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State of New Mexico

rics Office Energy, Minerais and Natural Resources Department Rovined 1-1.89

P.O. Box 1980, Hobbs, NM 88240 as“nim of Pag,

. h (]
DISTRICTX OIL CONSERVATION DIVISION

P.0- Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
1ooo[ﬂmno LBn.ms[ R4, Aztec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.
MOBIL PRUDUCING TX & N.M, INC, % MOBIL EXPLORATION & PRODUCING US INC, :

Address i

P.0. BOX 633 MIDLAND, TX 79702

Reasoa(s) for Filing (Check proper bax) [ ] Other (Piease expiain)

New Well Change in Transporter of:

Recompletion O oil OpyGs U

Change in Operator [ Casinghesd Gas (X} Condensate [ ]

If change of operator give ame

and address of previous operator

IL. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.

LINDRITH B UNIT 73 |savilan Mancos-@e¥Fp Siate, Fedenl or Fee | 75907
Location
Unit Letter A 990 FetFromThe __ N Liveand 900  FeetFromThe _E Line
Section € Township 23N __Range M _NMPM, R0 ARRIBRA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mdmnhoﬂu&wd(ﬁl - or Condeasate = Address (Give address to which approved copy of this form is 1 be send)

= C s

Name of Authorized Transporter of Casinghead Gas @ orDry Gas [ Address (Give address 10 which approved copy of this form is 10 be sent)

MOBIL NATURAL GAS INC. R.0. BOX 219063 DALLAS, TX 75221

If well produces oil or liquids, | Unit  |sec.  |Twp | Rge. |is gas acually connected? | When 7
Five Jocation of tanks. ! | | l Yoac | 12-91

If this
IV. COMPLETION DATA

mum@dmmnmmuymm«mgnmwmmm

) ) | oit Wen
Designate Type of Completion - (X) i |

| 1 |

| Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Res'v

] I

Total Depth

Date Spudded Date Compl. Ready to Prod. P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
erforaions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test mast be afier recovery of total volume of load oil and must be equal

x

10 or exceed top aliowable for this gapih of be fox full 24 howrs)

Date Firs New Oil Run To Tank Date of Tea Producing Method (Flow, pump, gas [, e) ' zg‘g
3 L ‘?o
Leagth of Test Tubing Pressure Casing Pressure Ul'okeSi‘;?:;., . 3 jqz j
~ SRR Lo
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas MCF i Dﬁ] 5
Cnvie we f:%
i N "
T 2L
GAS WELL C e
Actual Prod. Test - MCF/D Teagih of Test bis. Condensawe/MMCF Gravity of Condensate
Testing Method (pios, back pr.) Tubing Pressure (Shut-mn) Casing Pressure (Shul-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
Diviimhlvebeenmpﬁdwilhmdlhalheinfamiongimnbove g,ﬁ ES IR S
is true and compiete 1o the best of my knowiedge and belief. Date Appro ot \,;' VA
Ny D o
Sl Oodd ; S k)
Shirley Todd Environmental & Regulatory Tech . 0
Frinked Name Tide Title PR T R R
January 21, 1992 (915) 688-258%
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Requestforanowableforncwlydxiﬂeda&epawdweﬂ:m:stbeaccompmﬁedbytabulaﬁonofdeviadmmstakminawordmce

with Rule 111.

2) Ansecdanofthisfammtbeﬁnedanfonlbwablemnwmdmomplaedweus.
3) FillwtonlySectimsl.lI.m.andVIfachmguofopam,weunmummba.mspam.orodusuchchmges.
4) SemeonnC-leustbeﬁledfawhpoolinnmlﬁply compieted wells.




