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REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opentor ell o. i
Mobil Producing TX. & N.M. Inc., Thru its Agent Mobil Expl. & Prod. U.s. Inc. \ i
Address :
P.0. Box 633 Midland, Texas 79702
Reason(s) for Filing (Check proper bax) ] Ouher (Please explain)
New Well O Change in Traneporter of: TO CHANGE OIL /CONDENSATE GATHER TO GARY
Recompletion O oil X Dry Gas WILLIAMS ENERGY EFF. 6-1-90
Change in Operator D Casinghead Gas D Condeasate D
If change of give same
and previous operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatios Kind of Lease FED Lease No.
LINDRITH B UNIT 30 | LINDRITH GALLUP-DAKOTA, WEST Siate, Federal or Fee | 07891 3
Locatios
Unit Letter I 1680 Feet FromThe __ S5 Lineand __ 660 FeetFomThe L Line
Section 16  Township SNN Range  3W ,NMpM, RIO ARRIBA Coumy |
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X or Condensate O Address (Give address 1o whick approved copy of this form is o be sent)
GARY-WILLIAMS ENERGY COR REPUBLIC PLAZA,370 17 ST.STE 5300 DENVER €0.80202
Name of Authorized Transporter of Casinghead Gas [X] orDryGas (] | Address (Give address to whick approved copy of this form is (o be sens)
EL PASO NATURAL GAS CO P.0. BOX 1492, EL PASO,TX 79978
If well produuces oil or liquids, | Uit | Sec.  |Twp | Rge. |Is gas sctually connected? | Whea ?
pive location of taaks. | | 16 1 24anl3w Yes l 4-1-86
If this production is comemingled with that from any other lease or pool, give commingling onder number:
1V. COMPLETION DATA
. . | oit Wetl ' Gas Well | New Well | Workover | Deepen | Plug Back 'Same Res'v biff Res'v
Designate Type of Completion - (X) | | | | l l i
Date Spudded Date Compl. Ready o Prod. Total Depth | P.B.T.D.
{
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilCas Pay  Tubing Depth

onuoas

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

“TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afer recovery of lotal volume of load oil and must be equal o or exceed t0p allowable for this depth or be for full 24 howrs )
Date Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifs, esc )
Leagth of Teat Tubing Pressure Casing P-u-h R F :&oki Fn#
Actual Prod. During Test Oil - Bbis. Water - Bbls L B2 1 .Pj‘. jGu- MCF
¥ I TN g
GAS WELL Ol COM. v,
Actwal Prod. Test - MCFD Length of Teat Bbis. Condensae/MMCF L5151, « | Gravity of Condensaie
esting Method (pilot, back pr ) Tubing Presaure (Shut-n) Casing Pressure (Shui-in) 4!0\0&: Size
[ i
V1. OPERATOR CERTIFICATE OF COMPLIANCE
T hereby centfy that the rules and regulstions of the Oil Conservation OIL CONSERVATION DIVISION
piviion have been complied with and that the in!ormmog gven above JUN 11 1990
is rue and complete to the best of my knowledge and belief. Date Approved
&\\\)\hn &M gz /
gﬁ?ﬁﬁv&wo BY 2 . -
Prioted Name Tite SUPERVISOR DISTRICT #3
6-8-90 (915)688-2585 Title
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

with Rule 111.

by tabulation of deviation tests taken in accordance

2) Allsectionsofthisfmnmustbefuledoutforallowablzmmwmdmomplaedwells.

3) Fill out only Sections L, IL, 1fl, and VI for changes of operator,

well name or number, transporter, or other such changes.
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