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Form C-104

Supersedes Old C-104 and C-110
Effective 1-]-8%

B

Operator

Mobil Producing TX. & N.M. Inc.

Address

9 Greenway Plaza, Suite 2700, Houston, Texas 77046

Reason(s) for f:Ting (Check proper box)

U

Change in OwnershlpD

New We!l Change in Transporter of:

ou 0J

Casinghead Gas D

Recompletion Dry Gas

Condensate D

Other /Please explainj

L

Report Gas Connection

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
| Lense Name Well No.; Fcol Name, Inciuding Formation Xind of {_ease Lease No.
Lindrith B Unit 13 Chacon-Dakota Associated State, Federal or Fee Federal |078914
Locatlion
Unit Letter E : 1840 Feet From The North Line and 855 Feet rrom The West
Line of Section 27 Township 24N Range 3W . NMPM, RlO Arr lba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Traasporter of Oil (X or Condernsate — 7

I Plateau, Inc. |

Address /Give address to which approvcd copy of this form is to be <ent)

4755 Indian School Rd.,Albuquerque,NM 87110

I cme oi Author'zed Transporter of Casinghead Gas (X

El Paso Natural Gas Company ‘

2 diress iGive address to which approved copy of this form is to be sent)

P. 0. Box 1492, El1 Paso, Texas 79978

i
Dcte Spudded Date Compl. Ready to Prod.

. - — T T T e e e en e
1 well produces oil oc liquids, . Unit , Sec. TWE. ‘n.qe s gas actually cennected? . When
g:ve lccation of tanks. ’1 E : 27 © 24N ! 3w l Yes 1‘ 5-5-81
If this production is commingled with that from any other lease or pool, give commingling order number: :
COMPLETION DATA . -
] . : Oil Weil : Sas dell ;.\:ew ‘well ‘ Werkover 1 Ceepen " Flug Back | 3ame Res'v, | Diif. Res'v,
Designate Type of Completion — (X) | X . ‘ ! | ( l
s J‘L ! 1 A
|

v

Total Cepth

Name of Froducing Fermaticn

Elevations (DF, RKB, RT, GR, etc.,

.."3es Pay Tuking Cegpth

.-

Fericralong

Cepth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CEPTH SET SACXS CEMENT

| CASING & TUBING SIZE ;

]

- ‘ :

| |
i

: , !

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total velume of lcad oil and must be equal 1o or exceed top allows

ghie for this Cepth or be for full 24 heurs)

OIL WELL

Zate First New Cil Run To Tanks Cate of Test

. Producing Meinod (Fiow, pump, §3s ift, ete.)

! _ength of Test Tubing Fresaulle 1 Casing Fressue " Choce Size
: Coamgoe XY
i H 4 ; H
] . TR G
Cii-3tcle. ! 'Noter-Sk.s.

=tual Pred. Curing Test

Gas - MCF

GAS WELL

Aztual Prod, Teste MCF/D Lerngth of Test

3kis, Concdenasie NMTIF Gravity of Conzerszte

Testing Method (pitot, back pr.) Tubing Freasure { Ehut-4n)

1

i Casing Frassure (Shvt-in)

Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the informaticn given
above is true and complete to the best of my knowledge and belief.

ol Hocp——

(Si‘#wt)
Authorized Agent
(Title)

5-15-81
(Date)

O!L CONSERVATION COMMISSION

MAY 21981 |,

APPROVED

By Original Signed by FRANK T. CHAVEZ
T

TiTLe SUPERVISOR DISTRICT # 3

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

1f this is e requast for allowable for 8 newly drilied or deepened
well, this form must be accompanied by @ tabulation of the deviation:
tests taken on the well in acccrdance with RULE 111,

All sect.ons of this form must be tilied out complataly for allows
able on new and recompleted wells.

tens 1 11, 111, and VI for cha=ges of owner,

Fill out only Sact
or other such change of condition.

well name or number, or transportern
Separate Forms C-104 must se filed for each goal in MUUBLY






