State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

Armopnse Dt Office

P.O. Box 1980, Hobbs, NM 88240

X
i

P.O. Box 2088

E.O. Drawer DD, Artesia, NM 88210

DISTRICT Il
1000 Rio Brazot R4, Aztec, NM 87410

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

L
perator ["Well AP No.
Mobil Producing TX. & N.M. Inc., Thru its Agent Mobil Expl. & Prod. U.s. Inc.
Address
P.0. Box 633 Midland, Texas 79702
Reason(s) for Filing (Check proper box) U]  Oher (Please explain)
New Well O Change in Transporter of; TO CHANGE OIL/CONDENSATE GATHER TO GARY
Recompletion O oil X} Dry Gas WILLIAMS ENERGY EFF. 6-1-80
Quangs in Operstr Casinghesd Gas [ ] Condeamte []
u of operator give aame
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease FED Lease No.
LINDRITH B UNIT 32 | LINDRITH GALLUP-DAKOTA, WEST State, Fedensl or Fee | 07891 3
Location
Unit Letter _G 2203 Feet From The _N Lineaod _ 1796  FeetFromThe __ E Line
Secion 21  Township  24~N  Range 3-W _NMPM, RIO ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATU

RAL GAS

'Address (Give address 1o which approved copy of this form is io be sent)

Name of Ahorized Transporter Ol g—) O Codeasale  (—)
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 (o which appraved copy of this form is 1o be sens)
EL PASO NATURAL GAS CO P.0. BOX 1492, EL PASO,TX 79978
If well produces oil or liquids, JUnit | Sec. [Twp. | Rge. |Is gas sctually connected? | Whea ?
ive location of taaks. | |21 124Nl3uw Yes | 3-13-86

If this production is commningled with that from asy other jease or pool, give commingling order oumber:

Iv. COMPLETION DATA

| Plug Back lSame Res'v barr Res'v

. . IOil Well ‘ Gas Well l New Well l Workover I Deepen

Designate Type of Completion - (X) | | | | | | 1

Date Spudded Date Compl. Ready to Prod. | Total Depth iP.B.T.D.

Elevauons (DF, RKB, RT, GR, «ic.) [Nnme of Producing Formation Top Dil/Gas Pay  Tubing Depth
i

oralioos : Depth Casing Shoe
|
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

(P I QURS I

L

“TEST DATA AND REQUEST FOR ALLOWABLE

be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

OIL WELL (Test must be afier recovery of tolal volume of load oil and maust _
Dute Firt New Oil Rua To Tank | Date of Test Producing Method (Flow, Wgunlﬁ; e o
e R o i
Leagth of Test Tubing Pressure Casing P‘“‘%a IR eﬁ"f
¥ :’:t. l L—
By |
Actual Prod. Duriog Test Oil - Bbls. Waier-BOIAC | 1017 75 I[P MCF
| <O
ket | I o A
GAS WELL P D ST -A
Actual Prod. Teat - MCF/D Teogth of Teat Bois Cosdcane/MMCF [T o 1, A |Gravity of Coodensate

esting Method (pitot, back pr.) Tubing Pressure (Shut-in)

Casing Pfe;um-m)

T T p——— - "
}Omok:ch
l

V1. OPERATOR CERTIFICATE OF COMPLIANCE
Iherubyc«ﬁfyﬂmthenﬂundnguluiouofmeOﬂCouemdon
Divigio have bees complied with and that the information given above
is true a0d complete to the best of my knowledge and belief.

x\“\m\m

Signature
S%LEY TODD

Printed Name Tide
6-8-90 (915)688-2585
Date Telephooe No.

INSTRUCTIONS: This form is to be filed

1) Request for allowable for newly drilled or
with Rule 111.

2) All sections of this form must be

3) Fill out only Sections L, I1, 11, and VI for changes of operator,
A\ Canarate Barm C.104 muct ha filad fre sach nonl in multinlv cnmni

in compliance with Rule 1104
deepened well must be accompanied by tabulation

filled out for allowable on new and recompleted wells.

OIL CONSERVATION DIVISION
JUN 71 1390

Date Approved

By B> @4,,__[/
Sup

Title ERVISOR DISTRICT ¢3

of deviation tests taken in accordance

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



