0. D¢ COMIQg ngcLivee
DiISTRIBUT IO i
Y uTion NEW MEXICO CIL CONSERVATION COMMISSION Porm C-yp4
REQUEST FOR ALLOWABLE Supersedes 0ld C.106 and
FILE AND Effective 1-].g5
U.$.G.8.

AUTHORIZAT
~Cano orrice UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER ot
GAS
OPERATOR
1. PRORATION OFFICE
Operator
Mobil Producing TX. & N.M. Inc.
Address

Nine Greenway Plaza, Suite 2700, Houston, Texas

ﬁlm(l) Yor t:ling (Check proper dox) Other /Please explain)
:.. well Change in Transport~ of; To change Pool name.

ecompietion ou . Dry Gas ? As per N.M.0.C.D. order R-
Change in Ovmrlhlvg Casinghead Gas g Condensate E P i 7495 )

If change of ownership give nsme
and address of previous owner

II. DESCRIPTION OF WELL AND LEASFE

Lease Name Well No.; Pool Name, Ireluding Formation Kind of _ease Lease No.
Lindrith B Unit | 4 Lindrith Gallup-Dakota, Wegt |Stme. FederaiorFor Federa] 078915
Location
Unit Letter G H ] 840 Feet From Tho_Mh_ Line and ] 840 Feet From The EaSt
Line of Section 34 Township 24N Range 3W . NMPM, Rio Arri ba County
I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Nere of Authorized Tranaporter of Oi) [v.e] or Condersate [ I'Aadress (Give address to whAicA approved copy of this form 13 to be venr)
Plateau Inc. ' P. 0. Box 108, Farmington, NM 87407
Neme o Authorized Tranaporter of Casinghead Gas [r.9] ot Dry Gas fy , bddress (Give address to which approved copy of tAis form is 1o be sent)
E
1 Paso Natural Gas 90. T 1 . | P. 0. Box 1492, F] Paso, TX 79978
U well produces ofl or 1iquids, , Unit , Sec. . Twp. 'P.qo. Is 3as actually connected? , When
qive location of tanks. : : 1' ! [
If this production is commingled with that from any other lease or pool, give commingling order number: *
Iv. COMPLETION DATA ' .
1Ol Well Gas #ell  "New weli | Worzover 7 Deepen "Plug Back | Same Resv. Ditf. Res’v,
Designate Type of Completion - (X) ' ! X X ' X . : X -
Deate Spudded Date Compl.I Ready to Prold. Totai DopthA * P.B.T.D. ‘ ;
Elevations (DF, RKB, RT, CR, ezc., |Name of Producing Formation l Top OU/Gas Pay Tubing Depth
|
Petforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
!
| !
i’ | L

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muse ba after racovery of toral volume of load ofl and mus: be equal to or exceed top allow.

0Oll. WELL able for thia dep:h or be for full 24 Aours)
Octe First New OU Run To Tanxs Daote of Test Producing Method (Flow, pump, gas lif, esc.)
Length of Teet Tubing Pressure Sasing Press Choie Size
Actual Prod. During Test Ctli-Bbis. Water-3b.s. i ,.ﬁ}l- MC‘F:V
i B%a
som L E
LAt e
GAS WELL
Actual Prod. Test-MCF /D Length of Test Bbls. Condenscte/ N D\S . ity of Condensate
Testing Method (pitos, back Iy Tubing Presswe { mg-u) ; Casing Pressure (Shut-ia) Choke Size
V1. CERTIFICATE OF COMPLIANCE if oIl CONSEGNA{IZN 1EC%JH\ISS!ON
1 hereby certify that the rules end regulations of the Oil Conservation || APPROVED R

= )
Commission have been complied with and that the information given «v<i‘h . / / (\/) / /
above is true and complete to the best of my knowledge and belief. BY s SN e ki ey

TITLE SUPERVISGR DISIRICT % 3

This form is to be filed in compliance with RULE 1106,

If this is a requent for sliowable for a newly drilled or.dupcnod
(Signature ) well, this form must be accompanied dy e ‘:abulltion of the deviation

3 teats taken on the well in sccordance with AauLE 111,
Authorized Agent

All sect.ons of this form must be filied out completely for allows

(Title sble on new and recompleted wells.
6-7-84 Fill out only Sections I W. I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition

i Separate Forms C-.104 must be filed f(or each pool in multiply




