HO, OF COPITS RECEIVED >
ODISTRIODUTION A .
_;___ . ,-:.,.;__,__,, — NEW MEXICO OtL CONSERVATION COMMISSION form C-104
ANT FE S, - .
N REQU“ST "OR ALLOWABLE Supersedes Old C-104 and C-110
FILE ! I AND Etlective 1-1-69
v-s2-S: AUTHORIZATION TO TRANgP
Cxn orTIoE NePEREORE (NP RATHRAL GAS
ole ,'
TRAHSPORTER e e f——
ons T NOV 1 6 1973
OPERATOR
operaTOoR g ]
l. PRORATION OFFICE
Opetator 0 A e
Franklin, Aston & Fair, Inc. ARTES:A. OFFICE
Address
P. 0. Box 1090, Roswell, New Mexico 88201
mson(s) for (ing ((?l’_rvci proper box) Other (!’lease explain)
New We!'l Change in Trancporter of: -
Recompletion D Oil @ Dry Gas E ! e :
Chunge {n Ownl:rshlp[j Casinghead Goas D Condensate D
If change of ownership give name
and address of previous owner
Il. DESCRIPTION OF WELL AND LEASE
LLease Name well No.: j'oc. Nare, Inaludin: Formation Kind of [Leuse Lease Mo,
Mcintyre A L | Loco Hills Abo State, Federal ot Fee Federal LCO54280
Location
Unit Letter I : 1650 Feet From The SOUth Line and l{] 0 Feet From The Eas t _
Line of Section 20 Township I7 South Ranqe 30 East , NMPM, Eddy County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 2 0. /75
[—NCl:e of Authorszed Transporter of G2 (X or Ce sate 70 ? dress (frive Jdrens 10 Such aproved o py of this fogm is to be sent)
. « . . i N = 2T AVCTY‘UL" y
Navajo Refining-CempanyCeuos o ¢ ‘)”fw_%_s'w tArtesia, New Mexico 88210
ieme o: Authorized Transporter of Casinghead Gas S or D1y Gas i Address (Give address to which approved copy of this form is to te seat)
Continental 0il Company ) | P.0. Box 2197, Houston, Texas 7700l
TUnit " Sec. N Twp. I.F?qe. 1s gas actually connected? " Vhen
1f well produces otl cr liquids, t i ! . ‘ ) .
qive location of tanks. : | : 20 ' ]78 . 30E Yes ! Aprl 1 s i 96]

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

X Otl Well 1] Gas Well :r-.'ew well | Workover T Deepen TPlug Back | Same Res'v.' Diff. Restv,
, . a) . 1 ] I ] 1
Designate Type of Completion — Xy , \ , X . \ !

1 i 1 ! L Y
Date Spudded Date Compl. Recdy to Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formatien Top Cl/Gas Pay Tubing Depth
Perforations Depth Casing Shee

TURING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|

l N
! ] i

V. TEST DATA AND REQUEST FOR ALLOWABLL  (Test must be after recovery of total volume of load oil and must be equal to or exceed top alimue

OiL WFI L able for this depth or be for full 24 heurs)

-E‘A_u‘t-o_;“xrs'. New Cil Run 7o Tanks Dcaie of Test Producing Nethed (Flow, pump, gas Lift, etc.)
Length of Tost Tubing Preasure Casing Pressure Choke Size
Actuai Frcd. Durtng Test Ctl=EBkis. Water - Bbls, Gas-MCF

GAS WELL

Actual Fred, Test-MCEH/D {.ength of Tont Bhis. Condensata/NMCE Gravity of Condennscte
Testing Methed (pizet, back pr.) Tubing Fressure (Shut—in) Casing Preasurs (Lh\xt-in) Chcke Size
V1. CERTIFICATE OF COMPLIANCE OHNSSN?'E“R\{?{;ON COMMISSION
0

JERSSES———

I hereby certify that the rules and regulations of the Oil Conrervation APPROVED / b3 19
Commission have been complied with aad that the information given / %/ M
above is true and complete to the best of my knowledge and belief. BY /u(- g 122 -

Gl ARE GAS 1ASPECTOR

TITLE
\] @ ?/ / This form is to be filed in compliance with RULE 1104.
0770 . A/-;' __("j_.”:/d.’/»{/é’/ If this la 8 request for ellowable for s rewly drilled or deopened
(Siugnue) well, this form must be sccompenied by e tebulstion of the devistion
. . . tosts taken cn the well in accordance with mruL& 1114,
Executive Vi cg-Pms ident c All soctions of this form must be filled out completely for mllow
(Title) able on new and recompleted wells.
November I’L, 1973 Fill out only Sections I, 11, III, and VI for changes of awner,
- (Late) well name or pumber, or transaporter, or other such change of condition.

Separete Forme C-104 must be filed for each pool in muluply
remntated wells,




