—

NO. OF (NDFif8 RELEIVED ->
~W<"DIJYH{DI;; l()r-l_ - ’
8 e A-;EZ — ] NEW MEXICO Ol CONSERVATION COMMISSION Fotm C-104
SR S - — REQUEST FOR ALLOWABLE Supersedes Old C-154 and C-1)0
_r tLE / 7 AND LCtlactive J-1-6%
Y.sG.3: - AUTHORIZATION TG TRANSPORT OIL AND NATURAL GAS
LANMD OFFICE
. o /
TRANSPORTER joe
. G AS /
OPLChRaA I oR y ”l 30-039"2 ' 793
!. PRIORAYION OFFICE
Opetalor
EL PASO NATURAL GAS (O. .
Address -
BOX 289, FARMINGTON, NEW MEXICO
Reouson(s) Tor Tiling (Check proper box) Other (Please explain)
New We!) @ Change {n Transporter of:
Recompletion [:] (o7}] D Dr.y Gas [:]
Change n Ownelshlp[:] Casinghead Gasa D Condensate D
I change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
| Lease iName “ell No.; Pool Nume, Ircivding Formation Kind of Lease i Lease No.
LINDRITH UNIT 94 | SO. BLANCO P.C. EXT. smm.rMewxméE;//
Location ]
Unit Letler G : 1560 Feet Ftom The N Line and 1780 Feet From The E
Line of Section 18 Townshlp 24N Range 2W , NMPM, Rio Arriba County

fI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neaire of Authorized

Transparter of Ot (]

or Condensate —;Q

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

BOX 239, FARMINGTON, NEW MEXI(O

EL PASO_NATURAL_GAS (CQ.
Ncme oi Authorized Transyporter of Casinghead Gas [ or Oty Gas x i Address [Give address to which approved copy of this form is to be sent)
EL_PASO NATURAL GAS CQ., i : BOX 289, FARMINGTON, NEW MEXICO
1 well produces oil or liquids, Unlt ' " Sez, . Twp. lF{qe. Is gas uctuc.ly cennected ? . When
' 1 1 1
Give location of tarks. ! G L, 18 [ 24N : oy .

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

. COMPLETION DATA
. ITOH Well 7[ Gas Well ITNew well T Workover T'Deepen " Plug Back ' Same Res'v,' Diff. Res'v,
Designate Type of Completion — (X} | \ | ! ! ! ! !
! : X X : . X .
Date Spuddad Date Compl. Ready to Prod. Total Depth P.B.T.D.
9/27/78 12/14/78 3321 3510!
Elevations (DF, RAL, RT, GR, etc.; Name of Producing Formation Tep ©%/Gas Pay Tubing Depth
7100 GI, PC 3138 _——

Perforations

3144,3147,3170,

3174 ,3178

3204 ,3206,3228 ?25?

Depth Casing Shoe

3236,3249 3255 w/1SPL 3321

3138,

TUBING CASING AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE
12 1/4" 8 5/8" 133" 100 cf
3/4" 2 7/8" 3321 164 cf.

|

i

/. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
able for this deprh or be for full 2¢ hours)

Cate riret New Of! Run To Tanks

Date of Test

Preducing Method (Flow, pump, gas lift, ete,). : -

F ;
Length of Test Tubing Presaure Casing Fressure ) ‘Ckok;o Size
Actual Pred. During Tent Cil-Bbls. Water - Bb!a, F Gaae - MCF "
k BRI 3 E
5 : conhtli
GAS WELL = ST 3
Actual Prod, Test- MCT /D Length of Tast Bbls. Condensate/MMCF ‘i\‘w-

Teattng Method (pital, back pr.) Tubing Pressue (ahntwin) Casing Pressure { Ghut-in) Choke Size
— = 1027
. CERTIFICATE OF COMPLIANCE (o111 CONS‘ERVA,TIQN,@NMISSION
1 hereby certify that the rules and regulations of the Oil Conaervation APPROVED o 19
Commission huve been complied with and that the information glven 1 Jignmed bT A. 3. Kendrick
sbove ia true end complete to the best of my knowledge and belief. BY Origina.l "‘féu -+ _h_‘] _‘ - =
TITLE

‘AQEZ;Zj_j;;Elszci;afoc

( ignature)

Drilling Clerk

(Title)
12/20/738

(Date )

‘This form is to be filed in compliance with RULE 1104,

If this i & requast for atlowable for & newly drilled or deapened
woll, this forim must be sccompenied by = tabuletion of the devistion
tests taken on the well In eccordance with RULE 111,

All sections of this form must be {iiled out completely for allow-
able on new and recomploted wells,

Fill out oenly Sections I, 1. liI, and VI for changes of owner,
well name or number, or tranwporter, or other such change of condition,

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

rompleted wells,



