R L U n(;(;vzn fé
DISTR Tionm | T -
?F;-;_'Eﬂilo“ %F\ NEW MEXICO oL CONSERVATION COM.SSION Form C-104
21T S A REQUEST FOR ALLOWABL E Supcrsedes Ol C-10% and C-
*——f—'—v&—:—“_—_—%- ’ ‘i AND Eff=ctive |-j-g5
258 1| AUTHORIZATIO Y
LAND OFFice WHONTO FRANSPORT OlL AND NATURAL GAS
TRANSPORTER 2::'5 / S R E C E ! \4 E D
,—BPERATOR ’ / (] i
I.| PRORATION OFF|CcE NFV 1 2 1975
Operctar R '\
FRANKLIN, ASTON & FAIR, LTn, v £2.C
Adareaa -“‘“\%\\.L\
ARTES!A. CFrice
P. 0. Box 1090, Roswell, New Mexico 88201
'_R-e.:.:'son(s) for tiling (Check proper box) Other (Please expluin)
New We'l Changa 1 Transporter of:
Recompletion D ef fect i ve Ot D Dey Gas D
Change in Owne.‘sh(p } ] "] "75 Casinghead Gas D Condensate D
If char f ownershi i T . .
and address of prostensenn®™  Frank] 2 Aston & Fair, Inc., P. 0. Box 1090, Roswe] 1, N. M. 88201
I1. DESCRIPT]

ON OF WELL AND LEASE

Leass Name Well No.: Pool Nam=, Irclivding Formation P?md of [Lease Leass Nn.
Hudson 3 Grayburg Jackson Qn GBR SA State, Federal o: FeeFederal LG 054908
Locetion ‘ h.

Unit Letter E s 650 Feet From The _ NOTrth Line ani 3 30 Feet From The West
Line of Sectlon ] 7 Township 1 75 Range 3] E ., NMPLs, Eddy

111, DESIGNATION OF TRANSPORTER OF OIL AND NATUR

Necine of Authorized Transporter of C

U
Texas New Mexico Pipeline Com

Nome of Author!zed Transporter of

or Condersate [

pany

Casinghecd Gas ()

County

AL GAS

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

: P 0. Box 1510, Midland, Texas 79701

i Address (Give address to which approved copy of this form is to b= sen?)

or Dry Gas HE)

If this production is commin

L M’ ——————— - -
If well peaduces ofl or lquids "Unlt ) Sec. , Twp. , FBge. Is gas ectually connected? | When
H S~ < . i .
give location of tanks. A 18 't 75 31E No Gas ProductsOn !
g 3 I L

gled with that from any other lease or pool, give commingling o

rder number:

Iv. COMPLETION DATA -
: Otl Well ; Gas Well : New Well  TWorkover 7 Deepen T'Piug Bock 7 Sama Res'v.; Dtif. Res’y,
. . ' . 1 ' l
Designate Type of Completion — (X) : X H K ' ! X !
! I 3. 1
Date Spuzded Date Compl. Ready to Prod. Toral Depth P.B.7T.D,
e - I‘ A .
Elevations (DF, RKB, RT, CR, etc.; Name of Productng Formeation Top Cil/Gas Pay Tubirg Depth
Pe:fsrations Depth Castng Shoe
TUBING, CASING, AND CEMENTING RECORD
- 222G, AMD
HOLE s1zE CASING & TUBING Stz DEPTH SET SACKS CEMENT
| .
1 1 ]
V. TEST DATA AND REQUEST FOR ALLGWABLE (Test muse be afrer recovery

o

. WELL,

able for thiy ¢

€pth or be for

of totc! volumes of locd oil and me

fell 24 hours)

st be equal 20 or exceed top allow.

P

12 Firm New Ol Run To Tanks

Dat» of 7T

=114

Producing Method {Flow, p

vmp, sas lift, ec.)

Leongth of Teotl

Tubing Presswurs

Caslng Prasavce

Actual Prod, Durlng Test

Otl-3bla.

Choxe Sizs

e
Wate: -8hls,

GAS WELL

Gas-NnCF

ATiuel Prod, Test- MCF/D

Longth of Teat

Teatng Matrsd (pitor, back pr.}

Tubing Prossure (Shu':-in )

Bbls, Condanaate,/mucE

Gravity o! Condsnsate

Castng Pressure {shct-in)

Choke Size

- CERTIFICATE QF COMPLIANCE

—

OIL CONSERVATION COMMISSION

ereby cortify that the rules and regulation

a of the Ol Conaervatizn

APPROVED _N_OV ].7 1975

19

3nian have been complied
ia trie and complete to th

with and that the information glven
€ beat of my knowladge and belief.

v A

TiTLe _ _SUPERVISOR, DISTRICT I

This form ls to be fil

2d In compliance with RULE 1104,

. 'AZZ’I/Z&: Q ;ijﬁ/mc/

(Stibfarure)

(Tizle)

V-7-75
T by

General Partner

If this {3 8 requaat for sliowable for

a nswly drelllad or

dasapened

tosts taken on t

well, this form m

u3l bs accompanled by a tabuls
ne well Iln accardancs with myup

tion of tha daviatian

S

141,

able on new and recomplotod wells.,

Fill out orly Sasctiona I, 11, 1%,

All aections of thla form must ba fill

=4 ou? complataly for aliow-

and V7T for chunzes of ownear,

well nasre of number, or transport

e or 0ther such cha

Separute Forma C-ins muat ha ftad f Ly

nzr of condition,



