NO. OF COP1ES mECEIVED I ] -
—q
DISTRIBUTION
SANTATE - NEW MEXICO OllL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-164 and C-110
FILE — AND Effactive 1~]-6%
U.s.G.S -
- - AUTHORIZATION TO TRANSPO? O N
Y — RT OIL AND NATURAL GAS
Ol '
TRANSPORTER Pz
G AS R E B E ! “! E D
OPERATOR :
1. PRORATION OFFICE riogj 7 ? 1t‘:75
Operalor = -
FRANKLIN, ASTON & FAIR, LTD v
Address : RTQ- g" E;'
. E8lA, OFy
P. 0. Box 1090, Roswell, New Mexico 8820] rice
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change In Transporter of:
Recomplettion D ef fective Oil D D:ry Gas l:
Change in Ownershlp 1 ] -1 "75 Casinghead Gas D Condensate D
If change of ownership give name . .
and address of pravions owner Franklin, Aston & Fair, Inc., P. 0. Box 1090, Roswell, N. M. 88201
(1. DESCRIPTION OF WELL ASD LEASE
Lease Name Well No.: Pool Name, Incluvding Formation Kind of Lease LLease No.
Brigham H 1 Grayburg-Jackson Queen GBR SA|site, Federal or Fes  Federal |.C029342 (h
Leozation
Unit Letter L : 23L|'0 Feet From The SOUﬁtb Line und 330 Feet From The West
Line of Section 21 Townshtp  17S Range 30E , NMFM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS
Neaime of Authorized Transporter of Oll m or Condensate [

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

Navajo Refining Company, Pipeline Division N. Freeman Ave., Artesia, N, M., 88210
Ncre oi Authorized Transporter of Cuasinghead Gas [ or Dry Gas [,

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

TUnit T Sec
1f well produczes ofl or liquids, s -

give location of tarks. ! E

Twp. I[F‘.qe. Is gas cctiually connected ? ; When
175 : 30E | No gas production, !

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

V. COMPLETION DATA

i
!
1

1
i
1 31

{Oll Well :chs viell I'New Well ! Workover | Deepen PPlug Back ' Same Res'v. : Diff. Res‘v.
. . . ] ] i 1
Designate Type of Completion — (X) : L X X l ' ' X
A I i s 1 3
Date Spudded Date Comp!. Ready ta Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete., Name of Produsing Formation Top Cil/Gus Pay Tubing Depth
Perforattons Depth Casing Shose
TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

! ;
! | i

V. TEST BATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totcl volums of load oil and must ba squal to or exceed top allows
011, WELL able for this depth or be fo- full 24 hours)

Date First New Cil Run To Tanks Dats of Tes:

Produzirg Method (Flow, pump, gas lift, ete.)

Length of T'eat Tubing Pressure Caalng Presaute Choke Size
Actual Prod. Durtng Test " | O1l-Bbla. Water - Bbls, Gaa - MCF
GAS WELL
Aztual Prod., Test-MCF/D ‘Leagth of Toast Bbls. Condensate/MMCF Gravity aof Condensate
Teastng Metrad (pitot, back pr.) Tubing Pressuwoe (shut—in) Casing Praasure (Sh’::t—in) Choke Siza
1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conaervation APPROVED A o 19
Commisasion huave been compliad with and that tha {nformation glven /(/ d % M}%
above in truz a#nd complets to the best of my knowledgs and belief, 8y 7 . fa

'SUPERVISOR, DISTRICT 11

TITLE
77 p < This form Is to be filsd In compliance with RULE 1104,
_S/ﬁﬂt ‘/‘ ZQ _1/7 'QLQ(/ 1{ this la 3 request for sllowable for a nawly drilled or daope‘?ed
) T - (Mg'atue) well, this form muat ba accompanied by = tabulaiion of the deviation

N teata taken on the well in accordance with ruL® 111,
General Partner

Al asctions of thls form muat be flilad out complataly for allow~

(Tule) able on now and recomplated walls.
_.-.I _}_‘_7:_?13_“”‘__,_ e Fill out only Sections 1, 1, III, and VI for changsa of owner,
TSRS e e s en (Diates well name or numbes, or trunsportes, or other sauch change of condition,

Separate
X

Forma C-103 muat be {iled for each pool in multiply

)




