0. S+ COPICS RECLIVED 'L
n oisTRBUTION | NEW MEXICO CIL CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C.1%4 2ad C-110
FILE Eftective 1-]-65
AND
u.s.G.s. AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS )
LAND OFFICE \
8 oIL O \
TRANSPORTER xj .
GAS
OPERATOR
1. PRORATION OFFICE
Operator
Mobil Producing TX. & N.M. Inc.
Address
9 Greenway Plaza, Suite 2700, Houston, Texas 77046
Reason(s) Tor T:ling (Check proper box) Other /Please explain)
New We!l Change in Transporter of:
Recompletion D Oil D Dry Gas [:
Change in meuhlpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
[ Lease Name Well No. Poo. Name, Inciuding Formaticn Kind of Lease Lecse No.
Lindrith B Unit 19 | Chacon-Dakota Associated State, Federal or Fee  Federal [078914
Location
Unit Letter G H 1810 Feet From The North Line and 1650 Feet rrom The East
Line of Section 27 Township 24N Rarge 3w , NMPM, Rio Arriba County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Transporter of Cil X or Conder.sate i Address (Give address to which approved copy of this form is to be sent)
Plateau, Inc. I 4755 Indian School Rd., Albuquerque, NM 87110
FGeme oi Authorized Transporter of Casinghead Gas K: or Dty Gas __ | »ddiress /Give address to which approved copy of this form s to be sent)
El Paso Natural Gas Company |P. 0. Box 1492, El Paso, Texas 79978
1{ well produces ol ci liquids, ‘TUnu TSec. Twp, TP.qe. 's 3as actually cennected? wher
qive location of tarks. : G ; 27 24N - 3W No
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA -
. ;Cxl Wweil ' Gas ‘well ;'.\'ew Wwell "Wcr"cver Ceerer T plig Back Same Res’v. Diif, Res'v,
Designate Type of Completion — (X) . . Lox ! : :
Date Spudded Date Cc}mpl.L Ready to Pm'cL l‘ Tetal :e;xhl i F.B.T.0. -
4-21-81 6-11-81 : 7694 ‘; 7651
Elevations (DF, RKB, RT, GR, etc., Name of Producing Farmaticn ; Top T:l/Gas Pay i Tuz.ng Cegth
7117 GR Dakota i 7320 ! 7477
Perforations Cepth Casing Shee
7320-7340; 7430-7546 ! 7694
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ] DEPTH SET SACKS CEMENT
17-1/2 13-3/8 : 337 350x B
11 8-5/8 ‘ 3880 850x B
7-7/8 4-1/2 7694 800x B
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery f total volume of load oil and must be equal to or exceed top allows
OlL WELL able for thia dep:h or be for full 24 hours)
Cate First New Cii Run To Tanzs Zate of Test ; Freducing Vetnod (Fiow, pump, gas Gft, etc.) ;
1 l
6-12-81 6-15-81 Flow .
Length of Teat Tukbing Press.ure ; Casing Fresae ; Cheze S.ize
24 730 i 925 ! 16/64

Actugi Prod, Durtng Test O1i-Bkis. | Water-3k.s. 't Gas - MZF
| /(ﬂ:-\h\
62 62 ! 40 § 1] 600
/éo . /g\iijja 3

GAS WELL ‘
Actual Pred, Test-MCF/D Length of Test Bbls. Condor.utﬂdeUN 1 8 19$Trc’d P of Tcrnierscie
Testing Method (pitot, back pr.) Tubing P:un:o(mt-tn) ; Casing F:ur.-.:o‘\@i{-i@@f\', COWEM Size

i DIST. 3

V1. CERTIFICATE OF COMPLIANCE oIl NSERV ON COMMI%%@?){
. 19

APPROVED MZZ

I hereby certify that the rules and regulstions of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. sY

VEZ

SUPERVISOR DISTRICT # 3

/ TITLE
) / C /- This form s to be filed in compliance with RULE 1104,
; N .
L ’ ' rJC/"‘\?"/K T If this is a request for allowsble for & newly drilled or deepened

'/(SilmtnN) well, this form must be accompanied by s tabulation of the devistion.
‘ tests taken on the well in accordance with RYLE 111,

All sect.ons of this form must De filied out complately for allswe

Authorized Agent

(Tile) able on new and recompleted wells.
6-16-81 Fill out only Sections I. 11 UI, end V1 for charges of owner,
(Date) well name or number, or transporter or other such change of condition.

: Separate Forms C-104 must te [iied [or ea.n Slii .d olllply




