STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

PRORATION OFFICR

Form C-104

e, oF coPIce RELLIVED / Revised 10-01-78
S ILLIL OIL CONSERVATION DIVISION / paray o018
e P. 0. BOX 2088 v
vh.om, SANTA FE, NEW MEXICO 87501
LAND OFFiICE
TRANSPORTEA o

94as REQUEST FOR ALLOWABLE
OPERATON AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e LY j
QiL CON. DV,

I
Operotor agﬁ'

) Nerman L, Gilbreath DIst. 3
Address

Bex 208, Aztec, New Mexice 87410

Heoson(s) for liling (Check proper box}
New Wel}

Recompisiion
Chanqe in Ownership

Chanqe in Transportter of:

CJon

D Casinghead Gas

Dty Gas
Condensate

Othet (Please explain}

If chenge of ownership give nameF 1 gg~ Redfern Uil Cempany, Bex 11050, Midland, Texas 79702

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
L.ecse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
m‘ntan.- 1 j:'ulcher* Eutz £C State, Federal or Fee ['@@®
Location '
Unit Letter l : 1650 Feet From The We st Line and 330 Feet From The Ssuth
Line of Section 28 Township 30N Ranqga R12W , NMPM, San wuan County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transposter of Ol [] or Condensate ()

Address (Give address to which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas () or Dry Gas m

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

Southern Union Gas Company
Unit ) Sec.

t 1 ' [
1 I i A

T T
11 well produces oll or liquids, ,Twp.  Rge.

give location of tanks,

Is gas actually connected? ' When

No 1

i

11 this production is com
NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby cestify that the rules and regulations of the Qil Conservation Division have

been complied with and that the information given is true and complete to the best of
my knowledge and belief.

{Signatwe)

OPERATO R

(Tile)
4-7- 57

(Date)

mingled with that from any other lease or pool, give commingling order number:

OIL CONSERVATION DIVISION

£R 091982
L) .

) \/v‘/f"’ ]
SUPERVISOR DISTRIGY M 3

APPROVED =

<
:5/141

8Y

TITLE

This form s to be filed in compliance with RULE 1104,

If this is & request for allowable for & aewly drilied or despened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RUL K 1Y,

All sections of this form must be {liled out completely {or allow=
able on new and recompleted walls,

Fill out only Sections I, II, Ill, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be [iled for each pool in multlply
comoleted wells,



Form C-104
Revised 10-1.78
Format 06 1-83
Page 2

1V. COMPLETION DATA
. : Oll Well :Gc: Well "Now Well "Workov-t " Despen "Plug Back ! Same Rea'v, : Ditf, Rea’v.
Designate Type of Completion — (X) | , | . ! ! : |
1 Il A 1 A 2
Date Bpudded Date Compl. Ready te Prod. Total Depth P.B.T.D.

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

Name of Producing Formation

Top Oil/Gas Pay

Tubling Depth

Petlorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

ODEPTH SET

SACKS CEMENT

|

1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recove

able for this

ry of total volume of load oil and muast be equal to or exceed top allowe
depth or be for full 24 Aours)

OIL WELL
Date Firat New O1) Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, (V]
Length of Test Tubing Pressure Casing Pressure Choke Size
Watez = Bbls, Gas = MCF

Aetual Prod. Duting Test

Oll« Bbla.

"GAS WELL

Acival Prod. Teete MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Teoting Method (pitor, dack pr.)

Tubing Presswe { ghut-in )

Casing Pressure ( Shut~in)

Choke Size




