0. OF CO®IQS NECRIvED

DISTRIBUTION
SANTA FE
FILE
uv.5.G.8.
_LAND OFFICE

NEW MEXICO CIL CONSERVATICN COMMISSION
REQUEST FOR ALLOWABLE

Form C- (04
Superzedes Old C.10¢ and (
Etiective |-1.g5

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER on
GAS
OPERATOR
1. PACGRATION OFFICE
Operator
Mobil Producing TX. & N.M. Inc.
Address

Nine Greenway Plaza,

Suite 2700, Houston, Texas

[Reason(s) for t:ling (Check proper bosx, Other /Please explain,
:w veul Change In Transporter of: To change Pool name.
ecompletion ou Dry Gas ; As per N.M.0.C.D. ord
JLULCL U, er R- .
Change in O\monhlB Casinghead Gas B Condensate B k7495

If change of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AN ASE
Lease Name Well No. Pool Name, Irc.uding Formation Kind of _ease Lease No.
Lindrith B Unit | 19 Lindrith Gallup-Dakota, West |S'=e Federaior Fee Federa] 078914
Location
Unit Letter G 1810 Fest From The __NOrth Line and 1650 Feet From The East
Line of Section 27 Township 24N Range 3W . NMPM, Rio Arrij ba County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nerme of Authorized Transporter of Oil [v.e} o Condersate ! Aadress (Give address to wAich approved copy of tAis form is to be tent)
Plateau Inc. : P. 0. Box 108, Farmington, NM 87401
| Ncme o1 Autherized Transporter of Caainghead Gas m ot Dry Gas : , daaress (Give address to which approved copy of this form 15 to be sens)
E1 Paso Natural Gas (,:0' i ' ' P. 0. Box 1492, F1 Paso. TX 79978
It well praduces ofl or Jiquds, , Unit , Sec. , Twp. , Pge. Is 333 actuslly connected? , When
qgive location of tarks. : : ; '
If this production is commingled with that from any other lease or pool, give commingling order number: *
IV. COMPLETION DATA
1 O1l Well "Gas wel] :Ncw Wei. 'Worsover | Deepen "Plug Bacx  Same Res’~.  DIil. Res'v.
Designate Type of Completion — (X) ! X ' X X \ ' '
Date Spudded Date Comp.. Ready to Prod. Total Dopxh‘ P.B.T.D. *
Elevattons (DF, RKB, RT, CR, e1c., |Name of Producing Formation Top Ci/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTM SET SACKS CEMENT
!
I ! i
7 —
1 I
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of toral volume of load oil and must be equal 1o or exceed top allow-
Ol WELL able for thie dep:h or be for full 24 Aours)
Jate Firet New Ou Run To Tanks Date of Test Producing Method (Flow, pump, gae lift, esc.)
Length of Teet ?unmq Pressure 1= P Choze Size
Actual Prod. During Teet Cil-Bbis. . G;U-MCF
s e
GAS ¥ELL (O H I,
Actual Prod. TeetsMCF/D Length of Test Btis. Cond:'nnct";/?‘ng:?‘ = 7 I Gravity of Condersate
i, o
Teating Method (pitos, back pr.) Tubing Pressure (Saut-ia) J Casing Fressure (Sbut=-in) Choze Size
VI. CERTIFICATE OF COMPLIANCE { CiL CONSERVAT

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complisd with and that the information diven
above is true end complete to the best of my knowledge and belief.

! r\ Y 0 \ 1 )
v\r umg (U (LULM)
Iy natwe)
Authori;ed Agent
(Title;
6-7-84
(Date;

ION COMMISSION

APPROVED 5 .
sy far &
TITLE EJEERVISQB RIS a" 23

This form is to be filed in compliznce with RULE 1104,

If this is a request for allowsble for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well {n accordance with AayLE 111,

All sect.ons of this form must be [llied out completely for allows
abls on new and recompleted wells.

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

Separate Forms C-104 must be filed [or esch peol in multiply




