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NEW MEXICO CIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-i04

Supersedes Old C-104 ﬁd (
Etfective |-]-§%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Mobil Producing TX. & N.M. Inc.

Address

Nine Greenway Plaza, Suite 2700, Houston, Texas

1”‘,‘(‘) Tor Ttling (Check proper box) Other /Please explain)

New We!l Change in Transporter of: . To change Pool name.

Recompletion ou Dry Gas E As per N.M.0.C.D. order R-7495.
Change in Owneeshi Casinghead Gas Condensate

If chenge of ownership give name
and address of previcus owner

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Ircizding Formation SN e Kind of Lease Leoss No
Lindrith B Unit 25 }indrith Gallup-Dakota West |5t Federal ot Fee Fep
Locuation s 2 Y >
st Lerer 0 1250 Feet From The __SOUEN _ Line ana 1840 Fest From The East
Line of Section 3 Township 24N Range 3W , NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Trausporter of Ot (X
{ Plateau Inc.

or Condersate [

A3dress (Give address to wAich approved copy of this form is to be cent)

P. 0. Box 108, Farmington. NM 8740]

! Neme oi Author:zed Transporter of Casinghead Gas (X
Northwest Pipeline Corporation

of Dry Gas

i dddress (five address to which approved copy of this form is to be sent)

13539 E. 30th St., Farmington, NM 87401

Designate Type of Completion - (X) X

T M T T

1f well produces oll or liquids, . Unit , Sec. . Twp. .P.qo. Is 3as actually connecied? | When

qive location of tanks. ' ' ' ' 1
A A 4 "

If this production is commingled with that from any other lease or pool, give commingling order number: ¢
. COMPLETION DATA
' Ol Well : Gas well i’iow Weli ' Worzover | Deepen 1 Plug Back ' Same Res’v. Diff. Res*
' t t

T
'
1 ) i ] ' '
e

4 —
Deate Spudded Date Compl. Ready to Pred.

Total Cepth P.B.T.D.

Elevations (DF, RKB, RT, GR, e1c.; |Name of Producing Formation

Top QU/Gas Pay Tubing Depth

I

Periorations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTM SET SACKS CEMENT

I
N

i

OIl WELL

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after racovery of total volume of load oil and must be equal to or exceed top allon
able for thia dep:A or be for full 24 hours)

Date Firet New CU Run To Tanks Date of Test

<}

Producing Method (Flow,

TE

— i PR
Length of Teet Tubing Presswre Caaifig Pi‘ai;go ok o Size
Aectual Pred. During Test %u-sm. Water 43518, i\ N 1 L150% Gas - MCF
~J
s 1R
sy )
AR

GAS WELL e
Actual Prod. Teste MCF/D Length of Teet Bbls. Condensate/V¥IEF Gravity of Conzensate

Testing Methad (putos, back pr.) Tubing Pressuwe (m:-u)

Casing Pressure (Shut-ia) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules end regulations of the Oil Conservetion
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

k
n .
Dok (U - (ol
(Signatwe)
Authorized Agent
(Title)
6-7-84
(Date)

P

Oll. CONSERVATION COMMISSION

I ,
APPROVED e XFZ\I 1’—;’ A, , 19
S . /
0 e <l
By R N s
TITLE SUPERYISOR msme.-g 3

This form is to be filed in complisnce with ARUL T 1104,

1f this is & requent for sllowabdle for & newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well ia sccordance with ARULE 111,

All sect.ons of this form must be fillad out completely for allow-
sble on new and recompleted wells.

Fill out only Sections I, II. I, and VI for changes of owner,

well neme or number, or transporter, or other such change of condition.

i Separate Forms C-104 must be filed for each pool in multiply






