STATE QF NEW MEXICO ‘

ENERGY ano MINERALS DEPARTMENT r C-104
B orn .

e, 87 COPIeE BERTIvES . Revised 10-01-78
__outamot o OIL CONSERVATION DIVISION fi s [ 41 . feaeeeors
— P.O. BOX 2088 ; TN Ly TR
vaoa SANTA FE, NEW MEXICO 87501 B
LAND OFFiCE ‘ 1;-/;
Tmansronven |-2'- 2 -

gas REQUEST FOR ALLOWABLE O
OFERATOR AND e
PAONATION OFPICR
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Opcvdlor
Norman L, Gilbreath
Address

Box 20&, Aztec, hew Mexico 87410

Reoson(s) Tor Tiling (Check proper box) Other (Please explan) . " )
New Weil Change in Tronsporter of: Nlaine ¢ nd‘nge irom F eae ral #7
D Recompletion DOII D Dry Gas - to Trent Fe deral #7
Change in Qwnership D Casinghead Gas D Condensate i

If chenge of ownership give name . B , )
and sddress of previous owner __ Mesa Grande Resources, 1507 Pniltower Bl [oF" Tulsa Okla

1. DESCRIPTION OF WELL AND LEASE

L_ease Name Well No.| Pool Name, Including Formation Xind of Lease Lease No.
Trent Ee deraJ 7 GaVlldn P-C. State, Federal of Fee Federal Oa‘ljo?

Location %\; 5,"' 1 ) '\Q S

Unit Letter D H _m Feet From The v Qrth Line and ,1)46 Feet From The Vx €S t

- A Ri ;

Line of Section 1.0 Township 25 Iy Range . NMPM, io Arriba County
IiI. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS
Name of Authorized Transporter of OLl ()} or Condensate (] Address (Give address to which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas ()] ot Ory Gas (X]{ Address (Give address to which approved copy of this form i1s to be sent)

E1l Paso hatural Gas Coupany Box 1442 , +1 Paso Texas

T Unit , Sec. "Twe. "Rqe. Is g3» actually connected? | When

[f well produces ofl or liquids, . . f
give location of tanks, : : ; ' yes :

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.

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DiVISION
REnT0 O ‘»";')3
I hereby certify that the rules and regulations of the Qil Conservation Division have || APPROVED gzl 3, ¥ %1%
been complied with and that the information given is true and complete to the best of S T .
my knowledge and belief. . BY e X ) a
TITLE SUPERVISIR mvmct@e
éd ‘ZQ%// ] # This form is to be (iled In compliance with RULE 1104,
]ﬂW? >, - (L L6 L 1 If this is a request for allowable for a newiy drilled or deepened
~ (Signature) welil, this form must be sccompanied by a tabulation of the deviation
Operator tests taken on the well In accordance with RULE 1110,
f (Title) All sections of this form must be fllied out completely for allowe
IVldI'Ch 41968 sble on new and recompleted wells.
. - (O SE
5 00 Fill out only Sections I, 11, I, and VI {5r changes of owner,
(Date) well name or numbaer, or transporter, or other such change of condition.
Separste Forma C-104 must be filed for vach pool in multiply
comolieted wells.




IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 06-01-83
Page 2

Designate Type of Completion — (X) |

Ol Well "Gas Well  TNew Well ! Workover | Deepen
1 [l ] 1 ]

T
|

Plug Back ‘rSamc Res'v, : Diff. Res’v.

' ]
A i

Oate Spudded

1 1 4
Date Compl, Ready to Prod. Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.;

Name of Producing Formation Top Otl/Gas Pay

Tubing Depth

Petforationa

Depith Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

|

1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tess

must be afier recovery of sotal volume of lood oil and must be equal to or exceed top allowe

Actual Prod, During Test

OIL WELL able for thia depth or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Teet Tubing Presaure Casing Pressure Choke Size
Olil-Bblas. Watet - Bbis, Gas+ MCF

GAS WELL

Actual Prod. Test« MCF/D

Length of Teat Bbis. Condensate/MMCF

Gravity of Condensate

Testing Method (pitos, dback pr.)

Tubing Presswe (mg-u ) Casing Presaure ( Sbut-in)

Choke Slse




