0. Or COPICS MECLIvED
DISTRIBUTION .
SANTATE NEW MEXICO CIL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and (o
FiLE AND Etfective {-}-85
y.s.c.s. AUTHORIZATION TO TRANSP
LAND OFFICE SPORT OIL AND NATURAL GAS
TRANSPORTER o
GAS
OPERATOR
1. PROURATION OFFICE
Operactor ]
Mobil Producing TX. & N.M. Inc.
Address
Nine Greenway Plaza, Suite 2700, Houston, Texas
Reason(s) Tor t:ling (Check proper box) Other /Please explain)
Neow We!l Change in Transporter of: TO Change POO] name.
Recompistion B ou [ ovce As per N.M.0.C.D. order R-7495.
Change in Ownersht Casinghead Gas D Condensate
If change of ownership give name
snd address of previous owner
11. DESCRIPTION OF WELL AND LEASE
Le2se Name 'Well No.; Pool Name, [rciuding Formation Kind of _ease Lease No.
Lindrith B Unit ¢3 Lindrith Gallup-Dakota, West |Sw=e FedwaiorFee Federal |078913
Locsation
Unit Letter G H ] 8] O Feet From The North Line and ] 850 Feet From The EaSt
Line of Section | § Township 24N Range 3 , NMPM, Rio Arri ba . County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Ncr.‘,o of Authorized Transporter of Cil m or Condersate | Address (Give address to which approved copy of this form is to be <ent)
| Plateau Inc. . P. 0. Box 108, Farmington, NM 8740]
! Neme of Authorized Transporter of Casinghsad Gas .6} or Dty Gas , #ddress (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas (Tio. Y ; 1 | P. 0. Box 1492, E1 Paso, TX 79978
U well sroduces ofl or liquids, , Unit , Sec. , Twp, ‘qu. Is 333 actually connectied? , When
qive location of tankas. : : ,' 1 |

If this production is commingied with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

1 Cil Well :Gas well ‘TN.V Wel. ' Workover | Deepen "Plug Back ' Same Res’v. Diff. Res’v
» . ' i 1 ' )
Designate Type of Completion — (X) | . | X X . , X
i 3 A H A
Date Spudded Date Compl. Ready to Pred. Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation Tep CL/Gas Pay Tubing Depth
|
Perforations Depth Casing Shoe

TJUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT

|

!
{ 1

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oi must be equal to or excsed top allow

Oll. WELL able for thie dep:h or be for full 24 Aowrs) o\
Oate Firet New Oil Run To Tanks Date of Test Producing Method (F pﬁ.-%yg o
Length of Test Tubing Pressure CosgB Wredglre. i Choke Size
L Y e .
Actual Prod. During Test Ctl-Bbls. Water A3 B} WL Gas - MCF
u ng \?-\ % 3\) \ L ‘;‘\t\, A
>\ ¢
oL
GAS WELL G aent
Actual Prod. Test« MCF/D Length of Test Btis. Condenscte/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Presswe ( Saut-4in ) . Casing Fressure { Shut-in) Choxe Size
V1. CERTIFICATE OF COMPLIANCE ’ oIl CONSE‘RYA’JIPN 8 ISSION
_ ,JL'?‘“ e
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED T » 19
Commission have been complied with and that the informaticn given P B NP /
above is true and complete to the best of my knowledge and belief. || BY aol i b A A—
rITLE SUPERVISOR DISTRICLKE 3

4
B
P X ! 1 q | This form is to be filed in compliance with myuL L 1104,
- { ,AL LI Z &LW If this is & request for allowsble for a newly drilled or deepened
N (Signature) well, this form must be accompanied by s tabulation of the deviation

A th . d A tests taken on the well in accordance with RyLE 111,
uthorize gent All sect.one of this form must be {lied out completely for allows

(Title) sble on new and recompleted wells.
6-7-84 Fill out only Sections I, 1. I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

i Sepsrate Forms C-104 must be filed {or each pool in multlply






