0. 0r COvIgn agceIven

DISTRIBUT ION
SANTA FE
FIiLeE
Uv.5.G.8.
LAND OFFICE
e

NEW MEXICO CIL CONSERVATICN COMMISSION
REQUEST FOR ALLOWABLE

Form C.jpq
Supersedes Old C-10¢ and
Etiective |.j.g5

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER o
GAS
OPEMATOR
1. PRORATION OFFICE
Operator
Mobi1l Producing TX. & N.M. Inc.
Address

Nine Greenway Plaza, Suij

te 2700, Houston, Texas

Ruun(s) tor {:]ing (Check proper dox)

Other /Pleaze explain)
New we!| Change in Transporter of: To change Poo] name.
Recompietion ou Dry Gas ' As per N.M.0.C.D order R-
Change in Ownershs Casinghead Gas 8 Condensate E P e R 7495 |

If change of ownership give name
and sddress of previous owner

0. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Nams, Ireluding Foermation Kind of [ ecse Lease No.
Lindrith B Unit 11 _Lindrith Gallup-Dakota, West |S‘. Federai or Fe Fodera] 078913
Location
Unit Letter M 860 Feet From The S0 uth Line and 885 Feet From The Wes t
. Line of Section 16 Township 24N Range 3W . NMPM, Ri 0 Arri ba County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Transporter of 01 [v.9] or Condersate I'Aadress (Give address to which approvcd copy of

Plateau Inc.

this form is (o be tent)

l P. 0. Box 108, Farmington, NM 87401

Neme o7 Authorized Transporter of Casinghsad Gas

b.g]
E1 Paso Natural Gas Co.

ot Dty Gas _,

. badrews (Give address 0 whicA approved copy of this form is so be sent)

[ P. 0. Box 1492, E1 Paso, TX 79978
‘Whrn

T Y Y T
U well praduces oul or liguids, JUnit - Sec. TTwn Pge.

Qive location of tanks. ' i ' '

4 A l -“

Is 333 actually connecred ?
[

n

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

IV. COMPLETION DATA
| Ol Well : Gas well :Nou Weii 'Worzover | Despen "Plug Bact | Some Res’v. Ditf. Restv.
. . ] t ] t i
Designate Type of Completion - (X) : ' : . X ! | .
Oate Spudded Dete Compl. Ready to Prog. Total Depth P.B.T.D. *
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation l Top OU/Gas Pay Tubing Depth
|
Petforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
!
| ! i
]

!

l

Ol WELL

- TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of soal
able for this dep:h or be

volume

of load oil and muat be ¢qual 10 or exceed top allow.
for full 24 hours)

Scte First New Ot Mun 7o Tanks Date of Test

Producing Method (Flow, pumpr ol ftg t om0y
gL, L0 AR

| T S T P

i SR N

Length of Teet Tubing Pressure

CasingiPrega e

Actuai Prod, Ouring Test Oll-Bbis.

GAS WELL

R

Actual Prod. Test-MCF,D Length of Test

Btls. Condenscte/\VMCF Gravity of Censersate

Testing Method (pueot, back pr.) Tubing Pnuun(mt-u)

; Casing Pressure (shut-in)

Choze Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules
Cormission have been
adove is

and regulations of the Oil Conservation
complied with end that the information given
true and complete to the best of my knowledge and belief.

Dl © Gl
ignatwe )
Authorized Agent
(Tils)
6-7-84

(Date)

CiL CONSERVATION COMMISSION

JUN 14 1984

1
APPROVED = X 19
B8y <Y o : R 2 e
-~ v (s . Ais %\//
TITLE SUPERVISOR nmpm-é& 2

This form Is to be filed in compliance with RULE 1104,

If this 18 a request for alloweble for o aewly drilled or'dnpcnod
well, this form must be eccompanied by » tabulation of the deviation
teats taken on the well in sccordance with myLE 119,

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

sble on new and recompleted waslls.

Fill out only Sections 1. D, 10, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filad far mark aan







