HO. OF CO»iCSs RECEIVED (-" -
DIS’TRIHUTION
SANTA FE —_ NEW MEXICO CIL CONSERVATION COMMISSION Form C -104
| S/ = ; REQUEST FOR ALLOWABLE Supersedes Old C~104 and C-110
FlLE i . AND Eff=ctive 1-1-55
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAMD OFFICE
TRANSPORTER 2:\: { RECElV ED
OPERATOR T
1. OF::,?J::HON OFFICE NOV 1‘ 2 1975
FRANKLIN, ASTON & FAIR, LTD. =
Ad:ﬁress 5- G. S.
P. 0. Box 1090, Roswell, New Mexico 88201 ARTESIA. oFrice
Reason(s) for fifing (Check proper box) - Other (Please explain)
New We!l Change in Transposter of:
Recompletion D effect i ve ol D Dry Gas E
Change in Ownershlp 11-1 _75 Castnghead Gas D Condensate D

If chenge of ownership give name
and address of previous owner

Franklin, Aston & Fair,

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

1. DESCRIPTION OF WELL AND LEASE

Lease Mams Well No.: Pool Narme, Incluvding Formation ¥ind of [_ease Lease No.
Mcintyre B 2 Grayburg-Jackson Qn GBR SA State, Federal or Fee Federal LQ 060999
Lozation

Unit Letter M : 660 Feet From The oOUth Line and 660 Fest From The West

Lines of Sxuction 20 Township ]73 Ronge 30E : , NMPY, Eddy County

UL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Ncime of Authorized Transporter of O1) A or Condensate [} Address (Give address to which epproved copy of this form is to be sent)
Texas New Mexico Pipeline Company tP. 0. Box 1510, Midland, Texas 79701
Name oi Autharized Transporter of Casinghead Gas | or Dry Gas ) | Address (Give address to which cpproved copy of this form is to be sent)
O o T T " PSR TR ————— v
it well produ-es oil or liguids, \ Unit ) Sec. ! Twp. IF’.qe‘ Is gas aztually connected? | When
give location of tanks. :L ' 20 ;175 v 30E No Gas Production. !
1 A
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA -
i EOH Well : Gas Well r.\rew Well TWorkover | Deepen TPlug Back ' Same Res'v. DL, Res'v,
Designate Type of Completion — (X) | X X o ' ' \ X
1 1 i 1 1 3
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.7T.D.
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formaticn Top Cli/Gas Pay Tubing Depth
Peiforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SiZ& DEPTH SET SACKS CEMENMT
! ' !
] 1 ] i
V., TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of toral volume of load oil and mus: be equcl to or exceed top aliow-

O, WEILL

able for thiz depth or be for full 24 hours)

Scte Flrs: llew Ol Run To Tanks Date of Tes:

Producing Method (Flow, pump, gas lift, etc.)

Length of Teat Tubting Pressure

Caning Presaure Choka Size

Actual Prei, During Teat O1l-Bbls,

Wate: - Bzls. Gasa-MCF

GAS WELL

Actual Protd, Test-MCF/D Length of Tas?

BEbls. Condenaate/MMCF Gravity of Condsnyate

Testing Motrod (pitot, back pr.) Tubing Proasure (shut—in]

Casing Pressure { Shut—in) Choke Size

Y1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and ragulations of the Oil Conservation
Comminsion have beesn complird with and that the information given
ebove is true and complete to tha beast of my knowledgs and baliael.

Partner
(Title)

General

11775

((lute)

OIL CONSERVATION COMMISSION

oo, NOV 171975

000 Bsaer

‘SUPERVISOR, DISTRICT T

8Y

TITLE

This form i3 to be filed In compliance with RULE 1104,

If thia ia a request for allowoable for o newly dritled or daspaned
we!', this form must by accompanied by a tabulatlion of the deviation
teata takon on the wezll in accordance with auLE t14.

All soctions of thim form must ba fillad ocut completsly for allow=
able on naw and recomplatad walla,

Fill out only Ssctiona I, 11, IIf, arnd VI for changes of owner,
well nams or number, or transporter, or othar such changs of cendition.

Separate Forma C-104 muat be filed for each pool in multiply




