kubmil § Copics State of New Mexico ’ Form C-104 -I‘

ﬁﬂ”ﬁhﬁﬁ istrict Office Energy, Minerals and Natural Resources Departmert s:lls;:‘uluc'ﬂ:: .
P.0. Box 1980, Hobbs, NM 88240 : ol liotton of Page
I OIL CONSERVATION DIVISION
P, Drawer DD, Aness, NM 88210 Santa F r\f 0. 30"_20337504 2088
o s Rd., Aztec, NM 87410 T Tow el .
PR TS e - REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TOTRANSPORT OIL AND NATURAL GAS
Operaior : . ; Weli APi No.
bdorwean L. Gilbrecath T
Addre
“I. U, Box 20g, 4ztcc,. New Mexico &7410
Reason(s) for Filing (Check proper box) (L]  Other (Please explain)
New Well O Change in Transporter of:
Recompletion g Oil a Dry Gas D
| Change in Operator Casinghead Gas [_] Condeasate [ ]

nd saae of g e . Byepereen Resources,lnc, 1512 Lariser St.,Deuver, Co. <020

1L DESCRIPTION OF WELL AND LEASE

Lease Name . Well No. | Pool Name, lacluding Fonnatioa Kind of Lease Lease No.
Mckenzie ! 1 | South Blanco Pictuwca C|Sate)Fedenl or Fee
oot 1060 South . 790 hest
Unil Letter : FeetFromThe ________Lineand ___________ Feel From The Line
2 : &W {0 irribe
secion_ 2”2 Township 25N Rengs nmpw, R1O ATTibDa County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transporter of Oil ) or Condensale 3 Address (Give address 10 which approved copy of this Jorm is 1o be sent)
Name of Authorized Transporter of Casinghead Gas @ ot Dry Gas (] | Address (Give address 10 which approved copy of this form is to bc send)
£l Faso natural vas Ca, D F.U. Box 990, Farwington, ii.M.
I well produces oil or liquids, Uit |sec.  J1wp | Rge. [1s gas actually counected? | Whea 7
Eve location of tanks. | l l ] yes |

I this production is commingled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA

jOil Well I Cas Well I New Well I Workover I Decpen I Plug Back ]Same Res'v bln' Res'v

Designate Type of Completion - (X) | | i | | 1 I
Dale Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
Elevations (), RKB, RT, GR, eic.) Name of Producing Formation Top GilGas Pay Tubing Depth
Peduatons Depth Casing Shoe

TURING, CASING AND CEMENTING RECORD

_ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA'AND REQUEST FOR ALLOWADLE
Ol WELL (Test must be after recovery of 10tal volume of load oil and must be equal o or exceed top allowable for this depih or be ji)-r Jull 24 hows) -
Date First New Uil Run To Tank Date of Test Producing Method (Flow, pump, gas i1, “5,’11 bl i : sy
Length of Tent Tubing Pressure Casing Pressure -‘5.“1.3 o e
Sl gl
Actual Prod. During Test A Oil - Bbis. Water - Bbis. G MCF 7
el =l Wb
135
GAS WELL WS 8
[Actiai Frod Test - MCT7D Length'of Test s. Condensate/ MMCTF Gravity of Condenzaie
Texting Method (pitor, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION D |Vl8 ION
Division have been complied with and that the information given above
is lme/cnd complete 1o the best of my knowledge and belicf. Date AppfOVBd APR 3 01992
) P ( i
/ l_ﬁfﬂ/’/é’ 27 2L M,{J% By 2 0
(&"""“" borwan L, Gilbreatd owner SUPERVISO
S — R DISTRY
PRETET 1 1942 03528845 Title CT 42
Dae Telephone 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 by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recoinpleted wells.

3) Till out only Scctions 1, 10, 111, and VI for changes of operator, well name or number, u

ansparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




