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Operator

FRANKL IN, ASTON & FAIR, LTD, v

Address

P. 0. Box 1090, Roswell,

New Mexico 88201

New We'l

L]

Recompietion

Reason(s) for filing (Check proper box)

effective ou

Change in Owne.-rshlp 11 ~1 "’75

Change (n Transporter of:

(]

Castnghead Gas [j

If change of ownership give name
and address of previous owner

Dry Gas

Condensate

NEW MEXICO OIL CONSERVATION COMMISSION

FOR ALLOWABLE
AND

Form C-1p4

Supersedes Old C-104 and C-)
Effective 1-1-5

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

REEE!VEB

NGV T2

=

Other {F[case explain)

O
LJ

Franklin, Aéton & Fair,

Inc., P. 0. Box 1090, R

oswell, N. M, 8820

1. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.: Poaot Name, Including Formation Kind of [_ease lL.ease No,
Mclntyre A Ll' Loco Hill s Abo State, Federcl cr Fee Federal LC 054280
I_ocction —
Untt Letter | H 1 650 Feet From The SOUth Line and L” 0 Feet From The East
L.tne of Sectton 20 Township ] 7S Range 30E » NMPL, Eddy County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL Ga

S

Nere of Authorized Trausporter of O1l or Condensate ) Address (Give address to whick approved copy of this form is to be sent)
Navajo Crude 0il Purchasi ng Company tP. 0. Box 175, Artesia, New Mexico 88210
Name of Authorized Transporter of Castnghecd Gas & or Ory Gas . i Addr_ss': {Give address to which approved copy of this form is to be sent)
Continental Maljamar Plant - . Drawsr 1267, Ponca City, OKla. 74805 . L
1f well produces oil or liquids, : Untt :Sec. f Twp. :P.qe. Is gmlly connected? ;When l
give locction of tarks. : I : 20 ; i 75 : 30 E Yes Ap ril 1 96]

If this production is commin

V. COMPLETION DATA

gled with that from any other lease or

pool, give commingling order number:

Designate Type of Completion — (X) !

{ou Well :Gas Well

t
i

:New Well I Workover T Deepen T

1 1 i
i ]
1

Plug Back ' Same Fles'v.: DLit, Res'y,
! ;

Date Spuddad

11
Date Comp!. Ready to Prod.

b
Total Depth

(. 1

Elevations (DF, RKB, RT, CR, etc.;

Name of Producing Formation

Top Cil/Gas pay

Tubing Depth

Pe:forations

Depth Castng Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|
|

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WFEILL

(Test must be after recovery of total volus

me of load oil and mus: be equal to or excced top allow-

able for this dep:h or be for full 24 hours)

Date First Mow Ot Run To Tenks Dats of Tos:

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

Lergth of Tont

Tub!ng Pressuwe

Casirg Pressurs

Actual Prod. Durlag Test

Otil-Bb!a.

Choke Size

Water - Bblas,

Gaa-MCF

GAS WELL

Actual Prod. Teat-MCF/D

Length of Teast

Bbls. Condensate/MMCF Grévlly ol Condsnaats

Tesating Llatrsd (pitot, back pr.)

Tubing Prossurs (shut—in }

Cusing Prassure { Shat-in) Choke Size

I herebv certify that the rules
Commiuaion have been com
&bove is truz and comp!

__,,,_.kjf‘f{’f ﬁ/_Q Jﬁ/aﬁL/.’_,/

- CERTIFICATE OF COMPLIANCE

plied with and that the information glven
ste to the best of my knowledge and belief,

and regulations of the Oil Consgervation

(Szy{o.’ue)

General Partner
(Title)
e M1-7-75

(Date) T i

OIL. CONSERVATION COMMISSION

APPROVED NOV 17 ]97A5

L7 Gemaezr—

SUPERVISOR, DISTRICT U

8Y

TITLE

This form 1a to be filed In compliance with RULE 1104,

If this is a requeat for allowable for a nawly drilled or deepened
well, this form must bs accompanted by a tabulstion of ths deviation
testa taken on ths well in accordance with muLE 111,

All ssctions of thia form must be fillad out completaly for allow~
able on naw and recomplatad wella,

Fill out only Sectlons I, II, III, and VI for chanzea of owner,
well name or number, or transporter, or other such change of conditian.

Sanarate Farme Co1N0 mias Mo fiv_a o L



