State é)f New Mexico

Submit § Copi .
A ropr Pretrict Office Energy, Minerals and Natural Resources Departiment ifx,s :?x‘.»
See Instructions

P.O. Box 1980, Hobbe, NM 88240 OIL CONSERVATION DIVISION at Bottom of Page
pISTRCT 1 , P.O. Box 2088

0. Drawer DD, Anesia, NM 88210 Santa Fe, New Mexico 87504-2088
DISTRICT II]

1000 Rio Brazos R4, Aziec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

perator Weli API No.

Mobil Producing TX. & N.M. Inc., Thru its Agent Mobil Expl. & Prod. U.s. Inc

Address

P.0. Box 633 Midland, Texas 79702

Reasoo(s) for Filing (Check proper box) [ ] Ocher (Piease explain)

New Well O Change in Transporter of: TO CHANGE OIL/CONDENSATE GATHER TO GARY
Recomgletion O ol X] Dry Gas WILLIAMS ENERGY EFF. 6-1-90

Change in Operstor Casinghead Gas [ ] Condeame []

T e o previous operaior

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, laciuding Formation Kind of Lease FED Lease No.

LINDRITH B UNIT 28 | LINDRITH GALLUP-DAKOTA, WEST Siste, Fedensl or Fee | 078913
Location
Unit Letter __C . 610 Feet From The _N. Line and 1880 Feet From The _W Line
Soction 16  Township  24-N Range 3-W . NMPM, RIO_ARRIBA Coumy

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auhorized Tnnsporier f Ol (g~ or Condeasae ) ‘Address (Give address i¢. which approved copy of this form is 10 be sent)
GARY-WILLIAMS ENERGY COR REPUBLIC PLAZA,370 17 ST.STE 5300 DENVER C0.80202

Name of Authorized Transporter of Casinghead Gas (X7 orDryGas (] | Address (Give address ic which approved copy of this form is Lo be sent)

EL PASO NATURAL GAS CO P.0. BOX 1492, EL PASO,TX 79978

If wall produces oil or liquids, | Unit | Sec. [Twp. | Rge. |is gas scually connected? | Whea ?

ive location of taaks. | [ 16 1 2413 |

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

1V. COMPLETION DATA

[Oil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Res'v
Designate Type of Completion - (X) l | | | | | l

Dals Spudded Date Compl. Ready 10 Prod. Total Depth | P.B.T.D.

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Gil/Gas Pay | Tubing Depth
{

onions ; Depth Casing Shoe

l

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ] DEPTH SET i SACKS CEMENT
!
L | =
| | ]
“TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
Length of Test Tubing Pressure
Actual Prod. During Test Qil - Bbls.
GAS WELL oy A
(A P Teat MCED Tengh of Teat Bbia, conmwvi | Gravity of Condensaie
esting Method (puot, back pr.) Tubing Pressure (Shui-1) Casing Presaurc (Shui-n) ?Oloke Sue
V1. OPERATOR CERTIFICATE OF COMPLIANCE
T hereby centify tha the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
piviﬁm have beea complied with and that the informlt.io'n given above JUN 11 1990
is true and compiele 1o the best of my knowiedge and belief. Date Approve d '
Snﬁnnm 3 o _ By 1—*”') g"““’x
SHIRLEY TODD . SUPERVISOR DISTRICT #3
P Tide Title
6-8-90 (915)688-2585
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, IL, 111, and VI for changes of operator, well name or number, transporter, of other such changes.

A\ Canarate Farm (104 miet ha flad fre sach nonl in multiniy romnieterd wellc



