NO. OF COPIES mEcEivED | _o ‘] - -~
_SAN:;S:Z'B“T 1on NEW MEXICO OIL. CONSERVATION COMMISSION Form C-}04
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
FILE A/i AND Effective 1-1-55
U.5.G.s. — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
__LAND OFFICE
TRANSPORTER o R E c E ‘ V E D
G AS :
OPERATOR / ) ) '
PRORATION OFFICE E(‘J 11 2 1975
Operator :
FRANKL IN, ASTON & FAIR, LTD, v O, o, 0.
Address ARTLSIA, OFTICE

P. 0. Box 1090, Roswell, New Mexico 88201

New We'l

Change in Ownershlp 11 -1 "75

Reason(s) for !ifing (Check proper box)

Recompletion D effective o D Dry Gas E

Other (Please explain)

Change In Transporter of:

Casinghead Gas D Condensate D

If change 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 Name Well No.' Poo! Name, Includlng Formation Kind of l.ease ; L.ease No.
Mclintyre A 1 Grayburg-Jackson Qn GBR SA |State, Fedsralor Fee Federal LG 054280
Lozation
Unit Letlter | ; 21‘*‘30 Feet From The__S0Uth Line and 990 Feet From The __E3St
Line of Section 20 ‘Township ] 7S Range 3DE » NMPY, Eddy X County
INII. DESIGNATION OF TRANSPORTER OF OIUL AND NATURAL GAS
{.\'c:.‘.e of Authorized Transparter of Oil () or Condensate [} Address (Give address to which approved copy of this farm is to be sent)
Texas New Mexico Pipeline Company P. 0. Box 1510, Midland, Texas 79701
Ncae of Asthorized Transporter of Casinghead Gas [X] or Dry Gas |, " Address {Give address to which cpproved copy of this fdrm is to be sent)
Continental Maljamar Plant ” | Deawer 1267, Ponca City, Oklahomal 74602
. T'Untt Sec. T Twip. T Pge. Is gas actually connected? Vihen ;
1f well produces oil or liquids, [ } ' \ I :
give locatton of tarks. ! I : 20 ; ]75 v 30E Yes ! November ]95]
] L 1
1f this production is commingled with that from any other lease or pool, give commingling order number: k
1V. COMPLETION DATA '
f Ot VWell : Gas Vell {New well !'Workover | Deepen TPlug Back ' Sajne Ass'v. ; Diif. Res'v,
. . - 1
Designate Type of Completion — (X) ! X \ X ' X ' X
1 1 1 1 3
Date Spudded ’ Date Comp!l. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formaticn Top Gil/Gas Pay Tubing Depth
Perforations Depth Casing Shoa
TUBING, CASING, AND CEMENTING RECORD s
HOLE SIZE CASING & TUBING SiZ&E DEPTH SET SACKS CEMENT
L { | i e
V. TEST DATA AND REQUEST FOR ALLOWABLY,  (Test must be after recovery of total volume of load oil and mus: be equalto or e~ 5p allcws
O, WELL ablz for this depth or be for full 24 hours)
T Sate Firat Mew Oll Run To Tenks Datas of Tes:t Produstng Method (Flow, pump, gas lift, etc.)
Length of Teat Tubing Prosaure Casing Presaure Choks Stze
Actual Prod. During Teat Otil-Bbls. Water-8bls. Gaa-MCF
GAS WELL . :
Aztual Prod, Teat-MCF/D Length of Tast Bbis, Condensate/MMCF Gravity of Conc?onsalo
Testing NMetrad (pitot, back pr.) Tubing Presasura (‘shut—in) Caalng Pressure { het-in) Chokxs Size
Vi. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

1 hereby certify that the rulea and regulationa of the Oil Conservation

Commissinn hauve been complied with ’nd that ths information glven /{/ﬁ ﬁ #_
S y2

alnve is true and completes to the best of my knowledge and belief. 8Y

,&_jﬁft ff) 25%114/

APPROVED NOV 17 19]5 19—

ISTRICT IT
TITLE SUPERVISOR, D Y

This form I8 to be filed in compliance witht RULE 1104,
If this > & requast for allowable for & newly drilled or deaspenzd

(Sf%afu!e} well, th!s form muat be accompanisd by a tabulition of the doviatlon
teata takon on the well in accordance with mulE 114,
Tttt Genz rql Partner All msctions of this form muat be fillad out lcomplatsaly for allow~
(Ticle) ablz on new und recomplsted walls, :
11-7-75 e R Fill out only Ssctlons I, II, 1II, and VI fcfpr changes of O"-:Vnef.
T T T T ey T well name or number, or transportes or other r.:cHi chaage of condition.

Separate
1 A 1

Forms C-104 must be filed for sach pool In multipiy




