%D. OF COPIES mECEIVED - ] — a
DISTRIBUTION ]
SANTA FE NEW MEXICO Ot CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
FILE e ot AND Effective 1-1-8¢
U.5.G.s. — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER |—o'm —
GAs RECE|IveE D
OPERATOR /
1. PRORATION OFFICE MOVL A A gnm e
Operator I U‘\v’ l £, IUII:}
FRANKLIN, ASTON & FAIR, LTD,v
Address
P. 0. Box 1090, Roswell, New Mexico 8820]ART[E]5:1A;HD:::-:ICE
Reason(s) for filing (Check proper box) Other (Please explain)
New Vell Change tn Transporter of:
Recompletion D ef fect i ve ol D Dry Gas E
Change in Owne:shlp ] l “‘ "75 Casinghead Gas D

Condensate D

SALT WATER DISPOSAL WELL

If change of ownership give name
and address of previous owner

Franklin, Aston & Fair, Inc., P. 0. Box 1090, Roswell, N, M, 8820]

1. DESCRIPTION OF WELL AND LEASE

L.ease Name well No.. Pool Name, Incicding Formalion Kind of [_ease I_ease No.
Brigham H 2 Loco Hills Abo Stte, Federal er e Federal LIC 029342 (|,
Lozation SLUP NM 8630
Unit Letter L ] 650 Feet From The Sout h _Line and 330 Feet F'rom The West .
Line of Section 21 Township 17§ Range 30E , NMPM, Eddy County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l':\"cz:e of Authorized Transporter of O1l ) or Condensate [

Name o Authorized Transpsrter of Casinghecd Gas ]

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

or Dry Gas {5

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

TTT T T
1f well produzes oil or lquids, [ Unle ) Sec. ' Twp.
Give location of tarks. ! [ ;

L L

:R:je.

[
L

Is gas actually connecied?

If this production is commingled with that from any other lea

se or pool, give commingling order number:
V. COMPLETION DATA . .
I Ol Well : Gas Well 'rNew Well T Workover | Deepen "Plug Back ! Same Res’v, : Dtif. Restv,
el . l ' | I
Designate Type of Completion — (X) : . ) ‘ ' ' | ,
2 1 1 1 3
Dat= Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formaticon Top Gil/Gas Pay Tubing Depth
Perforatlons Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
i

1

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

{Test must be after recovery of totel volume of load oil an

oable for this dep:h or be for full 24 kours)

d must be equal to or exceed top cllow-

Date Flrst New Ot Run To Tanks Date of Tes:

Longth of Tont

Producing Metnod (Flow, pump, gos lift, etc.)

Tubtng Pressure

Actual Prod, Durtng Teat

Caaing Presa.cs Chokes Stze

Oll-Bbls.

Water - Bbla. Gas - MCF

GAS WELL

Aztual Prod. Tast-MCF/D Leagth of Tout

Bbla, Condensate/MMC Gravlity of Condenaate

Tesing Metrod (pitot, back pr.) Tublrg Presaure (Shnt—-in)

Castirg Prassure (Shut-L{n) Choxe Sizs

L. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulsa and ragulationa of the Oil Consecrvation
Comminsion huve been complied with and that the information given
Above is true and complete to the beat of my knowlzdgs and belief,

\\j £LiL /;‘? xgj;f;é;z ¢/

('Sig'ﬂza(ure)
b,

o General Partner
(Title)
1-7-75
T T T e (A'J ('!C)

Ol CONSERVATION COMMISSION
y 17 978

r1TLe SUPERVISOR, DISTRICT. Il.

APPROVED . 19

BY

This form la to be filed in compliance with RULE 1104,

If this Is a requaat for allowadble for a nawly drilled or despened
well, this farm muat bo sccompoanled by a tabulation of the deviation
tests taken on the well in accordancs with RULE Y11,

All soctlona of this form must be filled cut completely for nllows
able on naw and recompletsd walls.

Fill out only Sesctions I, II. 1II, and VI for changss of owner,
well name or number, or transportess, or other auch change of condizion.
Separate Forms C-104 must be filed for each pool In muliiply

mroarmatarad Gimt!e




