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REQUEST FOR ALLOWABLE

CIL CONSERVATICN COMMISSION Form C- 04
Supersedes Old C-106 and ¢
Effective 1-1-8%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Mobil Producing TX. & N.M. Inc.

Address
Nine Greenwa

y Plaza, Suite 2700, Houston, Texas

!unn(:) tor {:ling (Check proper box)

Other /Please explain)

New wel Change tn Transporter of: . To change Pool name.
Recompietion ou S Dry Gas E As per N.M.0.C.D. order R-7495,
Change in Ownershi Casinghead Gas Condensate

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Lease Name

’ ell No.  Pool Name, Irc.uding Foemation Kind of Lease Lecse No.
Lindrith B Unit | 17 Lindrith Gallup-Dakota. West |9 Federaior Fee Federal | 978913
Loeation
Unit Letter 0 : 990 Feet From The _SOUth  Lineana 1848 Feet From The East
Line of Section 16 Township 24N Range 3W , NMPM, Rio Arri ba County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nerme of Authorized Tranaporter of Ol m or Condersgte (o] | Address (Give address to which approvcd copy of this form i3 to be cent)

Plateau Inc.

| P. 0. Box 108, Farmington, NM 87401

Neme o Authorized Transporter of Casinghead Gas .6}
E1 Paso Natural Gas Co.

ot Dry Gas

| 2ddress (Give address to whic

| P. 0. Box 1492,

A approved copy of this form is (o be sens)

" Twp.
1
!

&

It well produces oil or iiquids,
Qive location of tanks.

1 Paso, TX 79978
, When

Is 32s actually connecied?

If this production is commin,

IV. COMPLETION DATA

gled with that from any other lease or pool, give commingling order number:

.

: Oil weil

"Gas
Designate Type of Completion  (X) <

'

oll "Nc\v Weii Worcover 1 Deepen "Plug Back | Same Resiv.’ Ditt. Res’v.
' i 1 1 )
|

4

+ 1 | Ll t

4 I3 e e s 1
Dete Spudded Oate Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKS, RT, CR, esc., Name of Producing Formation Top Qu/Gas Pay Tubing Depth
Periorations Depth Casing Shoe
YUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE | DEPTHW SET SACKS CEMENT
|
]f |
‘ |
; —
l ]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after racovery of 1oral volume of loed oil and mus: be equal 10 or exceed top sllow-

OIL WELL

able for thia dep:h or be for full 24 howrs)

Oate Firet New Cul Run To Tanks Date of Test

Produsing Method (F
|
P

low, pump, gas lifs, ne.)

L
i .

~ .

Length of Teet Tubing Pressure :umqu:’u‘-@ Chok® Size
[ s g
Actual Pred. During Test Cti-Bbis. Wgter-Sb!s, Poni e o o Gas= MCF
SUY s J5é
hedh S TR Y
GAS WELL cre

Actual Prod. Test- MCF/D Length of Test

INLC:
Bbls. Cc!ﬂonlcum

[Gﬂrvny of Conderasate

Tesiing Method (puot, back pr./ Tubing Pressuse ( Shut-{a ]

[ Cesing Pressue (Shut-ia) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that th
Commission have been complied with

above is true and complete to the beat of my knowledge and bel

P (0 Collin

@ rules and requlations of the Oil Conservstion
and that the informaticen given

OIL CONSERVATION COMMISSION

11984
APPROVED %’UN ,'—**19 z 19
ef. BY J/H—f\—v/ii,r/: |\ - ‘\ ‘_'/' - //
TITLE SUPERVISOR DISTRICT @ 3

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

(Signatwe)

Authorized Agent

If this is a requeat for allowable for & newly drilled er.doopcnod
well, thia form must be accompanied by a tabulstion of the deviation
tests taksn on the well in sccordance with auLE 111,

(Title)
6-7-84
(Date;

All sect.ons of this form must be fllied out completely for allowe
sble on new and recompleted wells.

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

Separste Forma C-104 must be filed {or each pool in multiply







