=0. D¢ COPIES RECLIVED |

DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION Foem C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-J
FILE AND l Effective 1-1-65
u.3.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURA /GAS
| LanO orFrFICE E( ) k
(=11 v 4 \,
IMANSPORTER xs S\ ™

OPERATOR
1 PRORATION OFFICE

perator o A7 L %
- )

Mobil Producing TX. & N.M. Inc. - T
Address Y : ;f)
Nine Greenway Plaza, Suite 2700, Houston, Texas 77046 ~ A
Reason(s) lor 1:ling (Check proper box} Other /Please explain) oo 13‘&"
New Well Change in Transporter of: e \\l
Recompletion D o1l D Oty Gas E i QN' D ’
Change in o-m-rlhlpD Casinghead Gas D Condensate D E\j’fh V‘a\‘S‘- 3

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No. Pool Name, [rciuding Formation Kind of Lease Lecse No.
W. 0. Hughes -] 6 West Lindrith Gallup-Dakota |State. Federalor Fee Fee
Location
Unit Letter J . 1743 peqt From The__SOULH  1ineana 1341 Feet From The East
Line of Section 8 Township 24N Range 3w ,NMPM, Rio Arriba . County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Cil g or Conder.sate ) TAadrwss (Give oddress to which approved copy of this form is to be tent)

l Plateau, Inc. P, 0. Box 108, Farmington, New Mexico 87401
~cme o: Asthorized Transporter of Casinghead Gas = or Dry Gas | #ddress "Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P, 0. Box 1492, E1 Paso, Texas 79978
1f well produces oil or Liquids, T Unit , Sec. TTwp. | Pge. "is 3as actually connected? | When
qive location of tanks. : J : 8 ) 24N * 3W | No |
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
] ] = Well : Gas wel| '[.N’.w Wei. ' Wortover " Deepen "Flug Back ' Same Res’v. Diff. Res'v
Designate Type of Completion — (X) by : 5 X X ! ! !
Date Spudded Date Compl. Ready to Pred. Total Cepth F.8.T.D. -
9/06/83 11/08/83 8700 7557
Eievations (OF, RXKB. RT. GR, etc., Name of Froducing Formation z Tep CLU/Gas Pay Tubing Depth
6871 GR Dakota | 7280 7499
Perforations Depth Casing Shoe
7280-7504
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE { DEPTH SET SACKXS CEMENT
17-1/2 13-3/8 5 412 475
11 8-5/8 f 1300 900
7-7/8 | 4-1/2 ' 7601 L 1680
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of cotal volume of load oil and must be equal to or excead top allow
Ol WELL able for thia dep:h or be for full 24 howre) .
Cate First New Cu Run To Tanks Date of Test i Producing Methed (Flow, pump, gas iift, etc.)
11/08/83 11/18/83 i Pumping
Length of Test Tubing Pressure Casing Pressule ‘. Choke Size
24 hours 150 150 I
Actual Prod. During Test Cil-Bbls. watet - 3bls. Gas - MCF
933 bbls, 116 ! 40 257
GAS WELL ,
Actual Prod. Test- MCF/D Length of Test Bels. Condenscte/NVMCF Gravity of Condersate
Testing Method (pieos, back pr.) Tubing Pressure (mz-u) | Casing Fresaure (Shut-il) Choke Size
I
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMIS%IQN_ GO
NOV &1 9o
I hereby certify that the rules and regulations of the Oil Conservation APPROVED . 19
Commission have been complied with and that the informsaticn given
above is true and complete to the best of my knowledge and belief. B8Y
TITLE SUPERVISOR DISTRICT #3
: G) W This form is to be filed in compliance with RULE 1104,
M A) Q/ . Q If this le & request for sllowable {or & newly drilled or deepenec
(Signature) well, this form must be accompanied by & tabulation of the deviatior
Authorized Agent teats tsken on the well in accordance with RULE 111,
: All sect.ons of this form must be fllied out completely for allow
(Ticle) sble on new and recompletsd wells.
11/18/83 Fill out only Sections 1, 1. III, and V1 for charges of owner,
(Date) well name or number, or transporter, or other such change of condition
i Separate Forms C-104 must be fuled for each pool in multiply




