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NEW MEXICO CIL CONSERVATION COMMISSION
REQUEST FOR

AN
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C -4

Supersedes Old C-10¢ and
Effective i-1-65

ALLOWABLE
D

Mobi1l Producing TX. & N.M. Inc.
Address

Nine Greenway Plaza, Suite 2700, Houston,

Texas

Wm(l) tor fsling (Check proper box)
New we!)

Recompietion

Change in Ownersh;

Change in Transporter of:
(=1}

Casinghead Gas

Dry Gas
Condensate

Other /Please explainj

To change Pool name.
As per N.M.0.C.D. order R-7495,

m

If change of ownership give name
end sddress of previous owner

1. DESCRIPTION OF WELL AND LEASFE

Lesse Name , ‘Weil No.: Poel Namae, Irelding Foemation Kind of Lease Lecas No.
Lindrith B Unit [ 18 Lindrith Gallup-Dakota, Wegt |Stete. Federai or Foe Federal | 078913
Location
Unit Letter E H / 735 Feet From The NO rth Line and 1090 Feet From The wes t
Line of Section 22 Township 24N Range 3W » NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ner.e of Authorized Transporter of Oi [0.9]

LkP]ateau Inc.

o Condersate ]

| Add-ess (Give address to which approved copy of this form is co be tens)

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

! Neme of Authorized Tronsporter of Casinghead Gas [r.u]
E1 Paso Natural Gas Co.

or Dry Gas

. ddaress (fyive address t0 which epproved €opy of this form 15 to be sens)

L 1]
If well praduces oil or Jiquds, JUnit  sec. g

qive location of tanks. ! ' I' '
L A

" Pqe.

| P. 0. Box 1492, E1 Paso. TX_79978
| When

| I8 33s actualy connecied ?
!

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

IV. COMPLETION DATA
»Cul Well : Cas wel] :N." wejl " Worsover | Deepen "Plug Bacx | Same Res's.  Diif. Reatv,
M : ] 1 1 t
Designate Type of Completion ~ (X) : , : , , | , X
Date Spudded Date Compl, Ready 10 Prod. I Total Cepth P.B.T.D. *
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formeation l Top QuU/Gas Pey Tubing Depth
|
Pertorations { Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE Si2E CASING & TUBING SI1ZE i DEPTHM SET SACKS CEMENT
|
)
| ] |
[}

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

d

frer recovery of total volume of load oil and muset be equal 1o or exceed top sllow

Ol WELL able for thie dep:h or be for full 24 hours)
Jate Firet New Ou Run To Tanks Date of Test ] Producing Methed {Flow, pump, gas lift, ete.)
Length of Test Tuding Preesure Casing Praagure R F 27 IThike Size
Actual Prod, During Test Cil-Bbis. Water- 3% Gas- MGF
MIN 1 /24

[SAVARD man u ¥
GAS WELL OH-LCOMN-DIV,
Actual Prod. Test-MCF/D Length of Teat Bkls. cm.nuumbr‘-’jr N 3 " | Gravity of Conzensare
Teating Mothod (puot, back pr.; Tubing Pronuo(m-h) l Casing Pressure (thn-tl) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the

Commission have been com
above is true and complete

Oil Conservation
plied with snd that

to the best of my knowledge and belief,

“Pouda) (. Calliys)

(Signatwe)

Authorized Agent

(Title)

6-7-84

(Date)

the information given |

O/L CONSERVATION C ISSION

_JUNT4JE8

APPROVED < » 19
S LT

B8y /714p_j Z ‘\\/“\;W -

TITLE SUPERVISOR DlSTRl%# 3

This form is to be filed in complisnce with AULE 1104,

If this 18 & request for allowable for 8 newly drilled or.dooponcd
well, this form must de sccompanied by a tabulation of the deviation
tests taken on the well in accordance with rULE 1L,

All sectione of this form must be [Ued out completely for allow
sble on new and recompleted wells.

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

Separate Forma C-104 muat ha filas £oo - .o




