0. O COCi1pg ageLiven
DiSTRIBUTION NEW MEXICO CiL CONSERVATIGN COMMISSION Form C- 04
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and
FiLE AND Effective |.).g5
u.3.G.3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE
transPORTER | 0%
GaAs
OPERATOR
1. PRomaTION OFFIcE
Operctor
Mobil Producing TX. & N.M. Inc.
Address

Nine Greenway Plaza, Suite 2700, Houston, Texas

1;500(.) Tor 5-Iing (Check proper box) Other !Please expigin)
New wel Change in Transporter of: To change Pool name.
Recompietion ou

Dry Gas | A .M.0.C.D. -
Change in Ownershi Casinghead Gas B Condmlm.B S per N.M.0.C.D. order R-7495.

If change of ownership give name
8nd address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lezsa Name #ell No.. Pocl Name, Ircluding Foemation (Kmd of Lease Lease No.
Lindrith B Unit 3 Lindrith Gallup-Dakota, Wegt |Se FederaicrFee Fodera] | 078913
Location
Unit Letter M : 790 Feet From The SOUth Line and ] 065 Feet rom The Wes t
Line of Section 2] Township 24N Range 3w . NMPM, R.I 0 AY‘Y‘? ba County
IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Transporter of Qul or Conder.sate (] Il Aadress (Give address to whAicA approvcd copy of this form is o be cent)
| Plateau Inc. . P. 0. Box 108, Farmington, NM 8740]
! Neme o1 Authorized Transporter of Casingheod Gos X ot Dry Gas | 2adress (Give address to which 8pproved copy of tAis form 15 to be sens)
E1 Paso Natural Gas Co.

| P. 0. Box 1492, F1 pasq. Ty 79978
I well produces osl or liquida, , Unat : Sec. | Twe. , Pge, T When

Is gas actually connecied?
qive location of tanks. ' ) !

'
L A 4

1

If this production is commingled with that from any other lease or pool, give commingling order number: *
Iv. COMPLETION DATA

, Ctl Well : Cas #el} :Now Weli ' Worcover 1 Deepen : Plug Back  Same Resiv.’ Ditf. Res'y,
. 3 1] ] 1 1
Designate Type of Completion - (X) : X : , ! \ , !
1 & i 1 A 4
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T
Elevations (OF, RKB, RT, CR, ete., |Name of Producing Formerion , Top OU/Gas Pay l Tubing Depth
| |
Perforations } Depth Taaing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE f DEPTH SET | SACKS CEMENT

1

' i
, —
i

1 I
V. TEST DATA AND REQUEST FOR ALLOWABLE Test must be af

ter recovery of total volume of load oil and must be equal to or exceed top ellow-
Oll. WELL abdle for this dep:h or be for full 24 houra)
Oste Firet New Oy Mun To Tanks Date of Test Produsing Methed (Flow, pump, Y] 1&'#;"(;:.}
Length of Teet Tubing Pressure ‘@pn Size
Actual Prod, During Test Cti-Bbls. Gas - MCF
GAS WELL
Actual Pred, Test-MCF/D Length of Test Gravity of Condensate
Testi=g Method (piros, bock pr.} Tubing Pressure (mg-u) Casing Pressure (shut-4a) ’ Choke Size L

V1. CERTIFICATE OF COMPLIANCE ‘i

oIl CONSERVATION COM&éI SION
JUN T4
I hereby certify that the rules end regulstions of the Oi! Conservetion || APPROVED — !li =N 19

Commission have been complied with and thet the information diven g J (oS /
sbove is true and complets to the best of my knowledge and belief. 8y - sl i : kst
TiTLE SUPERVISOR DISTRICT 4} 3
| N 3 This form is to be filed in complisnce with RuL g 1104,
( { 2 ; f\ﬂ/ If this is & requeat for allowable for a newly drilled or deepened
(Signatwre) well, this form must be sccompenied by & tabulstion of the devistion
A th ized A tests taken on the well in accordance with myLg 1.
uthori Z_e gent All sect.one of this form must be filied out completely for allows
(Tisle) sble on new and recompleted wells.
6'7-84 Fill sut only Sections I. 1. III, and VI for charges of owner,
(Dace;

well name or number, or transporter, or other such change of condition.
i Separate Forms C-104 must be filed for each pool in multinlv




