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Mt :: REQUEST FOR ALLO E
FOR WABL e e
Saomat o TP AND CIL CON, By,
-l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS D,ST 3 ST |
.O"'Olﬂ
Mobil Producing TX & NM Inc.
ddress

9 Greerway Plaza - Suite 2700 - Houston, TX 77046

*[Resson(s) lor liling (Check proper box)
Change in Transporter of:

New Well
i Recomplotion oul Dry Gau
Change 1n Ownership Cesingheod Gas Condensate

Other (Plecse expiain)

If change of ownership give name

. sand sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
* ‘T Lesse Name Well No.| Pool Name, Including Formation Kind of Lease Lecse No.
Lindrith "B" Unit 34 Gavilan Mancos-Gallup |siate, Federal or Fee Federall SF-07890{
*“{ Loeation
Unst Letier_G ;1650 Feet From The _NOIrth  Line and 1730 Feet From The East
25 - ’
Line of Section 32 Township 24N Range W , NMPM, Rin Arriha County

I1[. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL

GAS

Nome of Authorized Transporter of Oll p or Condensate (]

Address (Give oddress to whAick approved copy of this form is to be sent)

Rox 1183 — Haonston, TX 77001

The Petrmian Corpor

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

Neme of Authorized Transporter of Cosinghead Gas (X) ot Dry Gas []

El Paso Natural Gas Co. Box 1492 - El1 Paso, TX 79978
1f well produces oil ot liquids, | Unit | Sec. —ETwp. :Rge. Is gas actually connected? , When
give locetion of tanks. ' 132 124 2 No !

If this production is commingled with that from
NOTE: Complete Parts IV and V on reverse side if necessary.

any other lesse or pool,

give commingling order number:

V1. ERTIFICATE OF COMPLIANCE | OIL CONSERVATION DIVISION
L e
1 heteby centify that the rules and regulations of the Ol Conservation Division have || APPROVED Z RN P 2
been complied with and that the information given is true and complete to the best of {} Origi KS 1 R oy a-
my knowledge and belicf. oy riginal Signed by FRALK T, CHAVEZ
SUPERVISOR DISTHICT 4 3
TITLE

MM%Z&/@

(Signatwre}

Authorized Agent
{Tule)

H-5-O

(Dete)

This form is to be filed In complience with RULE 1104,

1f this is a request for allowable for & sewly drilled or deepened
well, this form must be sccompanied by e tabulstion of the devistion
tests tsken on the well in accordance with AULLE 111,

All sections of this form must be fliled out completely for allow

able on new and recompleted wells.

Fill out only Sections 1, II. ITI, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comopleted wells.



IV. COMPLETION DATA

Form C-104
Revised 1001.78
Format 08-01-83
Page 2

T Oul well 'Gas Well "New Well ! Workover ! Deepen | Plug Back | Same Res'v, ' Difl. Res'v,
Designate Type of Completion - (X) | x| i X . ' X . , !
Date Spudded Date Complj Ready to Ptold. Total Dopth‘ * P.B.T.D. ) * ] i
10-31-85 1-8-86 7100 7080 ‘
Elevotions (DF, RKB, RT, GR, ete.; |Name of Froducing Formation Top Oll/Ges Pay Tubing Depth
KB-7132 Gallup 6782 SN @ 6603 |
Petiorations Depth Casing Shoe '
6782-7002 |
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT :
12-1/4 9-5/8 420 400x (468 cf)
8-3/4 5-1/2 7100 2050x (3515 cf)

d

i

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter racovery of totel volume of lood oil and muss be squal 10 or sxceed top sliowe

OIL WELL cble for this dep:h or be for full 2¢ Aours)
Date Firat Noew Oll Run To Tanks Date of Test Preducing Method (Flow, pump, gas lift, ete.)
1-8-86 1-29-86 punping
Lenjth of Test Tubing Pressure Casing Pressure : Choke Size
24 hrs.
Aectval Prod, During Test Oll«Bbls. Watet - Bbls. Gas*MCF
125 8 360
"GAS WELL
Actus] Prod. Teests MCF/D Length of Teet Bbls. Condenaaie/ WMCF Geravily of Condsnaate
o]
42.6 @ 60
Teating Method (pssos, back pr.) Tubing Pressure (nm-u) Casing Pressure ( Shwt~in) Choke 8ize




