STATE OF NEW MEXICD | .
ENERGY ano MINERALS DEPARTMENT Form C-104

.. 00 ¢oPee sesTIVED A Revised 10-01.78
Format 06-01-83
P OIL CONSERVATION DIVISION Page 1
e P. 0. BOX 2083
v.5.0.8. SANTA FE, NEW MEXICDO 87501
LAND OF FICE
thansronren -2
eas
—rrr REQUEST FQA:I DALLOVIABLE
; S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operarer
Norman L. Gilbreath _
/599, P04~ 09347
Addross
Box 208, Aztec, New Mexico &7410
Ressen(s) tor filing (Check proper box ) Other (Please expiain)
New Well Change in Transporter of:
i Recompiotion (=11} Dey Gos
Change in Owasrship Casinghead Gas Condensate.

I chenge of ownership give nameB 1, ana Margaret N. Keyes,TR Trust Agreement 9/21/78
and address of previous owner
P.0.Box 842, Aztec, new Mexico G410

II. DESCRIPTION OF —
L owse Name Well No. | Pool Name, Inciuding Formation 7/ 7? }ﬁ Kind of Lease Lease No.
Blancett 1L 705" 1 Aztec rictured Cliffs |stete, FederaierFee TFege
Locwtion K
Unit Letter G H 2230 Feet From The N Line-and 2000 Feet From The B
Line of Section 2.4 Township 50N Range 12V - , NMPM, San Juan County
II]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transporter of Ol or Condensate [ Address (Give address o which approved copy of this form is to be sent)
of Auth Tr porter of Caat: d Gas {_] o Dry Gas g Address (Give address to whicA approved copy of fAis form is to be sent)
El Paso Natural Gas Co. Box 1492, B1 Pasa, Texas
1f well produces ofl or liquids, rUnu , Sec, ";:K-'wp. :Rﬂ" Is gas cctuaily connecied? , When
give locotion of tanks. : : ; ' l

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.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby cermify that the rules and regulations of the Oil Conservation Division have || APPROVED S B 1 2 198.4,,
been complied with aad that che informartion given is true and compiere to the best of
my knowledge and beijef. )4 —_— 2 % /
N - ° TITLE SUPERVISOR ms*rmc;g; 3
e <
/
// This form is to be filed in complisnce with RULE 1104,
4 /OW . If this is o request for allowable for 3 newly drilled or deepened
( } well, this- form must be sccompanied by a tabulation of the deviation
4/2 Z\-\ - tests taken on the well in accordance with RULE 111.
All sections of this form must be fllled cut completely for all
J '/7“_? f % g sbie on new and recompleted wells. =l y o
. Fill out only Sections L II. II, and VI for changes of owner,
(Date) well name or sumber, or transporter, or other such change of condition,
Separate Forms C.104 must be flled for each pool in multiply
comoleted wella. »




IV. COMPLETION DATA

Form C-104
Revised 10-01.78

Page 2

" Plug 55 " Same Res‘y. : Ditf, Res‘y,

TOU Well ' Gas Well T New Weil T Worrcver T oo
Designate Type of Completion — (X) | . i X ' ' X ,
— t 1 4 2 . 2
Dete Spudded Date Compl. Ready 1o Prod. Total Depth P.8.T.D.
Elevations (OF, RKB, AT, CR, ese.) | Noms of Proseci F e Ter Ol/Gas Pay Tubing Depth
Perterations Depth Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S128 CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be efter recovery
- QIL WELL

depeh or be for full 24 Aowrs) - -

ofml-d-ocflnddl.ud-umnudw'modlndh»

Ds:s Firet New Ol Rua To Tanks Deate of Test Predusing Methot (7 low, pump, ges lift, stee)
e Sy —— ey ==
Adiual Pred. During Teat Ty e a...gz
GAS WELL .
[ Actoal Pred. TesteMCF/D Length of Test Bhls. CondenscteNaacr Gravity of Condensate:
Tesling Mothed (piser, bask pr.) mm(n—.-g) Casing Pressure (Shwt~1a ) Choke Sise




