NO. OF CO¥(CS MLCLIVED \ '-’*' R -
SANSLSLZ'B uTioN NEW MEXICO OIL. CONSERVATION COMMISSION . Form C-104
; REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ; 1 AND Effective [-1-59
tf’f;-sc;pmcs - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
- ST R RECEIVED
TRANSPORTER
G AS
OPERATOR Qv 12 1975
I. PRORATION OFFICE o
Operator
FRANKLIN, ASTON & FAIR, LTD. + BL‘ !:J-'.—
Address ARTESiA, OQFFICE
P. 0. Box 1090, Roswell, New Mexico 88201
Reason(s) for filing (Check proper box) Other (Please explair)
New We!l Change in Transporter of:
Recompl=tion D effective o D Dry Gas E
Change (n Ownership ] ] ’] "75 Cuasinghead Gas D Condensate B

If change of ownership give name e .
and address of previous owner Frankli n, Aston & Fai r,

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

H. DESCRIPTION OF WELL AND LEASE

Lezxse Name Well No.ir Pool Name, Irclvding Formation Kind of Lease lease No.
Mclintyre A 3 | Grayburg-Jackson Qn GBR SA State, Federal or Fee Federal LQO 057634
L.ocction
Unit Letter J : 2365 Feet From The South  Line and 2310 Feet From The East
Line of Section 20 Township ] 75 Range 30E » NMPL, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Ncime of Authorized Transporter of Otl [X] or Condensate T} Asdress (Give address to whick approved copy of this form is to be sent)

I Texas New Mexico Pipeline Company

P. 0. Box 1510, Midland, Texas 79701

Ncmre oi Authorized Transporter of Cas!rnghead Gas [ or Dty Gas [

; Address (Give address to which approved copy of this form is to be sent)

T T T T
If well produces oil or liquids, ' Untt 1 Sec. ' Twp. ) Fge.

give location of tarks. : J 20 ; 17S ! 30E

Is gus actually connected? ;When

No Gas Production !

If this production is commingled with that from any other lease or pool,

IV. COMPLETION DATA

give commingling order number:

f Oll Well : Gus Vell I'Ns_-w Well TWorkover | Deepen TPlug Back ! Same Res'v. ' Diff. Res'v,
. N : ' I 1 1 '
Designate Type of Completion — (X) : X | X , X . X
2 1 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top O /Gas Pay ‘ Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1Z2E CASING & TUBING SIZE DEPTH SET SACKS CEMEMNT
{ 1 i _
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of locd oil and mus: be equal to or excoed top allow-

0O11. WELL able for this depth or be for full 24 hours)

[ Data First Now Ctl Run To Teanks Date of Test Producing Mathod (Flow, pump, gas lift, etc.)
Leagth of Tea:l Tubing Presaws Casing Pressure Chokxe Size

Actual Prod. Durlng Teat O1l-Bb!a. Water-Bbls. Gan - MCF

GAS WELL
Actual Proz. Teat-MCF/D Leagth of Teat Bbls. Condenaate/MMCF Gravity of Condensate
Testing Metkod (pitot, back pr.) Tublng P:aanu:o(‘shnt-in) Caslng Proasure { het-in) Choke Stze

VI. CERTIFICATE OF COMPLIANCE

I heredby certify that the rules and regulationa of the Qil Conaervation
Commission hwve been complied with and that the information given
#bove ia true and complete to the beat of my knowledge and balief.

____\jZL & Jf%ufu

(Signntlre)
S General Partner
(Title)
W-7-75
o T - (Dare)

OlL. CONSERVATION COMMISSION

) e~

TiTLe _ SUPERVISOR, DISTRICT X

Thiy form s to be filzd in compliance with RULE 1104,

If this Is a regusst for allowable for & nawly drilled or deapaned
well, this form muat be accompanied by a tabulstion of the daviation
teats taken on the well in accordance with rULE 111Y,

All sactions of thls form must be flilad out completsly for allow=
able on new and recomplatsd wolls,

Fill out only Sactiona I, 11, I, and VI for change» of owner,
well name or number, or tranaporter or other such change of coundition.

Canarate Farmaea M_1MN1 cnier ha fitad fne anrh nanl In maltlalte




