STATE OF NEW MEXICO /

ENERGY ano MINERALS DEPARTMENT E @ g W E o

9. 00 coPue ELEIVED 0-01-78

2 2TRI o OIL CONSERVATION DIV 08013
3ANTA 1
n..: = P. 0. BOX 2088 %AR 13 1985 ’
:::':"g‘ SANTA FE, NEW MEXICO 8750“. CON D’v
™ - ol
el KT REQUEST FOR ALLOWABLE DIST. 3

OPERAYOR
PRORATION OFFICE AND

AUTHORIZATION TO TRANSPORT (fL AND NATURAL GAS

NORMAN L. GILBREATH AND LORETTA E. GILBREATH _
L5ZF7

Address ”

P.0O. BOX 208, AZTEC, NEW MEXICO 87410
Reeson(s) lor filing (Check proper bos) Siver TPiee ooie

New Weli Change in Transporter of:

Resempietion o Dey Gas :

M‘Om’ Castinghend Ges Cond ate jﬂ_ﬁdg'aqﬂé

If cheage of ownership give neme  NORMAN L. GILBREATH , P.0. BOX 208, AZTEC, NEW MEXICO 873 70
and address of previ owner

I. DESCRIPTION OF WELL AND Lﬁﬁ@
Losae Name Weil No. | Pool Name, Inciuding Kind of Lease Lease No.
Blancett 2 | azZTEC PICTURED "CLIFES State, Federal of Fee | EE
Locatien
Unst Letter___ O ._840 Feot From The __SOUTH{ ine ana 1650 Feet From The__EHO |
L.ine of Section 13 Township 30N Raonge ! 2 W , NMPM, SAN JUQN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '
Name of Authorized Tronsposter of Qi [} ot Condenaate [] Address (Give address 1o which approved copy of this form is to be sent)
Name of Authorized 11 ter of C d Gas ] of Dry Gas ive address to which ap is t0 be sent)
EL PASO NATURAL GAS CO. TeRR M BOR 1 49 ETTRRSE Y
— - o4l o Liquid TUnit | Sec.  |Twp, | Rae. Is gas actually connected? T When
xq‘an ::c;lm of tﬂﬂm_o. : : ‘L ' '%.é« YES

1{ this production is commingied with that {rom 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 certify thar the rules and regulations of the Oil Conservation Division have || APPROVED
been complied with and that the information given is true and complete to the best of

my knowledge and belief. By
. TITLE
W 7 ; This form is to be filed in compliance with RULE 1104,
Il this is » request for allowable for & newly drilled. or deepened
well, this form must be sccompanied by a tabulation of the deviation
M@ tests tsken on the well in sccordance with myLE 111%.
. All sections of this form must be fllied out completsly for all
/ (Tils) f j’ able vn new and recompleted waells. y for allow

(Date) well risme or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed for each poel in multiply

3’/3 “ Fill outonly Sections L I, I, and VI for changes of owner,
comolated wella.



IV. COMPLETION DATA

Form C-104
Revisad 10-01-78
Format 06-01-83
Page 2

,CllWell TGaxWell New Well T Workoves 7 Deepen  'Plug Back | Same Res’v. ' DIIL Res’v.]
Designate Type of Completion - (X) ! ! i : ' ! X '
Dete Spudded Date Cempl. Resdy 10 Pred. Total D.pu. ‘ P.2.T.D. *
Elevetions (DF, RX3, RT, GR, ete.; |Name of Preducing Formation Top Oll/Gas Pay Tubing Depth
Pertosmtionn Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE Si28 CASING & TUSING 3128 DEPTH SET SACKS CEMENT

| v. TESTDATA AND REQUEST FOR ALLOWARLE (Test must be afear recovery-of rotai velame

0{““&“‘.‘““00“”%
nbblvt“ndndcrhfa/dl?‘hml -

[Te Firet New GIl Fiua To Tanks | Dewe of Tost Producing Mothod (Flow, pus, goe 175, sier]

Asreai Pred, During Test OU-Bbis. | Wesee-Bhian Gae+MCF
| Acreal Pred. Teaiouc7 /D Length of Teat Bbis. Condensare/ MuCF Gravity of Condensate.
: Testing Methed (pisst, back pvo) | Tubing Presowe (sane~in ) Cesing Pressure (Shut~ia ) Cheke Sise




