S NEW MEXICO Ot CONSERVATION CutAMISSION Foren C-t0y
3 S A REQUEST FOR ALLGWABLE’ Sepersedes Ol4 C-104 and C-
N AND Effective {-]1-54
EYYEy e S S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER o

. — RECEIVED
OPERATOR ]
- - ]

1 OP}:S:::\TION OFFICE ~ NQV 1.2 1675
FRANKLIN, ASTON & FAIR, LTD.,

Fer i = o = _ N

P. 0. Box 1090, Roswell,
Reason(s) for filing (Check proper box)

New Mexico 88201

New YWell Change ta Transporter of:

o1 ]

Casiaghead Gas D

Recompletion D e'FFect i ve

Changs {n Ownershlp 11-1 “75

Dry Gas

If change of ownership give name

and address of previous owner Frankl In, Aston & Fai r,

Ii. DESCRIPTION OF WELL AND LEASF

Line

Line of Sectlon

1 7 Township i 75 Range

. DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS
Narme of Authorized Transporter cf Ot} %

or Candensate ™

Texas New Mexico Pipeline Company
!zed Transposter of Casinghecd Gas 3

.

Neme of Author or Dry Gas :J |

Condenzale

31E

ARTESIA, GFFigE

Other {Plen;?zp{uir:)

L]

Inc., P, 0. Box 1090, Roswell, N, M. 88201

LLeases Name Well No. Pool Name, Ircludlng Formation Xind of Lease [Lease Mo,
Hudson 4 |Grayburg Jackson Qn GBR SA State, Federal o: FeeFederal LC{054908
lLazction —————

Unit Letter D H 990 Feet From The NOI’th and 330 Feet From Th. West

, NMPU, Eddy Caunty
— e _ -
Address (Give address to which aparoved copy of this jorm is to be sent)

P. 0. Box 1510, Midland, Texas 79701

Address ;‘que address to whizh approved copy of this form is to e sent)

T Ny T ¥ s gas actaally commam "
1€ well producos oil or lguids, , Unit ) Sec. , Twp. ll’-’.qe. Is gas actually ccnnyﬂt,?? | When
give location of tarks. : A ‘1 18 : ]7S ' 31 E No Gas PrOdUCthﬂ !
1 3 -
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
"ou Well : Gas Well {New wWell  TWorkover T Deepen "Plug Sack | Same Res'\'.:Di.‘(. flesty, |
N - t ] 1 )
Designate Type of Completion — (X) ! f . y ! ! . .
} 3 3 L
Date Spudded ' Date Compl. Ready to pProd. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, ete.; Name of Producing Formation Top Ctl/Gas Pay Tubirng Depth
Perforations Depth Casing Shaa
TUBIMG, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SizZE B DEPTH SET SACKS CEMENT )
!

i

V. TEST DATA AND REQUEST FOR ALLGWABLE

OIL WELL

{Test mus:
able for t5

be cf:

is d=p

errecovery of tote! voluma of top cllow.

load o0il and must be equal to or excesd
*n or b; for full 22 hours) ’

Date Firz: MNow Oll Run To Tanks | Dats of Test

Produclag Method (Flow, pump, gas lift, etc,)

t Tubing Pressure

Canlng Presavre Choks Size

Otl-3bla.

Wate: -8blas, Gaa-NMCF

1. Test~MCF/D Length of Test

Bola. Condsnaate/NvCE Gravity of Condanaate

Tesing Matksd (pictot, back pr.) Tublag Pra:su:c(shnt—j.n)

Casing Prasause {sht-in) Choks Siza

- CERTIFICATE OF COMPLIANCE

1 herebe cerlify that the rul=s nnd fegulations of the Qil Consesvatinn
Cormiasion huve been complied with sad that the information glven
above i3 trye and complrie to the baat of my knowledge and balief,

_ __\W»f/,ﬁ*f 2C (7—) Aa_fzz;éaé’/

(.‘f?:rm.'z.re)

Grneral Partner
(Title)

OlL CONSERVATION COMMISSION

APPROVED NOV 17 ]9]5

SUPERVISOR, DISTRICT II

19

3

By

TITLE

This form is to be filsd In compliance with RULE 1104,

If this Is & requast for sllowable for a nowly drilled or dospensd
weil, thle form must be accompanted by a tabulatlon of the doviation
toata takea on the well In accordancs with RULYE t11,

All soctions of thle form rmust ba filled out complalsly for allow=

uble 01 naw and recomploted wella.

Fill out ornly Sections 1, 1L I, an2d VI for changes of owner,
well name or number, or transporier, or other auch changy of condition,

oo

Sepurate Forma C-104 ettt b foled Far —amly omast 1



