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o REQUEST FOR ALLOWABLE
OPERATOR AND
-l"”"“’" orcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Owlulﬂ
Mobil Producing TX & NM Inc.
ddress
9 Greenway Plaza, Suite 2700, Houston, TX 77046
Reoson(s) Tor liling (Check proper box) Other (Please explain) ]
m New Wel} Change in Transporter of:
; Recompletion oul Dry Gas
Change in Qwnership Casinghead Gas Condensate
If change of ownership give name
. +and sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
" ‘I Leass Name Well No.| Pool Name, Including Formation Kind of Lease Lease No. |
Cullins - Federal 4 West Lindrith-Gallup/Dakota |State, Federat or Fee Federal SF—080471
I Lecation
Unit Letter M H 1084 Feet From The Southum and 1046 Feet From The West
Line of Section 4 Township 24N Range 3W , NMPM, Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Otl aj or Condensate [ Address (Give address to whicA approved copy of this form is o be sent)
The Permian Corporation Box 1183, Houston, TX 77001
Name of Authorized Transporter of Casinghead Gas m or Dty Gas [ Address (Give address to which approved copy of thts form is 10 be sent)
E1 Paso Natural Gas Company Box 1492, E1 Paso, Texas 79978
1f well produces oil or }iquids, : Unit , Sec. fTwp. ' Rqe. 1s gas actually connected? , When
give locotion of tanks. : D : A : 24N ' 3W No 1

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

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

V1. CERTIFICATE OF COMPLIANCE H QL CONSERVATION DIVISION -
A RS E= Tt
[ heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED -~ J A ‘\l . 19. 390
been complicd with and that the information given is true and complete to the best of
my knowledge and belief. - 1'g
TITLE SUPERVISOR mieTrnT 3
This form is to be filed in compliance with RULE 1104,
¢ s 1f this 1a a requeat for allowable (or & newly drilled or deepened
) well, this form must be accompenisd by a tabulation of the devistioca
Authorized ent teats taken on the well in accordance with RULE 111,
- (Tizle) All sections of this form ust be filled out completely for allows
1-07-86 able on new and recompleted wells,
Fill out only Sections I, I, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forma C-104 muast be filed for each pool in multiply
eomoleted wells.



IV. COMPLETION DATA
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T 01l well YGas Well TNew Well ! Wotkover | Deepen " Plug Back ! Same Ro.-‘v. "Ditf. Res'v,
Designate Type of Completidn - (X) | X . : X ' ' ! ' !
Date Spudded Date Compl: Ready to Pr:¢. Total l>o|>u'xA : P.B.T.D. ; 4 ]
11-02-85 12-21-85 7850 7813 |
Elevetions (DF, RKB, RT, GR, ete.; | Name of Producing Formation Top Otl/Gas Pay Tubing Depth ;
KB - 6987 Dakota 7476 7153 i
Pet{ocations Depth Casing Shoe i
7476-7682 OA Dakdta i
TUBING, CASING, AND CEMENTING RECORD '
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
12% 9-5/8 415 400x (468 cf)
8-3/4 5% 7850 2525x (4052 cf)

1

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test muse b¢ afser racovery of total volume of load oil and muss be squal to or exceed top allow-
cble for this depth or be for full 2¢ Aowrs)

Date First New Oil Run To Tanks

Date of Test

Producing Msthod (Flow, pump, gas lift, etc.)

12-21-85 1-06-86 Flowing
Len3th of Teet Tubing Pressure Casing Pressure Choke Size

24 hrs 515 0 14/64"
Actual Prod. During Test Oil-Bbis. | Water-Bbis. Gas+»MCF

312 0 310
"GAS WELL
Actual Prod. Test« MCF/D iLength of Test Bbls. Condensate/MMCF Grevity of Condensate
42.6 B A0

Testing Method (pitot, back pr.) [Tubing Presawe (lhﬂ-h ) Casing Preasure (nn-u) Choke 8ize




