HO. OF CO#13 MICEIVED é —
. DISTRIBUTION NEW MEXICO OIL CONSERVATION CC. ..iSSION Form C-104
ANTA FE / REQ#E_SMT FOR ALLOWABLE Supersedes Old C-104 and C-]
FILE / |+ £ e SAEDC WO ™ Effect(ve 1-1-65
U.5.G.S S
: AUTHORIZATION TO TRANSP
ano orFicE f ;W>Fik9QFOH_ANDNATURALGAS
o |/ N
TRANSPORTER —
G AS ;
OPERATOR / R o
1.| PRORATION OFFICE - RN
Operator /
FRANKLIN, ASTON & FAIR, LTD.
Address

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

Reoson(s) for filing (Check proper box)

New We!l
)

Change in OwnershlpD

Recomgletion 01l

Change In Transporter of:

[J

Casinghead Gas D

Other (Please explain)

Dry Gus D
Condensate D

Southern Union Gas Company (transporter
has changed its name (New Mexico .Opera-
tions only) to Gas Company of New Mexic

If change of ownership give name
and address of previous owner

H. DESCRIPTION OF WELL AND LEASE

Lense Name

vell No.%?onl Name, Ircluding Formation

Kind of [ ease Lease No.

Fed. LC 0#7634

Mcintyre A 6 outh Loco Hills Morrow Gas State, Fedsral cr Fee
Location
Unit Letter 0 : 990 Feet From The_SOUth Line und ]650 Feet From The East
Line of Sectton 20 Township ] 7S Range 30E , NMPM, Eddy County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Neme of Authozized Transporter of O1L [} or Condersate X7}
Navajo Crude 0il Purchasing Company

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

P. 0. Box 175, Artesia, N. M, 88210

1 i 1

Ngme of Authorized Transporter of Casingheud Gas r Dry Gas H | BQdress (fGive address o which approved copy of this fo m.is to be
as Lompany of New Mex1co DryCEasz irst Tntgrnatlona gTdE.Cpﬁalfaé' exass7§570
Continental 0il Co. (Low Pressure Gas) Drawer 1267, Ponca City; OkTa. 74402
T T T T " v
1f well produces ofl or liquids, , U:gt ) Secéo , T\;’;S .P.c;3e(.) Is qY;xs actually connected? ' ﬁhaers't CO. Of N . M. 5_7_75
ive ]l fon of tarks. ' 1 ' es t H
qgive location of tarnks : lContlnentaI 5_29_75

If this production is commingled with that from any ot

COMPLETION DATA

her lease or pool, give commingling order number:

Sw 886

EOH Well : Gas Well :New Well f Workover [ Deepen : Plug Back ' Same Res'’y, : Diif. Res'v,
. . ' '
Designate Type of Completion — (X) ! ) i , ' ' | '
1 ] i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevattons (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubirg Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I

i

- TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after recovery of total volurme of load oit and mus:
able for this dep:k or be for full 24 hours)

be equal to or sxceed top cllow-

Cats Firs: New Ofl Run To Tanks Dats of Taa:

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

Length of Teat Tubing Prassure

Caatng Pressuwre Choxe Stze

Actual Prod, During Teat Otl-Bbls.

Water - Bblas, Gaa-MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls, Condensate/MMCF Gravity of Condenaate

Testing Metrod (pitot, back pr.) Tubing Prassure (Tshut-in]

Casing Preasure (sh-.xt-in) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the QOil Conaervation
Comminsion huve been complizd with and that the laformation given
above in true end complete to the beat of my knowledge and belief,

Covatops Qns.

y (S;@_"/aétue}
Production Clerk
(Title)
8/30/76

(Lrate)

OIL CONSERVATION COMMISSION

LY % w9
APPROVED __w=i & ™ —. 19
By LU M
TITLE SUFERYISOR, ZLoTo o ir

This form Is to be filed {n compliance with RULE 1104,

If this is a requast for allowable for a newly drilled or deepenad
well, this form muat be sccompanied by a tabulation of the daviation
tenta takon on the well in accordance with ruL® 111,

All sectlons of this form ount boe flilad out campletely for allow-
able on new and recomplatad wells.

Fill out only Sectiona 1, I, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




