El Paso Natural Gas | Box 1492, E1 Paso, TX 79978
LET] " Se= T T B oLy connent w
1t well produces oll or 1iquids, , Unit | Sec. . Twp. Fge. i 1s 33s actually ccnnezied? . when
1 ] i .
qive location of tarks. ! E N 16 | 24N : 3IW ' Yes i 5-6-81
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
) 1 Cil Nell " Cas WNell Tr:ew well Werkcver Ceeper TFiiq Back - Same Fes’v. Dl{f. Res'y,
Designate Type of Completion — (X) | ' | ! : : ! :
1 ' L : .
Date Spudded Zate Cempl. Ready to Pred. i Towal Cepth ﬁ. =.B8.7.D. o
i
Elevations (DF, RKB, RT, GR, etc., Name of Producting Fermation i Tep Zi/Gas Bay Tubing Cepth
]
Fellcicavasd - Depth Casing Shoe
|
1
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
i
i i
! | |
i ! '
i 1 1l I
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load cil and must be equal to or exceed top allow-

vl

wo. O» CoPILs mEcLisED !
DISTRIBUTION
SANTA FE
FILE
V.5.G.S.
_LAND OFFICE

NEW MEXICO ClL. CONSERVATION CCMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-1]0
Effective 1-]-8%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

|

TRANSPORTER o

GAS
OPERATOR
PRORATION OFFICE
Operator
Mobil Producing TX. & N.M. Inc.
Address

9 Greenway Plaza, Suite 2700, Houston, Texas 77046

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

New We!l
0l

Change in OwnorlhlpD

Change in Transporter of:

ot O

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other /Please explain)

C

Report Gas Connection

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
| Lease Name Well No.; Pooci Name, Including Formation ¥ind of _ease Lease No.
Lindrith B Unit 14 | Chacon-Dakota Associated State, Federal or Fee poderal [078913
Location
Unit Letter E 1810 Feet From The North Line and 1084 Feet r'rom The West
Line of Section 16 Township 24N Range 3W . NMEM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncre of Authorized Transporter of Cil XJ
L Plateau, Inc.

or Conder.sate |

t Address (Give address to which approved copy of this form is to be sent)

14775 Indian School Rd.NE,Albuquerque,NM 87110

Isicre oi Authorized Transporter of Casinghead Gas ¥ or Oty Gas

, #ddress [Give address to which approved copy of this form is to be sent)

OIL WELL

able for this depth or be for Full 24 heours)

Cate Fire: New Cil Run To Tanks Cuate of Test

Frodusing Metncd Flow, pump, gas uft, ete.)

»
i

Aztual Prod. Test-MCF/D Length of Test

Length of Test Tuking Pressure C3sing Fressle Cheoke Size
i PP R I W ‘n“'_‘s
Actua: Ptad, During vest Zil-Bbls. water-3r.e. ] S FGRRaMOF | )
GAS WELL - W
Womu!o
1
\ e

i Bkis. Conderscte \!'MCF

Teating Method (pitot, back pr.j Tubing Presswe { Shut-ia }

Casing Fresaure (Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

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

AN

ﬁ&nau‘n)

Authorized Agent
(Title)
5-15-81
{Date)

OIL CONSERVATION CCMMISSION

APPROVED MAY 2 61-98?'—'__
Original Signed by FRANK T. CHAVEZ

BY

TITLE SUPERVISOR DISTRICT # 3

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

If this is a requesnt for sllowable for & newly drilied or deepened
well, this form must be accompanied by s tadulation of the deviation
tests taken on the well in accordance with RULE 111,

All sect.ons of this form must be filied out completely for allows
able on new aad recompleted wells,

Fill out cnly Sactisns I, I 1II, and VI for charzes of owner,
well name or number, or tzansporter, or other such change of condition.

Separate Forms C-134 must e filed [ar each pocl an liiply






