w6 Dt COPICS RECEIvED

o :‘:’::” uvion {.'Nsw MEXICO OlL CONSERVATION COMMISSION Potra C-104
n i REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11:
FILE | AND Effective i-1-85
u.s.G.s. AUTHORIZATION TO TRANSPO
YT ] RT OIL AND NATURAL GAS .
o )
TRANSPORTER (—
OPERATOR ' T o
1. PRORATION OFFICE ‘
Operator i
. . il
Mobil Producing TX. & N.M. Inc .
Addrens Q. .
. . ! . P ol e [k I S
Nine Greenway Plaza, Suite 2700, Houston, Jexas 77046 S {: ﬂ
wason(s) for I:ling (Check proper box} e Qther Please explam) L.+ . - 3 .
New Wall Change in Tranaporter of: iy 3 }
Recompletion (1] on Dry Gas [ | M cr 3925
FEB 125069
Change in o-mumnD Casinghead Gas D Condensate [:] 3
it g
s i g
If change of ownership give nsme L Lo Lo
and address of previous owner [ YIRS
11. DESCRIPTION OF WCLL AND LEASF
{_ease Nome viell No. Pcql Mame, lrciading Formaticn B Kind of Lease o
e . PSR ey, Mk ) Leaws Ho
Lindrith "B" Unit 27 |Chackn“bakets Associdked #S”"‘r“'”'"r"Federa
Location (1
Unit Letter \ m B 390 Feet From The SOU th Line and 990 Feet Ftom The Nest
Line of Section 10 Township 241 Range 3W T, NUTM, Rig Arriba Ceunty

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[T\'-::n ol Authorized Transporter of 01l (] of Condensate ]
The Permian Corporation

TAadress (Give address to which approrcd copy of this ferm is to be sent)

P.0. Box 1183 ., Houston, Tx. 77001

scre ol Asthorized Transporter of Casinghead Gas (=] or Dry Gas

Pddress (Give address to which approved copy of this form is to be sent)

Waiting on Gas Contract

T T T =

1l well produces oll or liquids, . Ur'u) ) Sevc/; . pr. IP.S:. 1s yas actually connected? N When !
locatlon of tanks. v ! * ! } ’/ o) !

gtve locatlon of tanks / L/ - / : !

1f this production is commingled with that from any other lease or pool,
1IV. COMPLETION DATA

give commingling order number:

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulations of the Oil Conservation
Commisaion have been complied with and that the information given
sbove is true end complete to the best of my knowlsdge and belief.

~

/ /%//M; %/%’M'ﬁ

e e o= Olk CONSERVATION COMMISSION

4 MARORI98Y

APPRQVED

BY S~~/£> G{’;Lr :

SARVISOR pisroler = 9

TITLE

This form is to be filed in complisnce with RULE 1106,

If this is s raguest for sllowable for a aewly drilied or deapened
this form must be accompanied by & tabulation of the Jevistion

" (S 7
‘ 4 ( "'?“"f'" r Jtaken on the well 1o accordance with RULE 111,
Authovized Ageyul: — A Fy { Lil sections of this form must be fliled out completely for allow=
(Tite) [ l} n new and recompleted welle.
02/07/85 R 711 out only Sections 1, 11, 1lI, end VI for chenges of owner,
(Date) well name ot pumber, or transporter, or other such change of condltion.

Separate Forms C-104 must be (iled far each poal in multiply

:ou Well TGas well  'lNew weil | Worcover | Deepen TFlug Back ! Same Res’v. Diff. Rea’v.
Designate Type of Completion — (X) X , H . ! . . !
Date Spudded Date Compl. Ready to Pm'dv Total Dvpih. * F.B.T.D. *
12-26-84 01-31-85 7800’ 7730"
Elevations (DF, RKB, RT, GR, etc.; |Name ot Producing Formation Tep Cti/Gas Pay Tuting Depth
6902 KB Dakota 7312 2500
Periorations Depth Casing Shoe
7312-22, 7409-14, 7486-7513'
TUBING, CASING, AND CEMENTING RECORD _
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT !
17-1/2" 13-3/8" 420 500/ ¥ Class-B |
12-1/4" 8-5/8" 3300° 1000/ X Pace Setter litéh
150/X Class B
7-7/8 I 4-1/2" o h9e] 813! 13230/X Pace Sotter litel
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil anj}QJQ‘{anﬁé o J}eud 1op allous
OIL WELL able for thin depth or be for full 24 hours)
[ Date Firat New Oi} Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) |
01-24-85 02-06-85 Flow i
Length of Test Tubing Pressute Casing Pressurs Choke Siie i
24 hrs. 550 1100 16/64"
Actual Prod. During Test Oii-Bbls. ‘Water - Bbls. Gas+MCF
137 20 307
/67
GAS WELL
Actual Prod, Test- MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensats
Testing Method (pitos, back pr.) Tubing Pressue ( Shut-im ) Casing Pressure ((bvt—h) Choke Size






