#0. 0+ COPILS aECLivgD

DiISTRIBUT ION

SANTA FE

NEW MEXICO CIL.

FiLE

Uv.8.G.8.

LAND OFFiICE

1
TRANSPORTER o
Gas
OPERATOR
1.| PRomATION OFFiCE
Operator

CONSERVATICN COMMISSION

REQUEST FOR ALLOWABLE

AND

Form C.j04

Supersedes Old C-104 and
Eflective |-1-g5

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Address

Mobil Producing TX.

& N.M. Inc.

Nine Greenway Plaza, Suite 2700, Houston, Texas

New We!l

Recompletion
Change in Ownersh;

Rnson(s) for {:Ting (Check proper box)

Change in Transporter of:
o1l
Casinghead Gas

Dry Gas

Condensate

Other {Please explain)

=

To change Pool name.
As per N.M.0.C.D. order R-7495,

If change of ownership give name
end sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Name

l ‘Well No.: Pool Name, Irciuding Foematten Kind of L ease Lease No.
Lindrith B Unit | 13 Lindrith Gallup-Dakota, West |Stete Federai or Foe Federal | 078914
Lecation
Unit Letter E 1840 Feet From ThnMLtno and 855 Feet From The wes t
Line of Secion 27 Township 24N Range 3W  NMPM, Rio Arri ba County

. DESIGNATION OF TRANSPORTER OF

OIL_ AND NATURAL GAS

Nere of Authorized Transporter of O1l (X

Plateau Inc.

or Conder.sate -

| Aadress (Give address to whAica approved copy of this

! P. 0. Box 108, Farmington.

form is to be vens)

NM_8740]

Neme of Authorized Transporter of Casinghead Gas m er Dry Gas — , #ddress (ive address to which approved copy of this form is to be sent)
E1p
aso Natural Gas Eo. | P. 0. Box 1492, E1 Paso, TX 79978
If well produces oil or liquida, , Unit , Sec. "Twe. "P.qc. { Is 333 actually connecred? ; When
Qive location of 1anks. : : : ' [
If this production is commingled with that from any other Jease or pool, give commingling order number:
. COMPLETION DATA
0Ll Weil "Cas #ell ! New Wel, Workover ' Deepen Plug Back ' Same Res'v. Diff. Restv,
Designate Type of Completion - (X) ! X : X : : ! '
A 3 $ i — i It
Date Spudded Date Compl. Ready to Prod. Totai Cepth P.B.T.D.
[Elevations (DF, RKB, RT, CR, ezc., |Name of Producing Formation Top OuU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i
i

|

t
! i

—

V. TEST DATA AND RE
OlL WELL

QUEST FOR ALLOWABLE  (Test must be after recovery of soral volume of

able for thia dep:A or be

L

?0‘.

for full 2¢ Aowog =

loed qul and must be equal 10 or exceed top allow.

Oate Firet New Oil Run To Tanxs

Cate of Teet

P VRl iF . pumg, gos T

’t‘.‘]

GAS VELL

Length of Teet Tubing Pressurs %q Pressure . Choxe Size
144 =
A - .
Actual Prod. During Test Cii-Bbis. Water- Sbls, .o :_.’*(.i; Gas - MCF
o vk v
A T
id s

Actual Prod. Teet-MCF,/D

e

Length of Test

Bbis. Condenscte/MMCF

Gravity of Conaersate

Teating Method (piros, back pr.)

Tubing Presswe ( Snat-1a )

Casing Pressure (Shut-in)

Chotze Size

V1. CERTIFICATE OF COMPLIANCE -

] heredy certify that the rules and regulations of the
Commission have been complied with

above is true and complete to the

Dol . Collinn)

Oil Conservation
and that the informstion given
best of my knowledge and belief.

(Signature)

Authorized Agent

{Title)

6-7-84

(Date)

OiL CONSERVATI

ON COMMISSION

=il

APPROVED . 19
!
o i P
sy Y g o AN S
>
TITLE SUPERVISOR nmm%r 3

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

If this s & request for sllowabdl

¢ for & newly drilled ov'dngcnod

well, this form must be accompanied by s tabulstion of the deviation

teats taken on the well in sccordan

ce with ayLg 111,

All sect.ona of this form must be fUied out completely for sllows

sble on new and recompleted wells.

Fill out only Sectione I, II. INI, and VI for charges of owner,

well name or numbar ar treananactar ae Athae aiiak L







