State of New Mexico

iwwq Em Offics Energy, Minerals and Natural Resources Department E.?.S'{?“.”
P.O. Box 1980, Hobbe, NM 88240 OIL CONSERVATION DIVISION st Bottora of Page
ijxc.u P.O. Box 2088
O- Drawer DD, Antesis, NM $8210 Santa Fe, New Mexico 87504-2088
DISTRICT I
1030 Rio Brizcs R4, Azec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
perator ell 0.

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) ] Other (Please explain)

New Well O Change is Transporter of: TO CHANGE OIL/CONDENSATE GATHER TO GARY

2 . O oil XJ Dry Gas O WILLIAMS ENERGY EFF. 6-1-90

Quasge in Operaior [ Casinghesd Gas [ ] Condensate []
T e of peevicus operaior
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formatio Kind of Lease FED Lease No.

LINDRITH B UNIT 46 | LINDRITH GALLUP-DAKOTA, WEST Siste, Fedenl or Fee | 078914
Location
Unit Letier __ A .__ 660 Fet FromThe __ N Liveand 060 Feet From The East Line
Section 28 Towaship 24N Range  3W ,NMPM, RIO ARRIBA County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X or Condensate = Addms{Giwaddrmwwhichnppandcoyyaflhirfmi.ﬂabc:w)
GARY-WILLIAMS ENERGY COR REPUBLIC PLAZA,370 17 ST.STE 5300 DENVER C0.80202

Name of Authorized Transporter of Casinghead Gas [X] orDryGas [_] |Address (Give address 1o which approved copy of this form is (o be sent)

EL PASO NATURAL GAS CO P.0O. BOX 1492, EL PASO,TX 79978
If wall produuces ol or liquids, | Uit |sec  |Twp | Rge. |is gas actually connected? | Whea ?
[pive location of uaks. | | o8 l24 1 3 |

ltthinpmniolismmwed\vithunxfmm any other lease or pool, give commingling order sumber:

IV. COMPLETION DATA

) [oil el | Gaswell | New Well [ Workover | Deepen | Piug Back |Same Res'v Diff Resv
Designate Type of Completion - (X) | | | | l | l
Daie Spudded Date Compi. Ready to Prod. Toual Depth PB.TD.
Elevauons (DF, RKB. RT, GR, etc.) Name of Producing Formation Top OiliGas Pay lTubing Depih
oralions ' Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT

|
t
! ;

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toial volume of load odl and muust be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas M m‘)
Leagth of Test Tubing Pressure Casi ;‘ 7 VET T - [ Choke Size
Actual Prod. During Test Oil - Bbls. Water- Bble. 1+ 7 7 339 Gas- MCF
GAS WELL ClL TN, uis
Actaal Prod. Test - MCF/D Length of Test Bbis. Condena ML |, 3 KGﬂvity of Condensale
esting Method (puot, back pr.) Tubiog Pressure (Shui-in) Casing Pressure (Shui-in) !LOmh-. Sze
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cqufy that the rules and ngu]m of the Oil Conservation OlL CON SE RVAT'ON DlVlSION
piviion have beea complied with and that the ioformation given above JUN 11 1990
is true and compiete Lo the best of my imowledge and belief. Date Approved
Sl Ao 4 ny
S o0 S By B2, = n/
0 RN
Prigied Name o Tit SUPERVISOR DISTRICT #3
6-8-90 (915)688-2585 itle
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, ITI, and VI for changes of operator, well name of number, transporter, or other such changes.

A\ Canarare Rarm C.1N4 muet ha filad fre sach Al in maottinkv ramnleted welle






