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. ';ur A ;[:_-.,_«. [RUNUURIUNY SR S Hw MC)‘ﬂf o] ()!L (.(?H:;(.hVAT 10N COMALSSION Futm =104 ;
SO S 4 REQUEST FOR ALLOWARLE Supersedes Old C-104 and C-1}0
LIRE J -] AND Lffective 1-).6%
u.s.G.s. . AUTHORIZATION TO TRANSPORT OIL AHD NATURAL GAS
LAND OFFIGL
— TNy
oL |
TRAM - PORTER f--- - _. —
GAS ]
CchPCiAT LR l
PRORAT!ON OFFICTH
Cperator
EL PASO NATURAL GAS CO. ’ -
Address
BOX 289, FARMINGTON, NEW MEXICO
Reason(s) for {iling (Check proper box) Other (Flease explain)
Neow Ve'l L’:\} Change In Tiansporter of:
Fecompletion D [o})] D Dry Gas [:
Chanqge in OwnmshlpD Cuslinghead Gas D Condensate D
If change of ownership give name
and eddress of previous owner
DFS(‘R!PT!O\‘ OF WELL AND LEASE
{ Lease Ncme #ell No.: Pool Naome, Inciuding Formation Kind of [_ease l.eases No.
LINDRITH UNIT 84 SO. BLANCO PC S"’"’@ cr Fee SE | 078915
Location :
Unit Letier I H 1610 Feet From The S Line and 810 Feet Ftom The E
Line of Secticn 36 Township 24N Range 3{‘] » NMPM, ..iO A‘rriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

" Nere of Authorized Transporter of 011 [T or Condernsate [:X hddress (Give address to whick epproved copy of this form is to be sent)
L PASO NATURAL GAS CO. BOX 289, FARMINGTON ,NEW MEXICO
Neme oi Authorized Trensporter of Casinghead Gas [ ot Dry Gast. ; Address (Give address to which approved copy of this form is to be sent)
B ) - A , T . ; ,
EL PASO NATURAL G:\S' CO. i | BOX 289, FARMINGTON, NEW MEXICO
If well produces oil or liquids, ITUnil , Sec. ;Twp. :P.qe. Is gas u’_.:luczlly cennected?  When
give location of terks. : I .'36 ! 24N ! W !

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

COMPLETION DATA

) . ZOH Viell TGas Well I’New well | Workover T Deepen | Plug Back ! Same Res’v. ! Dif{. Res'v,
Designate Type of Completion — (X) : \ X { ¥ X | ! : X
L Py 1 1 L
Dcte Spudded Date Compl. Reudy to Prod. Total Depth P.B.T.D. '
9/9/78 12/27/78 31990° 3179
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top &2/ Gas Pay Tubing Depth
7178' GL . PC 3075 ==
Perforations Depth Casing Shoe
3075,5078,3082,3092,5097,3102,3107,3116,3120,3124 with 1 _SP7 3160!
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DERPTH SET SACKS CEMENT
12 1/4" 8 5/8" 129! 100 cf
6 3/4" 2 7/8" 3190" 164 cf

{ | j

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 allows

011, WEILL able for this depth or be for [uH 24 hours)
Date Fuist New Cll Run To Tanks Data of Test Producing Methed (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressuwe Caaing Fressure Choke Size
Actual Pred. During Test Otl-Bbls. Water - Bbolse, Gas - MCF
£l
ye'
Lig
H
GAS WELL  riiua
Actual Prod, Test- MCF/D LLength of Test Bbls. Condenaate/MMCF @rmtlg f Cbnﬂu‘nuui b
Vool o
Testing Metkad (pitat, back pr.) Tubing Pressure (rshut-in) Caslng Pressure (Shut—ln) Chiake Sl:é‘ LT
\ .
994
CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COM
hereby certify that the rulew und regulations of the Oil Conservation APPROYED - - ;i - o 19
Commission huve been compliod with und that the informution given UTiginas Sae AL mGmaTick
ibove ia true und complete to the best of my kriowledge and belief, BY -
J< -
TITLE
- Thin formn la to be filed in complisnce with RULE 1104,
2 e If this le @ requast for allawable for & nawly dritled or danpened
{Signature) well, thla form must be accompinied by a tebulation of the d-viation
; 3 . ta teken on the woll {a sccordance with RULE 111,
Drilling Clerk tee

All soctlona of thia form must ba fliled out complately for allows

(Vitle) able on new and recompletad wells.
8] .
/"’/79 Fill out only Sectiona I, II, 11, and VI for changss of owner,
(Uu:e-) well nume or numbear, or traneporter, or other much chenga of condition.

Separate Forme C-104 must be filed for each pool in multiply
campletod welle.




