®8. 81 COPIGN NECEIVED
DISTRIBUTION
SANTA PE
FILE
U.8.G.8.
_I.AND OFFICE

NEW usxnéo OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104 -
Supersedes Old C-10¢ end C-11.
Etfective |-)-§5

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER o
GAS
OPERATOR
1. PRORATION OFFICE
1clof
Mobil Producing TX. & N.M. Inc.
Address

Nine Greenwav Plaza, Suite 2700, Houston, Texas 77046

[Recson(s) Tor Teling (Check proper box)

New We!l Change in Tyanspocter of:
Recompletion on m
Change in Ownershi, Casingheod Gos D

DryGas [

Condensate

Other fPlease explain)

To change oil/condensate gatherer to
The Permian Corporation effective
November 1, 1984.

If change of ownership give name
snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lexse Name Well No.; Pool Name, Irciuding f‘ormllcn Kind of Lease Lecse No.
Lindrith B Unit 21 iLindrith‘ Gallup-Dakota, West |State.FederalorFee Fadapa] | (0789]
Location
Unit Letter M H 860 Feet From The SOUth Line and 80.0 _ Fest From The weSt
Line of Section 15 Township 24-'N Range 3-W - « NMPM, Rio Arriba County

IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of OU X

or Condemcto]ﬁ
The Permian Corporation Permion (E1.9 / 1

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

P. 0. Box 1183, Houston, Fexas 77001

Ncme oi AJthorized Transporter of Casinghead Gas [J] o Dry Gas [
E1 Paso Natural Gas Co.

- ddrees (Give address to which approved copy of this form 135 tc be sent)

P. 0. Box 1492, E1 Paso, Texas 79978

RJ M B T
It well produces oil er liquids, Unat Sec.  Twp.  Fge.

tanks. : ' ! ' '
give location of tank ! ! H !

Is 3as actually connecied? | When
}

-

IV. COMPLETION DATA

If this production is commingled with that from any other Jease or pool, give commingling order number:

, Otl Well
Designate Type of Completion — (X) "

:Gns well TNow Well ! Workover | Deepern
' )

: Plug Back : Same Res'\'.: Diff. Res'v,

t ' ' ' [ '

A K
Date Spudded Date Compl. Ready to Prod.

e A A A
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top OU/Gas Pay Tubing Depth

Perforctions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

A i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be afier recovery of sotal volums of lood oil and must be equal to or exceed top allowe
able for thia depth or be for full 24 hours)

OIL WELL

Date First New Ot Run Te Tanks Date of Test

Producing Method (Flow, pump, gos lift, ete.)

Tubing Pressure

[-Choke “‘. e

Length of Test Caaing Pressure r\ gs 4\ bl
; AL
Actual Prod, Duting Test Otl-Bble. Water- Bble. ; Gas - MCF : i
5
_ TR SR ]

GAS WELL

N
i
"

Actual Prod. Test=-MCF/D Length of Test

i [ Gravity of Eondensate ‘
LR R |

Bbls. Condena mo/mm'

Testing Method (pirot, back pr.) Tubing Pressuws { Shot-1s )

Casing Pressure (Shut~ia) Choke Size }

V1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION COMMISSION

A 4
v‘;{\:b”___z)x1 )

% —
I hereby certify that the rules and regulations of the Oil Conservation APPROVED » 1 ?
Commission have been complied with and that the informstion given g‘/lp.,ﬁ . N ’ /
above is true and complete to the best of my knowledge and belief, ey s R
P R DISTRICT # 3
TITLE SUPERVISOR DIS #
e This form is to be filed in complisnce with RULE 1104,
J 1f this {s a request for allowable for 8 newly drilled or despened
! 7 (Signatwe) well, this form must be sccompsnied by s tabulstion of the devistion
ized A teats taken on the well in accordance with RULE 11,
Authorize gent All sections of this form must be fliied out completely for allows
(Tisle) sble on new and recompleted wells.
10-26-84 | Fill out only Sections 1, I. IlI, and V1 for changes of owner,
(Dsse) well name ot number, or transportes, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply




