V1.

w0. OF COPIES ALCLIVED

DISTRIBUTION

NEW MEXICO/CIL CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 ana C-.
FILE AND Effective 1-1-6%
us.G.s. AUTHORIZATION TO TRANSPORT OIL AND NﬁrUﬁAL Gas”’
_umo OFFICE . ol ¢ 00
[RANSPORTER |~ N B ,-{'
GAS Pl e - N
OPERATOR : : f;?; Ef
1. [ PromaTion OFFICE ‘ Vs
rator
Mobil Producing TX. & N.M. Inc. ~ -5
Address
Nine Greenway Plaza, Suite 2700, Houston, Texas 77046 S
eason(s) lor I:ling (Check proper boz) Other [Please explain) -
New We!l Change In Transporter of:
Recompletion B [o]1] Dry Gas i
Change in Ownershi Casingheod Gas Condensate

1f change of ownership give name
snd address of previous owner

v,

. DESCRIPTION OF WELL AND LEASF
Lease Name Well No. Pool Namae, [rciuding Foermation Kind of Lease Leass No.
Lindrith B Unit 25 Chacon-Dakota Assoc. State, Federal ar Fee Fee
Locsation
Unit Letter 0 1250  Feet From The SQu tll Line and 1840 Feet From The ___EaSt
Line of Section 9 Township 24N Range 3W , NMPM, Rio Arriba County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nore of Authorized Trausporter of OUl = or Condersate ) T Aad-ess (Give address to which approved copy of this form is to be tent,
{ Plateau, Inc. 'P. 0. Box 108, Farmington, New Mexico 87401
M cmre oi Authorized Transporter of Casinghead Gas (X or Dry Gas | »adress ((,ive address to which approved copy of this form i3 to be sens)
E1 Paso Natural Gas Company . |p, 0, Box 1492, E1 Paso, Texas 79978
It well produces oil or liquids, , Unit , Sec. ! Twp. X Pge. 1s 3as actuaily connected? , When
qive location of tanka. ! 0 ! 9 24N 3W No !
if this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
Cil Well TGas well | New Wei. ' Worsover ' Deepen TFlug Back ' 3ame Res'v. Diif. Res‘v
Designate Type of Completion — (X) .y : | X ' ! ! ' :
Date Spudded Date Compl: Ready to Pro'd. * Total Ctpthl ‘ P.B.T.D. - -
10/04/83 11/22/83 7700 7594
Elevattons (DF, RKB, RT, GR, etc., Name of Producing Feormeation ‘ Top SU4/Gas Pay Tubing Depth
6879 GR Dakota | 7313 7533
Perforations Depth Casing Shoe
7313-7522, 1 JSPF, 50 holes
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE i DEPTHM SET SACKS CEMENT
17-1/2 13-3/8 5 405 475
11 8-5/8 | 3300 | 750
7-7/8 | 4-1/2 ‘ 7700 | 1525
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou
0O1L WELL able for thie dep:h or be for full 24 hours)
Date Fitst New Cil Run To Tanks Cate of Test Producing Method (Flow, pump, gas lifs, ete.)
11/22/83 11/29/83 Pumping
Length of Test Tubing Preasure Zasing Presswe Choke Size
24 hours I
Actual Prod. During Test Cil-Bbls. water - 3bls. Gas - MCF
700 Bbls. 48 J 50 200
GAS WELL
Actual Prod. Test-MCF/D Length of Test Btls. Condenscte/VMMCF Gravity of Condenaate
Testing Method (putos, back pr.) Tubing Pressus { Shut-in ) i Casing Pressuse (Shu-il) Choke Size -~
CERTIFICATE OF COMPLIANCE CiL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the 0il Conservation
and that the informsticn ¢iven
above is true snd complete to the best of my knowledge and belief.

Commission have been complied with

Wk O ()

(Signatwe)

Authorized Agent

(Title)
11/30/83

(Date)

DEC 983

APPROVED
By Gualurt Siorod by [RE KT, CHAVEL
TITLE SUPERVISOR DISTRiCT # ®

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

1f this is & request for allowsble for & newly drilled or.dncpcnoc
well, this form must be sccompanied by 8 tabulation of the deviatior
tests taken on the well in sccordance with ARULE 111,

All sect.ons of this {orm must be filied out completaly for allow
sble on new and recompleted wells.

Fill out only Sectiens I 1, IO, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filad for each pool in multlply






