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DISTRIBUTION
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LAND OFFICE
—

NEW MEXICO CIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C- (04 .
Supersedes Old C-106 and (
Effective 1-1-88

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER o
GAS
OPERATOR
'R PRORATION oFrrFiCE
Operator
Mobi1 Producing TX. & N.M. Inc.
Address

Nine Greenway Plaza, Suite 2700, Houston, Texas

Wﬂ(l) for f:Ting (Check proper box) Other /Please explain)
:.. we!l Change in Transporter of: To change Pool name.

ecompietion ou Dry Gas i As per N.M.0.C.D. order R-
Change in Ownersh; Casinghead Gas B Condensate E P ' e 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, Irc.cding Formation Kind of Lease Lease No.
Lindrith B Unit 2l_Lindrith Gallup-Dakota, Wagt |Se Feders or Fee Federal 078913
Location
Unit Letter M 860 Feet From The SOUth Line and 800 Feet Frem The WESt
Line of Section 15 Township 24N Range 3W , NMPM, Rio AY‘Y"i ba County

INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of O1l

bP]ateau Inc.

or Congersate o]

Aadress (Give address to which spproved copy of this form is to be tent)

P. 0. Box 108, Farmington, NM 87401

! Neme o1 Author:zed Trensporter of Casinghead Ges p.9]
E1 Paso Natural Gas Co.

of Dty Gas __,

) dddress (five address to which approved copy of this form is to be sent)

| P. 0. Box 1492, F]

Lf M T
I well Froduces el or Jiquids, Jusit  See.  TTwp,

Qive location of tanks. ' t 1' '
4 d e

: Pge.

Paso, TX 79978
| When

A

Is 3as actually connecied ?

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

give commingling order number:

IV. COMPLETION DATA
" OLl Well "Cas #ell ' New wel. 7 Wotcover | Deepen "Plug Back ' Same Restv . Diff. Res’y,
Designate Type of Completion — (X) | X : X X ! X :

A 1 1 i i A i
Dete Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, esc., Neme of Producing Formation , Top OU/Gas Poy Tubing Depth

|

Periorations Depth Casing Skoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTwW SET SACKS CEMENT

!
! |

]
i

—

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must b o
able for thia dep:h or be for full 24 Aowrs)

OIL WELL

frer recovery of total volume of load cil and must be equal 10 or esceed top sllows

Oste Firet New Ou Run To Tanks Date of Test

Producing Method (Flow, pump, gae lifi, esc.)
Dy oo e T

Ao

Length of Teet Tubing Pressure

Casing

h’('& 1-1,‘:‘! Baoi W e Ghoke Size
[

Actual Prod. During Test Cil-Bbla.

St
*MCF

Water- Sbls.

JUN1 41384

GAS WELL

OIL COM. DiV.

Actual Prod. Test- MCF/D Length of Test

PN
Bhis. cm.mm.d&’hfrl RS Gravity of Condensate

Teating Method (putor, back pr.) Tubing Presswre ( Shat-ia )

Casing Pressure [Shut-{a) Choke Size

VL. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Coneervation
Commission have been complied with and that the information diven
above is true and complete to the best of my knowledge and belief,

o -
'\Pﬂ XLDA% (U Q)DOM\A/
ignatuwe)
Authorized Aqent
(Tisle)
6-7-84
(Date)

O/L CONSERVATION COMMISSION

_JUN 1

19
APPROVED e §
ev ok ) s/

SUPERVISGR DISTRICT Q 3
TITLE

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

If this is & request for allowedle for a newly drilled or deepened
well, this form must be sccompanied by s tabulstion of the deviation
teats taken on the well in accordance with ryLE 111,

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

Fill ocut only Sections 1. II. IO, and VI for changes of owner,
well neme or number, or transporter, or other such change of condition.

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