0. O COPIRS RELCEIVED
A UISTRIBUT ION
SANTA FE
FILE
U.$.G.S.
LAND OFFICE

TRANSPORTER

o
GAS

OPERATOR
1. PRORATION OFFICE

NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-11:

AND Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ator

Mobil Producing TX, & N.M.

Inc.

Address

WWW(CM:R proper box)
New We!l

Recompletion D

Change {n va-hipD

Nine Greenway Plaza. Suite 2700, Houston, Texas 77046 e, T T

Change tn Transporter of:

oil Dry Gas Lo -
Casinghead Gas D Condensate ) T

1f change of ownership give name
and eddress of previous owner

I1. DESCRIPTION OF WELL A LEASE
Lease Name Well No.; Ktnd of Lease Lease No.
Lindrith "B" Unit l 27 State, Federal or Fee Foderal
Location §
Unit Letter [ ; 390 Fee! From The South Line and 990 Feet From The West
Line of Section 10 Township 24N Range 3W T, NUPM, Rio Arriba County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Transporter of Ol []
The Permian Corporation

or Conder.sate [ Address (Give address to which approved copy of this form is to be sent)

P.0. Box 1183 . Houston, Tx. 77001

Ncme oi Authorized Transporter of Casinghead Gas O or Dry Gas [, " pddress ((Give address to which approved copy of this form is to be sent)

Waiting on Gas Contract

1 v 1 T
If well produces oil or liquids, Unu,;) ' Sec X "T‘wp./ ‘P.gs 1s gas actually connected? | When
1 [ 1)L '
qive location of tanks. . / A pro & 1‘/ N
1f this production is commingled with that from any other lease or pool, give commingling order number: '
IV. COMPLETION DATA
To1l Well : Gas Well :Naw Well | Workover ' Deepen : Plug Back | Same Res'v. Diff. Res’v.
. . ' ] 1 1
Designate Type of Completion — (X) vy X i . , ' ' !
13 1 A 'y L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
12-26-84- 01-31-85 7800" 7730"
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top 0Oi/Gas Pay Tubing Depth
6902 KB Dakota 7312 7500
Perforations Depth Casing Shoe

7312-22, 7409-14, 7486-7513'

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 420 500/ X Class B _
12-.1/4" 8-5/8" 3300 1000/ X Pace Setter lite

‘ 150/X Class B x
7-7/8 l 4-1/2" HEEEER: = 11320/X Pace Setter lite!

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be sfter recovery of total volume of lood oll and MO0 b& edidBS S Beend top allow-

O11. WELL able for thia depth or be for full 24 hours)
Date First New Otl Run To Tanks Date of Test Producing Method (F low, pump, gas lift, etc.) .
01-24-85 02-06-85 Flow '
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs. 550 1100 16/64"
Actual Prod, During Teat Oil-Bbls. Water - Bbls. Gas - MCF
1205 137 20 307
GAS WELL
Actual Prod. Teat-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
" Testing Methad (pitot, back pr.) Tubing Pressure ( Shut-in ) Casing Pressure (am-u) Choke Size :

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstiona of the Oil Consetvation || APPROVED

. ._-OIL CONSERYATIO ION
R WAR 1985
.19

Commission have been complied with and that the informstion given Originul Signe d by FRA?‘-!K T. CHAVEZ

above is true and complete to the best of my knowledge and belief. BY

TITLE SUPERVISOR DISTR!CT E 1
. ‘W This form is to be filed in compliance with RULE 1104,
4 s
A If this is 8 request for sllowable ior a newly drilled or deepened

well, this form must be sccompeanied by a tabulstion of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for sllow-
able on new and recompleted wells. '

Fill out only Sections I, II. 1, end V1 for changes of owner,

ignature)
Authorijze8 Agent
(Title)
02/07/85%
(Date)

well name or number, or trensporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply







