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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-i04

Supersedes Cid C-104 and C-11.
Effective }-1-6%

ra10¢

Mobil Producing TX. & N.M. Inc.

ddress

9 Greenway Plaza, Suite 2700, Houston, Texas 77046

Tooson(ﬁ for f:ling {Check proper box)

New We!l
Recompletion

Chanqge In OvmnMB

Other (Please explain;
Chanqe tn Transporter of:

ou E%

Casinghead Gas

—

Dry Gas )
Condensate D

If change of ownership give name
ond eddress of previous owner

1l. DESCRIPTION OF WELL AND LEASE

Leasse Name

Lindrith B Unit

Well No.: Pool Name, Inciuding Formation Kind of _ecse

3 Chacon-Dakota Associated

State, Fede:a! or Fee

Lease Nc.

078913

Federal

Locatlon

M 790

Unit Letrer

Feet From The __SOuth Line and 1065 Feet From The

West

21

Line of Seciion Township

24N Range 3 . NMPM,

County

ifl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G4S

rﬂm of Authorized Tramsporter of Ol [X)
The Permian Corporation

or Condersate ()

| Address (Give address to which epproved copy of this form is to be sent)

. P. 0. Box 3119, Midland, TX 79701

El Paso Natural Gas Co.

Ncme of Authorized Transporter of Casinghead Gas (X

or Dry Gas i

- Address (Give address to which approved copy of this form is to be sen?)

| P. 0. Box 1492, E1 Paso, TX 79978

T Unnt

‘M

1f well produces oll or 1igquids,
give locction of tanks.

TSec
v 21

I Twp.

124N

: Pqe.
'3W

] I8 gcs actualiy connected? | Waen

| Temporary Connection

JV. COMPLETION DATA

I this praduction ir commingled with that from any other jease or pool, give commingung order number:

Designate Type of Completion — (X) | . : ) ‘

VO Well "TGaz well | New ¥ell ' Worzover Deeper
1 { f . )

i

Piug Zcox

Scme Res'v, ' Difi. Res‘v,
1

i
.

Date Spudded Date

b .
: Tota. Depth

|

i L
Compl. Rucdy o Prod.

t P.B.

-~
:

=
NeN

Elevations (DF, RKE, RT, CR, esc.,

Name of Froducing Formation

Top 0u/Sas Pay

]
'
L

Tubing Depin

Perforations

Depth Casing Sroe

TUBING, ZASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE CEPTHK SET

SACKS CEMENT

!

I

1 4
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotol volume cf load ci! and muz: be equai to or exceed top cilow
Oll. WELL oble for thfa depeh or be for full 24 Aours)
Date Firct New Otl Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, eic.)

ﬁ,_’f“: .

Leongth of Teat

Tubing Pressure

Cazing Preasure

4;;;; R
CI?IO_EST :‘. :

Actual Prod. During Test

Otl-Bbls.

Waier - Bbls.

Gea - MCF :

e

GAS WELL

-~

. Actual Prod. Test- MCF/D

Length of Test

Bbdls. Condensate/MMCF

Gravity of Condsnecic

Teating Method (pitot, back pr.)

Tubing Presasure (lhnt-b )

Cazing Pressure { Sbut-ia )

Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 heredby certify thet the rules and regulations of the Oil Conservation
Commission have been complisd with and that the information given

sbove {s true and complete to the best

el Ot

OiL CONSERVATION COMMISSION

TELY - ’-:!;,‘Ev
APPROVED ngs RN Lo 59
o tqen- FRel T (HAVEZ
of my knowledge and beliefl. {{ BY Griningt Sient FRr el
TITLE TA3

(Siﬂotwfy

Authorized Agent

(Title)
June 10, 19

able on new and recompleted wells.

80

{Date)

ramnleted wells.

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

If this 1s a request for allowsble for & newly drilied or deeccrec
weil, this form must be accompanied by a tebulstion of the dev.ztior
tests taken on the well ia accordance with RULE 111,

All sections of this form must be filied out compietely for Lilows

Fill out only Sections I. II. III, snd VI for changes of cwner
well name or number, or transporter, or other such chazge of cond:tion.

Separate Forms C-104 must be (iled for esch pocl in muitialy



