0. O COPIPS RECLiveD
DISTRIBUTIO .
o uTio~ NEW MEXICO CIL CONSERVATICN COMMISSION Form C-104
N
REQUEST FOR ALLOWABLE Suoersedes Old C.104 and ¢
riLE AND Etfective 1-1-8%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

U.8.G.8.
LANOD OFFICE
—

[-11'%
GAS

TRANSPORTER

OPERATOR
.| "RORATION OFFICE
Operator

Mobil Producing TX. & N.M. Inc.

Address

Nine Greenway Plaza, Suite 2700, Houston, Texas
-rouon(:) tor F:Ting (Check proper box)

Other (Please explainj

New We!l Change tn Transporter of: TO Change POO] name..
Recompietion il Dry Gas ] As per N.M.0 C.D -
Change tn Ownershi Casingheod Gas Condensate E p e OY‘dEY‘ R 7495
If change of ownership give name
and saddress of previous owner
II. DESCRIPTION OF WCLL AND LEASE
| Lease Name l #ell No.' Pool Name, Irc.uding Formation Kind of Lease Lease No.
Lindrith B Unit | 6 Lindrith Gallup-Dakota, West |Ste: Federl or Fos Federal | 078914
Location
Unit Letter 0 ; 790 Feet From The SOUth Line end ] 540 Feet From The EaSt
Line of Section 28 Township 24N Range 3 + NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Transporter of Qi (X of Conder.sate )
| Plateau Inc.
| Neme of Author:zed Transporier of Casinghead Gas (X  or Dry Gas [
E1 Paso Natural Gas Co.

T Y T T
If well produces oil or Jiquids,  Unit , Sec. ,Twp.  Fge.

Qive locaotion of tarks. ! N ! ¢
A A

| Address (Give address to which approved copy of this form is 10 be tent)

' P. 0. Box 108, Farmington, NM 8740]

. dddress (Give address to which approved copy of this form is 1o be sens)
| P. 0. Box 1492, F1 Paso, TX 79978

Is 3as sctuaily connecied ? , When

|

If this production is commingled with that from any other lease or pool, give commingling order number: '

IV. COMPLETION DATA

PO well " Cas well :N.\v Well 'Worzover | Deepen "Plug Back ' Same Resiv.. Ditf. Rea‘v,
. . ’ t ] { ' +
Designate Type of Completion — (X) | , ; X X \ , .
L - i e d -
Date Spudded Date Compl. Ready to Prog. | Total Cepth P.B.T.D. *
Elevations (DF, RKSB, RT, CR, ec., Name of Producing Formation l Top OU/Gas Pay Tubing Depth
|
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SI12E OEPTHM SET SACKS CEMENT

.‘ J

+
!

t

1 ]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume

of losd oil and muss be equal 1o or excoed top allow-

Oll. WELL able for this dep:h or be for full 24 howrs)
Octe Fizet New Cii Run To Tanks Date of Teet Preducing Method (Flow, pump, goe lift, esc.)
[
Pl rﬂ t T sﬂ\
Length of Teet Tubing Pressure Casing Pressure = N xq Si%e
@ (N VT s v
\! . s . Ey;
Actual Pred. During Test Cil-Bbis. Gas - MCF
N Y
| O
GAS WELL TN
Actual Prod. Test- MCF/D Length of Test Btis. Condcnuu@ S ‘“',_ "}Grcvny of Conzersate
DSt
Testing Method (puos, dack pr.) Tubing Pressue ( Sant-is ) ' Casing Pressure (Sbut-1a) Choxe Size
V1. CERTIFICATE OF COMPLIANCE ,] OiL CONSERVATION COMN’?ISS!ON
i i~ Q'GCW b
—) SRR 2% W
1 hersby certify that the rules and regulations of the Oil Conservation || APPROVED ( UN e /j 19
Commission have been complied with and that the information given §7 [ ;
adove is true and complete to the best of my knowledge snd belief. BY a5 i
=
PERYVIS S 3
. TITLE b SOR DI TReT # 3
K y ' M This form is to be filed in compliance with RULE 1104,
{ A . s IB M If this e a requent for sllowable for & newly drilled or deepened
(Signatwe) well, this form must be sccompanied by a tabulation of the devistion
Auth » d A tests taken on the well in accordance with mRuLE 111,
or1 Z.e gent All sect.ons of this form must be fllied out completaly for sllows
(Tizte) sble on new and recompleted wells.
6-7-84 Fill out only Sections 1. I I, end 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 for esch pool in multiply







