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V1. CERTIFICATE OF COMPLIANCE

=9. 6 COPIDA NECLIVED
:’:" Burion NEW MEXICO OlL CONSERVATION COMMISSION Reem C-104
SANTATE REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-11:
FILY AND Etfective 1-)-§$
u.5.G.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE
TRANSPORTER oiL
GAS
OPERATOR
PRORATION OFFICE
Opercior
Mobil Producing TX. & N.M. Inc.
Address
Nine Greenway Plaza, Suite 2700, Houstcn, Texas 77046
[ Reoson(s) lor 1iling (Check proper box) Other (Please explain)
New Well Change in Transporter of: To change oil/condensate gatherer to
Recomgletion 0 ou X1 Dry Gas The Permian Corporation effective
Change in o~n-uh1pD Casinghead Gas D Condensate November 1, 1584.

1f change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Le3se Name Well No.: Pool Name, Inciuding Formation Kind of Lecse Lease No.

Lindrith B Unit 16 | Lindrith Gallup-Dakota, West |Stee. FederalorFee Fadapa] | 07891
Location
Unit Letter A : 790 Feet From The North Line and 790 - Feet From The East
Line of Section 2] ‘Township 24‘N Range 3-w _ » NMPM, R’l Q Ar‘r‘]. ba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Teransporter of Ol [T} or Conder.sate [ ] Asdress (Give oddress to which approvcd copy of this form is to be tent)

The Permian Corporation {jo/1 L4 h3LumuRg P. 0, Box 1183, Houston, Fexas 77001
4 [

Ncme of Authorized Transporter ol Casinghead Gas [J| o ") ddress (Give address 1o which approved copy of this form is to be sent)

E1 Paso Natural Gas Co. P. 0. Box 1492, E1 Paso, Texas 79978
1f well groduces oil of liquids, 1.Un-1! | Sec. ITw'p. TP.qo. is gas actually connected? | When
give Jocation of tanks. : : J' : t

1f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
:ou well :Gcs well T‘Now Well : Worgsover | Deepen TI Plug Back | Same Res’v. Difi. Res'v,
. . i i ]
Designate Type of Completion — (X) K X ' X ' , X X
1 e A A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. =
Elevations (DF, RKB, RT, GR, ete., Name of Producing Formation Top OU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] | j
. TEST DATA AND REQUEST FOR ALLOWABLE  (Teast must be ofter recovery of total volume of load ofl end must be squal to or exceed top allous

O11. WELL able for thia depth or be for full 24 hours)
[ Date Firat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)

Length of Test - Tubing Presaure Casing Presswre T Choke Size

Actual Prod, During Test Otl-Bbls. Water - Bbis. Gas - MCF l
GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbls. Gbndenétte/MMCF , Gravity of Condensate ‘

e
Testing Method (piroe, back pr.) Tubing Pressuwe (mt-u) Casing Pressure (lhwt-&l) Choke 8ize ‘

OiL CONSERVATION COMMISSION

NS VA

i
1 hereby certify that the rules anc regulstions of the Oil Conservation APPROVED —— “i TV
Commiasion have been complied with and ths! the information given g fv/l AT

844 7 J—

above is true and completes to the best of my knowledge and belief. B8y
SUPERVISOR DISTRICT # 9

TITLE
() o | This form is to be filed in compliance with RULE 1104,
L 1f this Is o requast for allcwable for a newly drilled or deepened

gnatw¥y well, this form must be accompanied by e tabulation of the deviation
A (-(S‘.:‘A tests taken on the well ia |cc’ordcnco with RYLE 111V
uthorize gent All sections of this form must be filled out completely for allow
(Tiske) able on new and recompleted wells.
10-26-84 Fill out only Sections I, 1, II, end V1 for changes of owner,
(Dute) well aame or number, or transportet, o other such change of condition.

Separate Forms C-104 must be filed for ssch pool in muitiply

P




