I

“0. 0» Compg *CcLivgD

DISTRIBUT ION

NEW MEXICO CIL CONSERVATION COMMISSION Form C.
SANTA FE REQUEST FOR ALLOWABLE Sup!uedleo:OM C-104 and «
FiLeE AND Eftective 1-1+8%
u.s.c.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_I.ANO OFFICE
TRANSPORTER | on.
GAS
oOPERATOR
l- PACRATION OFFiCcE
Operator
Mobil Producing TX. g N.M. Inc.
Address
Nine Greenway Plaza, Suite 2700, Houston, Texas
soson(s) for T-Ting (Check proper box) Other /Please explaia)
New wei| Change in Troensporter of: To change Poo] name.
Recompietion Ou Dry Gas ] As per N.M.O.C. . -
Change in Ownersh), Casinghead Gasg Condensate E p D Order R 7495‘

If chenge of ownership give name
and address of pPrevious owner

n._DESCRIP'nON OF WELL AN ASF
Mmu.' Pool Name, Ireluding Foemation Kind of ease Lease No.
Lindrith B Unit | 5 Lindrit Sallup-Dakota, West [Siee: Fetosior Feo Foger] J 078913
Location
Unit Letter E i w1921 Feet From The___NOr'th Line ang 861 Feet From The West
Line of Section 2] Township 24N Range 3W . NMPM, Rio Arriba County

m. DESIGNATION OF TRANSPORTER OF O
l Nere of Authorized Transporter of Oy z , or Conder.sate -]

Plateau Inc.

IL AND NATURAL GAS
! Aadress (Give address 10 which o

' P. 0. Box 108, Fa

Pproved copy of thig form is to e vent)

rmington, NM 87407

Necme of Author:

El1 Paso

zed Tronsporter of Casinghead Gas

Natural Gag Co.

&

er Dry Gas - , Yadress (Give address 10 whic

| P. 0. Box 1492, E

A approved €opy of this form 15 1o b¢ sens)

I well praduces otl or liquids,
qive location of 1enks.

"Twp.
'
1

1 Paso, TX 79978
, When

: Pgqe.

‘

} Is 3as actually connecied?

If this production is

n

commingled with that from any other lease or pool, give commingling order numbesr: )
v, COMPLETION DATA
, Ou well "Gas wel] "New wel, 7 Worzover | Deepen "Plug Bacx Same Res’~. Digf. Res’y,
Designate Type of Completion - (X) : , ,: X ! ! ! !
Date Spudded Date Comp.. Ready 10 Prog. ’ Total Cepth P.B.T.D. '
l:h'ﬂlloni (DF, RKB, RT, CR, €tc., |Name of Producing Formation ] Tep CuU/Gas Pay Tubing Depth
|
Petforations j Oepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S12E CASING & TUBING Si1ZE j OEPTH SET SACKS CEMENT
!
| |
; ‘ ——
1 i i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of toral volume of logd o} and muet be equal 10 or exceed top gllon-
01l WELL able for thie depeh or be for full 24 Aours;
Oate Firet New Oy Run To Tanks Date of Test

’ Preducing Methed (Flow, pump, gas lift, esc.;

{

Length of Tee: Tubing Preesure ’ Caaing F?:o“uro ! Choke S 3¢
| R

Actual Prod. During Test Cii-Bbls. Water- Bria. oo *} Gas-MCF

T 1 L K

=2 S A P .

L CON. DIV

GAS WELL ~
Actual Prod. Teet-MCF/D Length of Test I BLis. Condenac .N.MCPD\ o ¥ [ Gravity of Conzensate L
Testing Method (putos, back pr.) Tubing Pressus (mg-u) ’ Casing Presauce {shut-in) J Choxs Size

- CERTIFICATE OF COMPLIANCE

I heredy certify that the rules an

'

O/L CONSERVATION COMMISSION

1N 41984

. . 19
d regulations of the Oif Conservation {| APPROVED v =
Commission have been complied with and that the information given | %,{a//l%/
sbove is true and compliete to the beat of my knowledge and belief, 8y
SUPERVISOR DISTRICT 30-"
TITLE

This form is to be filed in compliance with nuL g 110a,

If this is a requesat for sllowable for a sewly drilled ev'suponod

, well, this form must be accompanied dy a tabulation of the deviation
A th (Sf:u:;n) teats taken on the well {a &ccordance with myLg 119,
uthori Z_e Aqent All sect.ons of this form must be filied out completely for allows
(Title sble on new snd recompleted wells.
6-7-84 Fill out only Sections I. T, 111, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition,

s.p. slat..

rate Forms C.104 must be filed for each sool in mut



