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oL
GAS
OPERATOR /

FRANSPORTER

] PRORATIONM OFFICE
Operator

FRANKLIN, ASTON & FAIR, LTD.

Address
P. 0. Box 1090, Roswell,

Reason{s) for tiling (Check praper box)
New Ve!l

New Mexico 8820]

Change In Transporter of;

o 0

Casinghead Gas

Recompletian D ef—‘fect ive

Chaags in O‘flnershlp 11 -1 _75

If change of ownership give name
and address of pravious owner

NEW MEXICO CIL CoNsERvATION com
REQUEST FOR ALLOWARLE

AUTHORIZATION TO TRANSPQP

OCct©

———

Dry Gas

C
Condiensate D

Franklin, Aston & Fair, Inc

WMISSION Form C-104

Supersedes Old C-103 and C-}
Effective 1-1-g5

AND

QIL AND NATURAL GAS
CEIve D

NOV 12 1974

ARTESIA, OFf)gg

P
Othar (Please explain)

-» P. 0. Box 1090, Roswell, N. M. 88201

II. DESCRIPTION OF WELL AND LEASE

Kird of Lease

Siate, Federal ¢r Fee

Lease Mome Well No.: Pool Name, Incivdlag Formation
State A “ 1 Loco Hills Qn GBR SA
Lozation -
Unit Letter 0] : 3 30 Feet! From The SOUth Line and 1 650
Lines of S-=tion 36 Township | 7S Raage  2QE

Fe=t From The

. Leass No.
State B-i 478-31

East

» NMP2

IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G

)

Eddy

County

Y]

Ncine of Authorized Transporier of Of) Z J

Texas New Mexico Pipeline Company

or Condensate .} Add:ess—(Cive address to whick cpproved copy

P. 0.

Name of Authorized Transzorter of Casinghea

Box 1510, Midland, Texas 79701

of this form is to be sert)

4 Gas {1 or Dry Gas o 1 Address

i (Give address to which cpproyed cony

: Unit

0

i well produzes off or lguids,
give lozation of tarks. i

of this form is to be sent)

; Sec.

:36

r’[‘wp. 'P.qe.

;’1751

Is ;as actually connectsd? | When

No .Gas Production 1

If this production is commingled with that

COMPLETION DATA

=

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

Designate Type of Completion — Xy |

Vo1l well

————————

: Gas Well : New Well

, TWaorkover T Deepen
i t

TSame Rasiv. DLl Assly.
1 . '

1 t

Date Spudied Date

: 1 1
Comp!l. Ready to Prod. Total Depth

Elavattons (DF, RKB, RT, CR, etc.;, |Name

1 : 1

of Produclag Formation Top Oil/Gas Pay

Tubing Depth

Perforations

Depth Cestng Shaa

TUBING, CASING, AND CEMENTING RECORD

HOLE SiZE

CASING & TUBING sizE DEPTH SET

SACKS CEMENMT

|
1

1. i

V. TEST DATA AND REQUEST FOR ALLOWABLE

O WELL

{Tes: must be after recovery of toral volume of
cble for this depsh or be for full 2¢ hours)

load oil and must ba equal to or exceed top allcw-

Dato Firs: New O!l Run To Tenks

Date of Tes:

Produsing Methad (Flow, pump, gas lift, etc,)

Lengin of Tmat

Tublng Pressure Caning Presavre Choks Size
Actusl Prod. Durtag Test Otl-Bhls, Water-Bzls, Gas-MCF
GAS WELL _
Actual Frod, Tost~MCF/D Leagta of Tase Bbls. Condonaate\MMCE Gravity o! Condansale
Testng Matrod (pitot, back pr.) Tubing P:oaamo(shut~1n] Casing Pressure {sh=t-in}) Choks Size

- CERTIFICATE OF COMPLIANCE

I hereby certify thet the rulea and regulat
Camminsina have

#bove ia trus and completle to tha beat

been complisd with nnd that the information glven

aeproves_ NOV 171975

toas of the Qil Conuervation

Oll. CONSERVATION COMMISSION

of my know!sdze and belisf.

1/2__“@*@&4;;’4{/.4/

(3izratke)
_ .. General Partner . —_
(Tiels)
e M
T T (late)

BY. égﬁi/icf;2>S>452%4;é224ai52*1';;é

TITLE ___SUUPERVISOR, DISTRICT II

This form i» to be filed In compllance with RULE 1104,

1f this 1a a request for allowable for 8 newly drilled or
well, this {orm muat ba accompantad by a tabulation of the
teata takon on the we!ll in accordance with RULY 18t

daspanod
dsviation

All soctions of this form muat be {Ulsd out completaly for allow=
adle on nyw and recomplat>d walla, :

Fill out only Sactlone I I I, and VI for chengen of ow-.-‘\er,
well name or nuinber, or tran»portern or other auch changs of condittan,

X NI

) S---- .




