinghead Gas [ or Ory Gas :m ‘ Address (Give address to which approved copy of this form is to be sent)
El Pasc Naturcl Gas Compexny - Box 990, Farmingtcn, New Mexico ‘
. N T it " Zec. Twe. Rge. . Is gas actually cornnected? . When
I well cil cr lifaids, - !
'ogive looation tares, ! ' i
. B ! 21 | PN 14

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

COMPLETION DATA

) il Well ’ Sas Well : New Well | Workeover Deeper. ooy Back  Jame Restv.! Diff. Res'v.
Designate Tvpe of Completion — (X) , | ‘ ! :
S - . ' i I
Totte 02 5 Date Tompl., Ready to Zrod. Total Depth =.ET.D.
|
(:75 T T *lame cf Preducing Sormaticn Top ©il/Gas Pay Tubing Depth
e o I H
Perforations I Tepth Casing Shee
!
- - |
- TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

OlL. WELL able for this depth or be for full 24 hours) 2

Digte irst Mew il =un To Tanks : Cate cf Test Droducing Method (Flow, pump, gas lift, etc.) f‘

i f,Ae;r:nt} ot Tast Tuking Pressure Casing Pressure Chck{Si“&

“Actial Pred. Diaring Test Cil- Bbls. Water - Rbls. GGSYCF

GAS WELL A

Actual Prod, Teste 2 TF /D Lenagth of Test Bbls. Condensate/MMMIF Gravity of Condoweam™

r ';-QE;E;}TRR(T(NW, back;[;;TW Tutirg Pressure Cuasing Pressure ! Choke Size -
. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

jun 4 19
APPROVED ~Y° = 1965 , 19

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. t BY 1 {

TLE Supervisor Dist. # 3

; 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.

Un GRAL SIGNED £.5. UBLRLY |
.- N B (Signature) 1
Petroleunm Englneer ;

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

(Titlei
' able on new and recompleted wells.
June 2, 1965 ! ‘
. = e 1 Fill out Sections I, II, III, and VI only for changes of owner,
(Date | 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.



