STATE OF NEW MEXICO
ENERGY anp MINERALS CERPARTMENT

Form C.104
e, 82 (PPies seclivey ﬁ Revised 1001-78
oo rou Q OlL CONSERVATION DIVISION ki
v — P.O. BOX 2088

riLe ]
u.3.0.8. SANTA FE, NEW MEXICO 87501

LANO OFFicE

TRANSPORTERN ]ll.

Sas REQUEST FOR ALLOWABLE
OPERATOR AND
FRORATION OFFICE ;
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS/F?
(.Dp«uw: /5 ®

757
~NORMAN L, and LORETTA E. GILBREATH - oS -5 1G5
Address

P.0.804 208, AZTEC, NEW MEXICO087410

£ 5% o
Reason(s] for filing (Check proper box) Other (Please expiaing) 710 LU@ H QF/
New Well Change in Tranaporter of: : Picy M iy -
(]~ d | il 3
ecompietlion (o]} Dry Gas i
. ]
@ Change in Qwnesrship D Casinghead Gas Condensate ’

If change of awnership give name \ OBy 4y L. GILBREATH,P.0,BOX 208, wEW MEXICO 87410

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lsase Name Well No.| Pool Name, Inciuding Formation } Kind of Lease Lease No. |
5 ALMON 1-X | AZREC=FRUITLAND 7 _ /7 | siate, Foterat or roe FEE
Location |
Unit Letter 'M H 19@ Feet From The South Line and 1 1 OO Feet From The we St E
|
T Y C

Line of Secttion 1 5 Township 291\ Range 11W . NMPM, call Juan County ’

III._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronaporier of Ol (] or Condenaate G Adaress (Give address to which approved copy of this form i3 to be sent) j
L —
Name of Authorized Transporter of Casinghead Gas (] ot Dry Gas ] i\ Addrees (Cive address to which approved copy of this form is (0 be sent) ‘
EL PASO NATURAL GAS | .0, BOL 1492, wL PASO,TEXS |
[t well produces oil or liquids, lrUnu , Sec. ‘TTwp. :Rq-. ' Is qas aclu::lly connected? , When i
li’" locotion of tanka. : ! ; ) ; Y]I‘JS ' 1957 |

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
CIL CONSERVATICN DIVISICON

APPROVED <= 0 24 84 ” 19

BY &MJW

SUPERVISOR DISTRICTaf 3

VI. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and regulations of the Oil Conservation Division have
been complied with and thar the information given is true and complete to the best of
my knowiedge and belief.

1
|
!

 Drrte Lt il
4

TITLE

i
|
) This form is to be filed in compliancs with RuLE 1104,

If this is & request for allowable for a aswly drilled or deepened

(Signature) ’ well, this form must be accompanisd by & tabulation of the devistien
(QIQQ{L(' 7M i| tests taken on the well In sccordance with RULE 114,
7 (Titley [ All sections of this form must be fUled out completely for zllows

/ﬁ ";Zév - S)[ able on new and recompleted wells.

Fill out only Sections I, . I, and VI for changes of owner,

i = {(Bate) , —— well name or number, or transporter, or other such chan
A - < ¢) s . 7 f s g® of condition,
Lﬁ/{,ézﬂ/é’-/ (C Jf[aﬂﬁ ,‘%éwé° j Separate Forms C-104 must be filed for each pool In multiply
V’

comoleted wells.



Elevations (DF, RX8, RT, GR, etc.;

Name of Producing Formation |

l

' T Iréil Well TGas Well iji\v Well ' Workover | Deepen 'r Plug Back ' Same Res’v. : Ditl. Res‘y.
. . ] 1 i
Designate Type of Completion - (X) | . | ! , ! ! '
i L L i N i
Deate Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Top OU/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

I

i

OIL

V. TEST DATA AND REQUEST FOR ALLOWABLE

(T ast muat be after recovery. of total volume of load oil and must be squai to or exceed top gliciw
able for thia depth or be for full 24 Aours)

Date Firat New Oll Run To Tanks

Date of Test

Producing Method (Filow, pump, gas lift, atc.)

Longth of Test

Tubing Pressurs

Casing Pressue

Choke Sizs

Aetual Prod. During Teet

Oll-Bbls.

Water - Bbls.

Gas+MCF

"GAS WELL

Actyal Prod. Teats MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condenscte

Teoniing Method (pitos, back pr.)

Tubing Pressure ( Shut-4s )

Casing Presgure { Shut-in)

Choke Sizs




