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REQUEST FOR ALLOWABLE
AND

CONSERVATICN COMMISSION Form C-j04

Supersedes O1d C-104 and ¢
Effective 1=1-6$

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TmansrorTER | O'C
GAS
OPERATOR
1. PRORATION OoFFICE
Operaior
Mobi1 Producing TX. & N.M. Inc.
Address

Nine Greenway Plaza,

Suite 2700, Houston, Texas

Reason(s) Tor teling (Check proper box) Other /Plesse explain,
New We Change in Transporter of: To change Pool name.
Recompietion ou Dry Gas j As per N.M.0.C.D. ord
UL D, r R=- .
Change in Ownersh; Casinghead Gas B Condensate B P er R 7495

If change of ownership give name
and eddress of previous owner

. DESCRIPTION OF WELL AND LEASFE

Leass Name I Well No.; Pool Name, Irc.uding Formotion Kind of Lease Lease No.
Lindrith B Unit | 12 Lindrith Gallup-Dakota, West |Stme FederaiorFee Foderal 078913
Locetion
Unit Letter M 8] ] Feet From The SOUth Line and 964 Feet From The weSt
Line of Section 22 Township 24N Renge 3W , NMPM, Ri 0 Arr"i ba County

IN. DESIGNATION OF TRANSPORTER OF OIL AND

NATURAL GAS

Nere of Autharized Transporier of O (1)

LP]ateau Inc.

ot Conder.sqte { ]

I'Aadress (Cive address to which approved copy of this form is to be tens)

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

{ Neme of Author:zed Tranaporter of Casinghead Gas [, o Dry Gas =

. Adaress (Give address o whick approved copy of this form 15 10 be sens)

E1 Paso Natural gas Co. ' | P. 0. Box 1492, E1 Paso. TX 79978
Uf wall produces oll or liguids, : Unit , Sec. ' Twp. :ch. l Is 333 ectuaily connected? , When
qive location of tanmks. : : j’ ' [

If this production is commingied with that from any other lease or pool,

"

give commingling order number:

IV. COMPLETION DATA
. ) Otl Well : Gas well "Now Weil 'Wotcover | Deepen "Plug Bacx | Same Resiv " Ditf. Res'v,
Designate Type of Completion - (X) : , ; X ' X ! X
Date Spudded Date Cempl. Ready to Prod. Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, CR, ete., Name of Producing Formation , Top Oi/Gas Pay Tuting Depth
!
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE Si12E CASING & TUBING SIZE | DEPTH SET SACKS CEMENT

|

I

i
i

—

i o

- TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be o

frer recovery of 1010l volume of load cil and mugs be equal o or exceed top elion-

Oll. WELL able for thia dep:h or be for full 24 Aours)
Oste Firet New OU Run o Tanks Dote of Test ’ Producing Methed {F)'_fpw. pump, gas lift, etc.)
= T
Length of Test Tubing Pressure S B?rm; | Chore size
A a1
Actual Pred. During Test Cti-Bbls. wotebdSels. A Gas-MCF
;: :k‘ ;,*_,,‘

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Btis. Condenscte/ \VMCF Gravity of Condersate

Testing Method (piros, back pr.; Tubing Pressus (shot-in}

, Sasing Pressure {Shut-in) Choke Size

- CERTIFICATE OF COMPLIANCE

1 heredy certify that the rules and regulations of the Oil Conservaticn
Commission have been complied with and thet the wnformation given
above is true and complete to the dest of my knowledge and belief.

SUNISTOREN

(Signatwe)
Authorized Aqent
(Title)
6-7-84
(Date)

: OiL. CONSERVATION COMMISSION
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SUPERVISOF/{L[J)ETHCT %3

AN
APPROVED S JUN 1

<

~ L /
i, ; a

-2 4

TITLE

This formi is to be filed in compliance with ayLE 1104,

If this Is & requent for sllowable for a gewly drilled or deepened
well, thia form must be accompanied by s tabulstion of the deviation
testa taken on the well in sccordance with RyLg 111,

All sect.ons of this form must be fliied out completaly for allows
sble on new sad recompleted wells.

Fill cut only Sections I, 0. 1T, and VI for changes of owner,
well name or number, or transporter, or other such change of condition

i Separate Forma C-104 must be filad for each pool in multiply




