0. 0 COPIes egctiven
DISTRIBUT ION
SANTA FE
FiLE
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NEW MEXICO CIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-i0e
Supersedes Old C-10¢ and ¢
Eftective 1-1-6$

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER o
GAS
OPERATOR
1. PAORATION oFFICE
Operator
Mobi1 Producing TX. & N.M. Inc.
Address

Nine Greenway Plaza, Suite 2700, Houston, Te

Xas

Hnuﬂ(l) for {:Ting (Check proper box)

New we!} Change in Transperter of:
Recompletion o1 Dry Gas
Change in Ownershi Castnghead Gas Condens

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

5

cle

If chenge of ownership give name
and address of previous owner

0. DESCRIPTION OF WELL AND LEASFE

Lease Name { Well No., Pooi Name, Ireluding Formation Kind of Lecse Lease No.
Lindrith B Unit | 8 Lindrith Gallup-Dakota, West [Stte Federaiorree Fodara] 078914
Location
Unit Letter M 940 Feet From The SOUth Line and 825 Feet From The weSt
Line of Section 27 Township 24N Range 3W . NMPM, Rio Arri ba Ceunty

1. DESIGNATION OF TRANSPORTER OF OIL AND

NATURAL GAS

Nere of Authorized Transporter of O1) .e] or Condersate [ {

L‘iPlateau Inc.

Aadress (Give address to which approved copy of this form is to be vent)

P. 0. Box 108, Farmington, NM 87401

T'Neme of Asthor:

E1 Paso

zed Transporter of Casinghsad Gas [r.4]
Natural Gas Co.

exDryGu.__"‘. ,

!

dddress (Give address to which approved copy of this form is (o be sent)

, Unat !
'

o

, Sec,

'
A

.’ Twp.
1
!

T
1 well praduces oul or liquids,  Pae.

qive location of tanks.

P. 0. Box 1492, F] Paso, TX 79978
, When

Is 333 actually connected ?
[

A

If this production is commingled with that from any other lease or pocl, g

v,

.

ive commingling order number:

I

COMPLETION DATA
) Cil well I' Gas wei} :Ncw Weii 'Worcover | Deepen "Plug Back ' Same ResivT Diif. Resty,
Designate Type of Completion - (X) ! . | ! ' ' X !
1 1 )| i d
Date Spudded Date Compl. Ready 10 Prod. Total Cepth ' P.B.T.D. *
Elevations (DF, RKB, RT, CR, esc., Name of Producing Formation i Top Oti/Gas Pay Tubing Depth

Peri{orations

,‘ Depth Casing Skhoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI12E CASING & TUBING SIZE i

OEPTH SET SACKS CEMENT

! b

V. TEST DATA AND R
Ol WELL

EQUEST FOR ALLOWABLE  (Test

muse be after recoy
able for this dep:h or he

ery of total volume of load oil and must be equal 10 or exceed top allow-

for full 24 hours)

Date Firet New Otl Run 7o Tanks Date of Test

Producing Method (F low, PUmp, gas hfs, eit.]

b3

| il il 1
Length of Test Tubing Pressure CasingiProssuwe B GAgkp Size
,’ " a’
Actual Prod. During Teet Cil-Bbis. water- Y &\; N 1 L 1307 T Gas-MCF
N £ 1
’ ‘N {}!‘f Lo
GAS WELL o i 3
Actual Prod. Test-MCF,/D Length of Test Btls. Condenscie/ M Gravity of Condensate

Testing Method (puror, back pr.) Tubing Presswre (#hat-1a )

j Casing Pressure (Shut-ia)

Choxe Size

VL. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulstions of the Oi! Conservation
Commission have been complied with and that the informsticn diven
above is true and complete to the best of my knowledge and beijef,

D) L.C DQQM

(Signature,
Authorized Agent
(Title)

6-7-84
(Dase)

O/L CONSERVATION COMMISSION

APPROVED <‘<‘“\_HTIN,—4 %‘@84 ,
Iy [ B
St N s )

SUPERVISOR DQTRICT # 3

19

8y

TITLE

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

If this s & requeat for slloweble for a newly drilled or'dnpmod
well, this form must be accompanied by e tabulstion of the deviation
tests taken on the well in accordance with RuLgE 111,

All sect.ons of this form must be fllied out completaly for allows
able on new and recompleted wella.

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

Separate Forms C-104 must be [iled for each pool in multiply







