1v.
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. DESCRIPTION OF WELL AND LEASE

. TEST DATA AND REQUEST FOR ALLOWABLE

0. O) COPIES MECL!IvVED ¢ ]

DISTRIBUTION
SANTA FE
FILE

U.5.G.S,
LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZAT!ON TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Old C-106 and C-1]10
Effective |-1-65

<.

AND

TRANSPORTER o ‘ ’
GAS

OPERATOR

PRORATION OFFICE

Operator

Mobil Producing TX. & N.M. Inc.

Address

9 Greenway Plaza, Suite 2700, Houston, Texas 77046

_Reoson(s)Tov t:ling (Check proper box )

New We!l
O

Change in OwnorshlpD

Change tn Transporter of:

ou ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other /Please explain)

[

If change of ownership give name
and address of previous owner

Lease Name ‘H;ll No.: Foo. Name, Including Formation Xtnd of Lease Lecse No.
Lindrith B Unit 5 Chacon Dakota Associated State, Federal or Fee Federal |078913
Location

Unit Letter E ’ 921 Feet From The _NOTth Line and 861 Feet From The West

Line of Section 21 Township 24N Range 3w ., NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncrme of Authorized Trausporter of Ot (X

L?lateau, Inc.

ot Condensate ™
—

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

P. 0. Box 108, Farmington, NM 87401

or Ory Gas . .

"Ncre oi Authorized Transporter of Casinghead Gas Z

El Paso Natural Gas Co.

: ddress (five address to which approved copy of this form is to be sent)

P. O. Box 1492, El1 Paso, TX 79978

Y X I‘Unit TSec. T"."wp. TF‘.qe. Is 3as actually scnrected? , When
give locanion of tanka. CE 021 2N 3 No 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
+OLl Well T'Gas wel. TNew Weil ' Worcover Ceepen TPlug Back ' Same Res'v. Diff. Resa’v,
Designate Type of Completion — (X) | X : X X l : . !
Date Spudded Date Comp.. Ready to Pro.d. f Total Dopth‘ P.B.T.D. ‘ — ‘
6-13-80 8-25-80 1 7500 7498
Elevations (DF, RKB, RT, GR, ete., Name cf Producing Formaticn { Tep Ctl/Gas Pay Tuking Depth
7105' GR Dakota ; 7290 7398
Perforations Depth Casing Shoe
7290-7498 7500
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE { ODEPTH SET SACKS CEMENT .
17-1/2 13-3/8 299 375x Class B Neat ?
11 8-5/8 3900 450x Lt + 100B Neat
7-7/8 ‘ 5-1/2 7500 1 450x Lt + 250x B + 630

{
)
1

1

. 50/50 'POZ

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OIL WELL able for this depth or be for full 24 heurs,
{ Date Firs: New Cil Run To Tanks Cate of Tes:t i Preducing Method (Flow, pump, gas lift, etc.)
9-4-80 9-3-80 £ Flowing
Length of Tenst Tubing Fressure | Casing Pressure Chokeghi
24 175 550
Actuai Prod. During Test Otl-Bbls. Water- Stls. Gas
1563 215 15
kY
GAS WELL
Actual Prod, Test- MCF/D Length of Test Btlis. Condensate/MMCF Gravity of Condenaate
\\\ R -
Testing Method (pitot, back pr.) Tubing Fressure { shnt-in) Casing Fressure (shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information (iven
above is true and complete to the best of my knowledge and belief,

s JAN KREUZ

Wmﬁ

(Signature)

Authorized Agent

O \

(Title)

September 3, 1980
(Date)

OIL CONSERVATION COMMISSION

areroves SEP 121980
P

SUPERVISOR DISTRICT # 3

, 19

TITLE

This form is to be filed in complisnce with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must bs accompanied by a tadbulation of the deviation
tests taken on the well in accordsnce with RULE 111,

All sections of this form must be filied out completely for allcw
able on new and recompleted wells.

Fill out only Sections I, I, 11, and VI for changes of owner,
well name or number, or transportes, or other such change of condition.

Separate F:xrms C-i04 must ce [..ed for gach ;oal in mdil;lh




