®0. Or COPIes agceiven
DISTRIBUTION
SANTA FE
FILE
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LAND OFFiCE
-

NEW MEXICO CIL CONSERVATICN COMMISSION
REQUEST FOR ALLOWABLE
AND

Form C. 04

Supersedes Old C-106 and 4
Etfective |-j-g5

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER o
GAS
OPERATOR
l- PRCURATION OoFFICE
Opetator
Mobi1l Producing TX. & N.M. Inc.
Address

Nine Greenway Plaza, Suite

2700, Houston » Texas

Reason(s) Tor tling (Check proper dox)

New We!} Change in Tronsporter of:
Recompletion o1 Dry Gas
Change in Ownershi, Casingheod Gas Condens

Other /Please ezxplain)
To change Pool name.
As per N.M.0.C.D. order R-7495,

ate

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASF

Lease Name | el No. "Pool Name, Irc.cding Formation Kind of Lecse Lease Vo
Lw&igdrith B Unit | 20 Lindrith Gallup-Dakota, Wegt |Ste. Federal or Foe Federal 078914
Unst Letter___E 1750 FeetFrom The__NOrth Limeea 790 Feet From The West
Line of Section D6 Townsnp 24N Range 3W .Nvwem,  Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nems of Authorized Trausporter of O1 (X

Plateau Inc.

or Condersate [am]

!

| Ascress (Give address to which approved copy of this

form is 10 be tent)

P. 0. Box 108, Farmington, NM 87401

Ncme oi Authorized Transporter of Casinghead Gas 0
E1 Paso Natural Gas Co.

ot Dry Gas .

!

Address (five address to whicA approved copy of this form is 1o be sens)

| Unst
]

| Sec.

1
d

T Twp.
'
.

1
If well produces oil or liquids, f Pge.

qive location of tenka. '

"

I8 333 actually connecied?

P. 0. Box 1492, E1 Paso, TX 79978
'Whon

If this production is commingled with that from an

y other lease or pool, give commingling order number:

i

.

IV. COMPLETION DATA
. 1Ol Well : Cas well :Now Weli 'Worzover | Deepen "Plug Beck | Same Resv.T Dusf. Rea'v,
Designate Type of Completion — (X) ° , | X X X : !
Date Spudded Date Compl. Ready to Prog, Totai Cepth : P.B.T.D. .
Elevations (DF, RKB, RT, CR, esc., Name of Producing Formation Top O/Gas Pay Tuking Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI12E CASING & TUBING SIZE DEPTHM SET SACKS CEMENT
i |
i !
.l i }
V. TEST DATA AND REQUEST FOR ALLOW ABLE  (Test must be after recovery of toral volums of load oil and muss be equal 1o or exceed top allow-

OIl. WELL

Oste First New OuU Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, stc.)
= 1o e

Length of Teet Tubing Preesure , Casing Fesotre Choke Size

i -
Actual Prod. During Test Cil-Bbis. Water-Sbls. i Gas - MCF

J Uil 4
. CiLloe

GAS WELL I
Actual Prod. Test-MCF,/D Length of Test Bris. CondenscteMVitiS T, 3 Gravity of Conaensate
Testing Method (pitor, dock or.) Tubing Pressure (mg-u) i Casing Pressure (Shut-4a) Choke Size

VL. CERTIFICATE OF COMPLIANCE

Oil Conservation i
infcreation given
wledge and belief.

Dol (U Clump

(Signature
Authorijzed Agent
{Title)
6-7-84

(Date)

I hereby certify that the rules and regulations of the
Commission hsve been compliad with and that the
above is true and complete to the best of my kno

OIL CONSERVATION COMMISSION

APPROVED e ;'1 ) - 1984, 19
BY %’V/)QJ)L /

SUPERVISOR ésrmcr =3
TITLE

This formi is to be filed in compliance with RuULE 110a,

If this s & request for sllowable for a aewly drilled or'dnpoaod
well, this form must be accompanisd by a tabulation of the deviation
tests taken on the well in accordance with myLE 111,

All sect.one of this form must be flied cut completely for sllows
sble on new snd recompleted wells.

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

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







