®0. 0+ COPIga agceiIven

DiIsTmI®UTION

]
SANTAFE EW MEXICO ciL CONSERVATION COMMISSION Form C.104
FILE REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and (
AN Effective 1-1-8%
uv.5.G.8.

D
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

TRANSPORTER o
GAS
OPERATOR
1. PROURATION OFFICE
Operator
Mobi1l Producing TX. & N.M. Inc.
Address

Nine Greenway Plaza, Suite 2700, Houston, Texas
-ronon(l) tor I:ing (Chec proper box)

Other /Please explain;

- '..u Shemas i Trenasonie of: To change Pool name.
ecompletion on Dry Ges
Change in Ownershi Cantngheat Cas Contonnans As per N.M.0.C.D. order R-7495,

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Name

‘Well No. . Pool Name, Ircicding Fermation Kind of [ ease Leaae No.
Lindrith B Unit 18 _Lindrith Gallup-Dakota, West |Stne. Fedsrai or Fee Federal | 078913
Location
Unit Letter E ] 8] 0 Feet Frem The NO Y‘th Line and ] 084 Feet From The weSt
Line of Section 16 Township 24N Range 3W . NMPM, Rio Arriba County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Ol or Conder.sate ]

Plateau Inc.

I'Aadress (Cive address to which approved €opy of this form is to de tent)

i P. 0. Box 108, Farmington, NM 8740]
Neme oi Authorized Transporter of Casinghead Gas 0.9 or Dry Gas o , dadress (f,ive address to which approved copy of this form is 1o de sent)
E
1 Paso Natural Gas Co. | P. 0. Box 1492, 7 Paso, TX 79978
If well Froduces oil o iiquds, T Ungt , Sec. | Twp. , Pae. | Is 333 actually connecred? , When
Qive location of tanks. ' : 1' [ [
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
) CUl well : Gas wel} I'N'w Weli 'Worsover ! Deepen : Plug Back 'Same Res. "Dt Res'v,
. . ' ! 1
Designate Type of Completion - (X) ; : ‘, X X X : X
Date Spudded Date Comp.. Ready to Pred. Totai Depth P.B.T.D.
Elevations (DF, RKB, RT, CGR, etc., |Name of Producing Fermation ’ Top Ou/Gas Pay Tubing Depth
!
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SiZE ! DEPTH SET SACKS CEMENT
1
|
|
' i
I N
]

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be sfter recov

OIL WELL able for thia dep:h or be for full 24 houre) e
Oate Fiurst New Oul Mun To Tanks Predu:lngy(Mo;}}?d 451@. ?ﬁi PrY; lcf:.zacc.)
SO Lo i

Caming Piesacre

Date of Test

i
- ]L"cmu Size

Length of Test Tubing Preesure

Actual Prod, During Test Cul- Bhls. Waler-Sbla. T Gas -MCF
s, i
Fov 4 - -
) ALEE et 3
GAS WELL i)
Actual Prod. TestMCF,/D

Length of Test Bbla. Condenscte/ MMCF lcrmmy of Conzersate

] Choke Size

Testing Method (pitor, back pr.) Tubing Pressure (mt-h) . Casing Pressure (shut-in)

V1. CERTIFICATE OF COMPLIANCE ! Oii. CONSERVATION COMMISSION

JUN 141884
I hereby certify that the rules and regulations of the Oil Conservetion || APPROVED ___ Pe— 1 .
Commission have been complisd with and that the information diven ; ! SR /
above is true and complete to the best of my knowledge and belief, 8y 2 gy

’ g T X

Dol O Colitinn

(Signatwe)

Authorized Agent

(Title)
6-7-84

tDate)

YISOR DISTRICT/ W 2
TITLE SUPERVISOR (F

This form {8 to be filed in compliance with RULE 1104,

If this {s & requesnt for sllowable for a newly drilled or'dnpmcd
well, this form must be accompanied dy s tabulation of the deviation
tests taken on the well in accordance with AuLE $11,

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

Fill out only Sections I. L. 1M1, ana VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply






