State of New Mexico Form C-104

i‘bws' Cu&“m Office Energy, Minerals and Natural Resources Department gm..a 1-1-89
PO. Box 1980, Hobbe, NM 88240 OIL CONSERVATION DIVISION W hakn of e
gxsmﬂ.n P.O. Box 2088
0. Drawer DD, Antesia, NM 38210 Santa Fe, New Mexico 87504-2088
%%ﬁlm Rd, Azec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
rator 0.

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

Address
P.0. Box 633 Midland, Texas 79702

] Other (Piease explain)

Reason(s) for Filing (Check proper box)

New Well O Change in Transporter of: TO CHANGE OIL/CONDENSATE GATHER TO GARY
Recompletios O oil X DryGs U WILLIAMS ENERGY EFF. 6-1-90
Cuange in Operstor [ Casinghesd Gas [] Condeasate [}

it of give aame

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inciuding Formation Kind of Lease FED Lease No.
LINDRITH B UNIT 45 | LINDRITH GALLUP-DAKOTA, WEST Sute, Fodenlor Fee | 078914
Location

Unit Letter C 160 Feet From The __ I Lieand 1730 Feet From The W Line

Section 28 Township 24 -N Range 3-Y . NMPM, RIO ARRIBA County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporter of Oil xJ or Condensale - Addnu(Giwad&mwwﬁchapprmdcapydlhb/mi:wbc.mw)
GARY-WILLIAMS ENERGY COR REPUBLIC PLAZA,370 17 ST.STE 5300 DENVER C0.80202
Name of Authorized Transporter of Casinghead Gas [X] orDryGas [] Addtul(Giwad&mlowhichappaudcopyo]lhb/amhtnbum)

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

If wall produces oil o liquids, | Unit | sec JTwp. | Rge. |is gas sctually connected? | Whes ?
Fvc location of aaks. | - | 28 | 24 l 3 |

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

IV. COMPLETION DATA

] JOiWell | GesWell | New Well [ Workover | Deepen | Plug Back |Same Resv DDiff Resv
Designate Type of Completion - (X) | l ! | | | i
Date Spudded Date Compl. Ready o Prod. Total Depth | P.B.TD.
i
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay | Tubing Depth
|
1
Depth Casing Shoe

orsuons

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

}
!

TTEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of lolal volume of load oil and must be equal 10 or exceed lop allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test [mmang Method (Flow, pump, gas lift, etc )
oo SR AN M SRS .7 L
Leagth of Test Tubing Pressure Casiog Prssre ., ¢ . 1 U f‘ ﬁ&u
i;'i . ! ! i ‘l
Actual Prod. During Test Oit - Bbls. Waer-BbE - .. . - - o0 GeKICT
O R A DAL
GAS WELL i Bidey
Actual Prod. Teat - MCF/D Length of Test Bbis. Condensate/MMCE TR Gravity of Condensale J
‘esting Method (puot, back pr ) Tubing Pressure (Shut-n) Casing Pressure (Shut-in) ‘ Choke Size ‘
|
V1. OPERATOR CERTIFICATE OF COMPLIANCE
R T e s ad egisdns o e O Comserin OIL CONSERVATION DIVISION
piviion have bees complied with and that the infmmtio_n given above JUN 11 1gqn
is true u‘nd complete to the best of my knowiedge and belief. Date Approve d N
A N\ "
5.?.\2}3%( o By _’é.;.ﬁ) d‘-{
SHIRLEY TODD ' ‘ '
o — e SUPERVISOR DISTRICT #3
6-8-90 (915)688-2585
Date Telephooe 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 1, I1, III, and VI for changes of operator, well name or number, transporter, of other such changes.

A\ Conarate Barm 104 muct ha flad far sarh nnnl in multinlv ramnleted wells






