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Form C-104
9. 00 (90140 BELTIvED - vised 10-01-78
eyt on OlL CONSERVATION DIVISION e O
T P. 0. BOX 2088 o R
vaoa. SANTA FE, NEW MEXICO 87501
LAND OPFiCE :
Taausrontgn ot ; \; - N
oA REQUEST FOR ALLOWABLE o
OPERATOR AND .o
I"”‘""" Srtes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opoﬂmw
Mobil Producing TX & NM Inc.
Address
9 Greenway Plaza - Suite 2700 - Houston, TX 77046
[Reeson(s) Vor filing (Check proper box) Other (Please explain)
New Wel) Chanqe In Transporter of:
D Recompletion [o}} Dry Gas
D Chenge In Ownership Casinghead Gas Condensate
1f change of ownership give name
. »nd address of previous owner
H. DESCRIPTION OF WELL AND LEASE
* ] Leass Name well No.| Pool Name, Inciuding Formation Kind of Leass Lease No.
Lindrith "B" Unit 35| West Lindrith-Gallup/Dakota |Stote. Federal or Fee Fee
Location
Unit Letter G : 1914 Feet From The North tine and 2076 Feet From The East
Line of Section 9 Township 24N Range 3W , NMPM, Rio Arriba County

Neme of Authorized Transporter of Otl ;}gf&g?rf“.”?“? ImE
The Permian Corporation “* " ’

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

Box 1183, Houston, TX 77001

Name of Authorized Tranaporter of Casinghead Gas @ or Dry Gas [}

El Paso Natural Gas

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

Box 1492, El1 Paso, TX 79978

TUnit | Sec.

? : 9 '

e 1

: Twp. : Rgs.

24 + 3

A

{{ well produces otl or liquids,
qgive locotion of tanks.

18 @38 actuaily connected? , When
]

No N

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

. snatwe)
Authori Agent
- 4 (Tule) ,
(Date)

OIL CONSERVATION DIVISION ;

nee -
APPROVED S
BY .
TITLE SUPERYLOT T

This form ls to be filed in compliance with RULEZ 1104,

If this is a request {or allowable for 8 newly drilled or deepened
well, this form must be accompsnied by a tabulation of the devistion
tests taken on the well In accordance with RyLE 111,

All sections of this form must be fllied out completely for allows
able on new and recompleted wells.

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

Separate Forms C-104 must be filed for each pool in multiply
completed wella,



TIV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

T 01l Well TGas Well "New Well [!Workover ! Deepen "Plug Back ' Same Res’v.' Diff. Rea'v,
Designate Type of Completion — (X) | X X : X . , ! . .
Date 8pudded Date Compl.L Ready to P:on. Total Dopth‘ . P.B.T.D. * y :
10-12-85 12-4-85 7800 7710 - !
Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth |
KB-6992 Dakota 7446 7726 %
Petiocations Depth Casing Shoe ]
7446-7652 i
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 9-5/8 424 400x (468 cf)
8-3/4 5-1/2 7800 1400x (2534 cf)

1

i

cble for thia depth or be for full 24 hours)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat musc be after recovery of total volums of load ofl and must be equal to or exceed top allow.

OIL WELL
Dale Firat New QOil Run To Tanks Date of Test Producing Msthoa (Flow, pump, gaa lift, etc.) ‘
12-4-85 12-12-85 purmping
Lenjih of Test Tubing Pressure Casing Pressure . Choke Size
24 hrs
Actual Prod, During Test Oll-Bbis. ‘| Watet-Bbis. Gas~MCF
| 33 39 139

"GAS WELL

Actual Prod. Tesi« MCF/D

Length of Test

Bbis. Condensate/MMEF: =5 %

Gravity of Condensate

45.0 @ 60°

Testing Method [pitos, tack pr.)

Tubing Presswe { ghut-ia )

Casing Pressure ( Shut=-in)

Choke Size




