9 Greenway Plaza, Suite 2700, Houston, Texas 77046

DISTRIBUY ION NEW MEXICO Ol CONSERVATION COMMISSION Form C-ia¢
SANTA FE REQUEST FOR ALLOWABLE Supersedes Cid C-104 anc C-1J¢
FILE ANOD Effective |-]-6S
v.5.G.5. - AUTHORIZAT!ON TO TRANSPORT OIL AND NATURAL GAS B "\)
LAND OFFICE
TRANSPORTER o X
P 30-039-22ARA]
OPERATOR
1.| PromaTiON OFFicE
. T
Mobil Producing TX. & N.M. Inc.
ddress

Toelon(lrm fling (Check proper box)

New We!|
Recompletion D

Change in Ovmnhlp[]

Chanqge in Transporier of:

O1i} D

Casinghead Gas D

Dry Gas
Condensate M

i Otha: {Plcase explain,

!
—

—

| R

M change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
| Lease Nome Weil No.; Pool Nar.e, irclixding Foermation Kind of Lease Loase No.
Lindrith B Unit 3 J Chacon-Dakota Associated State, Fede:al or Fee Federagl 078913
Location
Unit Letter M 790 Feet From The South Line and 1065 Feet /'rom The West
i
Line of Section 21 Township 24N Rarge 3w , NMPM, Rio Arriba County J‘

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l'icﬂ.o of Authorized Transporter of Ot [ X ot Conder.sats [

Plateau Inc.

Addzess (Cive address to which approved copy of this form is to be sent)

:P. 0. Box 108, Farmington, NM 87401

Ncre oi Authorized Transgorter of Casinghead Gas X or Ory Gas i Address (Give cddress to which approved copy of this form is to be sent)
El Paso Natural Gas |P. 0. Box 1492, El Paso, TX 79978
1f well produces oll or liquids, T’Jnn | Sec. TTwp. TIP.qo. Is 3as actuclly connected? “Wner
give locction of tanks. roM 21 ' 24N 0 3W i Temporary connection
1f this praduction i commingled with that from any other jease or poci, give commingiing c¢rder numbe
COMFLETION DATA YOl Well 'Gas Wel. | New Wull ' Workover | Deeper p ug Back  Scre Res'v. DIff, Res’
Designate Type of Completion — (X) , X ' [ " 1 : G G 82 | o esiv.
Date Spuided TDate Compi. Racdy 1o Frod. For Desth - TP.e.To. '
3-20-80 5-14-80 L 7600 7545
Elevatiors (DF, RKE, RT, CR, etc., Name of FroZucing Formzticr ! Top OL/Gas Pay i Tubing Depin
6927 GR Dakota | 7181 | 7202
Perforationp Depth Casing Szce
,7181-7397 (Dakota) 6392
TUBING, TASING, AND CEMENTING RECOKRD
HOLE SIZE CASING & TUBING S1Z2E DEPTHK $ET S5CKRS CEMENT
17-1/2 313 13-3/8 350x Class B Neat
11 3905 8-5/8 475 Lt+200 x B Neat
7-7/8 6392 4o1/2 1 500 Lt+250 x B Neat
i i i

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE (Test mus: be after recovery of 1otal volume ¢f load otl and must be equa: 1o or wxceed (05 ailzwe
able for this depth or be for full 24 hours;

Date Firct New Otl Run To Tanks Date of Tost

IProducznq Method (Flow, pump, gas iift, e:o.)

5-10-80 5-15-80 i Flowing
Length of Test Tubing Pressure ! Cacing Pressure | Choke Size

24 Hrs. 190 i 520 ! 34/64"
Actual Prod. During Teat Otl-Bbls. Wa.ac-Bbis. Gaa - MCF

839 Bbls 230 14
GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbis. Condenscie/MMCF (' cvlb H

Vi

_TLCIH.‘IQ Method (pitoe, back pr.) Tubding Pressute (m:—uz Caaing Pressure (shvt-in) t% Slze ( Q 7~
Ct‘/ ’ 5‘?—,
CERTIFICATE OF COMPLIANCE OiL CONSERVATI CIMISSIOI\

I heredby certify thet the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
sbove is true and complete to the best of my knowledge and beliel.

7

4D

APPROVED JUN & 580

, 19

oy Original Signed by FRANK T. CHAVEZ

TITLE supERvisUR DISTRICT A3

This form is to be filed in compliance witk RUL Z 1104,

If this is a request for allowable for a newly drilied or deeninec
well, this form must be accompanied by a tabulation of the dev.:ilor

Al vectionsa of this form mus: be filled out completely for Liioun

end VI for chonges of cwne-

(Signatyp) J ) " R
Authorized Agent teats taken on the well ia accordance with RULE 111,
(Title) sble on new and recompleted walis.
May 21, 1980 Fill out only Sectlens I. II 1L,
{Date)

well name or number, or transporter, or other sucir chenge of conc:tiza.

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



