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NEW MEXICO CIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND

Foem C- 104

Supersedes Old C-10¢ and [4
Effective {-j.¢5

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER o
GAS
OPERATOR
1. PRORATION OoFFiCE
Operator
Mobi1l Producing TX. & N.M. Inc.
Address

Nine Greenway

Plaza, Suite 2700, Houston, Texas

!nun(s) lor t:ling (Checa proper box;

Other /Please explain,

:" "i' ~hande (n Transperter of: To change Pool name.
ecompletion [o37] Dry Gas ! A M.0.C.D. )
Change in Ownersh; Casinghead Gas B CondmmOB ® Per N $ O ¢ D order R 7495'

If change of ownership give name
end address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lezse Name

Well No.: Pool Namae, Ireiuaing Formation Kind of Lease Lease No.
Lindrith B Unit 9 Lindrith Gallup-Dakota. Hegt |Stme: Federai or Fee Federa] 078914
Location
Unit Letrer 0 940 Feet From The SOUth Line and ]850 Feet From The East
Line of Section 27 Township 24N Range 3W + NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Transporter of Ol

L Plateau Inc.

or Conder.sate o]

I Address (Give address o which approvcd copy of this form 1s 0 be venr,

: P. 0. Box 108, Farmington, NM 87401
! Neme o1 Authorized Tr porter of Casinghead Gas m or Dry Gas ] ; Aadress (Give address to whicA approved copy of this form 15 to be sent)
E1 Paso Natural Gas 90. ‘ 1 . | P. 0. Box 1492, F1 Paso, TX 79978
U well sroduces oil of i , , Untt , Sec. , Twp. , Pqe. j Is 3as actually connected? , When
qive location of tanks. : : ; '

If this production is commingled with that from any

IV. COMPLETION DATA

other lease or pool, give commingling order number:

Ctl well

Designate Type of Completion — (X) !

I Gas well

"Naw Wel. 'Worcover | Deepen "Plug Bacx | Same Resti " Ditf. Reatv,
1 i ] 1 ]
! ] ' i '

Deate Spudded Date Compi. Ready to Prod.

e 1

Total Cepth

]
[ P.B.T.D.
Elevationa (DF, RKB, RT, CR, ec., Name of Producing Formation Top OuU/Gas Pay ! Tubing Depth
Perforatsons i Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI12E CASING & TUBING SIZE j DEPTH SET ] SACKS CEMENT
|
' i
[

!

1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of zoral volume e
able for this dep:h or be for full 24 Aowrs)

Ol WELL

f load oil and must be ¢qual 10 or ezcsed top sllow.

Jate Firet New Oti Run To Tanks Date of Test

I Predusing Method (Flow, pwp.g'
Wy il

Length of Test Tubing Pressure

!‘, s :
@W \ Fhore Size

Actual Pred. During Test Cil-Bbls.

Gas-MCF

GAS WELL

. ' &
Nt 198 d

QL CQ‘? ] 3

Actual Prod. Test MCF/D Length of Test

Btis. CcMMéto/M\Bkb‘ .

Gravity of Condensate

Testing Method (pusor, bock pr.j Tubing Pruun(lhnt-h)

{ Casing Pressure (Shut-ia) Choze Size

V1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION COMMISSION

— JUN-1-4/1884
I hereby certify that the rules and regulstions of the Oil Conservation || APPROVED — e 2z, 19
Commisaion have been complied with and that the information given | <>'//"L-;'Mv-,:".¥,-/' \/X#Vlz/
above is true and complete to the best of my knowledge and belief, By - ()

TITLE SUPERVISOR DISTRICT £ &

Danl) O, Caldiny

This form is to be filed In compliance with RuLE 1104,
If this is & requenat for allowaeble for & aewly drilled or deepened

(Signatwe;

Authorized Agent

well, this form must be sccompanied by a tabulation of the devistion
tests taksn on the well in accordance with AuLE 111,

(Title)
6-7-84

{Date)

All sect.ons of this form must be filied out completely for allows
sble on new and recompleted wells.

Fill out only Sections I. 1. III, and VI for changes of owner,
well neme or number, or transporter, or other such change of condition.

i Separate Forms C.104 must be filed for each pool in multiply







