<+ 0STON Form C-104

Supersedes Old C-103 and C-1
Effzctive |-1-8%

2T QIL AND NATURAL GAS
RECEIVED

~O L OF; COo*ies mECEIvED /]
ngzéffislgﬂilg” ] NEW MEXICO CIL CONSERVATION COb,
| PANTAFE S REQUEST FOR ALLOWARL E
Fn_s_‘ e AND
u.s.G.s N AUTHORIZATIONTOTRANSPOD
LAND OFFICE
—— X P—%‘
ol ,
TRANSPORTER — e ————
GAS
OPERATOR /
|. PRORATION OFFICE
Operalor
FRANKLIN, ASTON & FAIR, LTD. ;
Ad3ress -‘

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

Reason(s) for filing (Check proper box)

New Via't Chang= In Transporter of:

on 0]

Caslagheed Gas D

Recompletion

(] effective
Change=in Ownersh&p i 1-1 ...75

Dry Gas

Condensate

Othar (Please explain)

[:
L]

If change of ownership give name
and address of previous owner

Franklin, Aston & Fair, Inc

-» P. 0. Box 1090, Roswell, N. M. 88201

II. DESCRIPTION OF WELL AND LEASE

Leasa Nam= Yell No.: Doot Name, Inclueding Formation ¥ird of {_ease
Masteller B ] Loco Hills Qn GBR SA State, Fedsral or Fee Federal LG
Lozation

Lexss o,

063621-A

Unlt Letter A

;330

17 185

Lire of Sectton

Township Rangs

Feel! From The North

Line and

30E

990 East

Feet From The

, Nuery,

Eddy

HI. DESIGNATION OF TRANSPORTER OF Oil, AND NATURAL

County

Gas

[ Neime of Authortzed Transporier cf OL} m cr Condensate M
Texas New Mexico Pipeline Company

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

‘P. 0. Box 1510, Midland, Texas 79701
Neme of Authorized Transposter of Casinghead Gas (] or Ory Gas { Address [Give address to which cpproved copy of this form is to be sent)
T TS TTw T 5 gas coteally conmecis her
if well produzes oll or liquids, . Unit s S=c. : Twp. lF_qe. Is gas actually o n..“c:-d:? | When
give lacation of tarks. ' ! ! 1 No Gas Production
3 A

If this production is commingled with that from any other

V. COMPLETION DATA

lease or pool, give commingiing order number:

IOH Well
1

T'Gas
Designate Type of Completion — (X) :
Ocie Spudia :

Wiell

TWarkover
1

TNew Well f

! 1

' 1 '
N

T Plug Back
1
1

1
Date Comp!. Ready to Prod.

13
Total Depth

CASING & TUBING SI1ZZE

P.B.T.D.
Elavallons (DF, RKB, RT, GR, ete., Name ol Producing Formaticn Top Oil/Cas Pay Tudbing Depth
Perforartons Depth Cesing Shes
TUBING, CASING, AND CEMENTING RzCORD
HOLE StZE

DEPTH SET SACKS CEMEMT

|
!

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be cfter recovery of total volt
cble for thix depth or ba for full 22 hours)

iz of 1oad 6il and mus: ba equal 1o cr exceed top cliow.

Deate Firs:i Mew Q! Run To Tanks Date of Tes:

Producing

Method (Flow, pumy, gos lift, ete.)

Lerngth of Taat Tublng Pressurs

Caalng Prosaue Chox» Stze

OLl-8bls.

VWater-Hzla, Gaa-MCTF

GAS WELL

Azieal Prosa, Teat=-2CF/MD Leangth of Toat

Bbls. Condanscle/MMCE Gravity of Condenyats

Tesing Vetkad (picot, back pr.) Tubing P:oasu:o(‘shuh—j,n)

Caslng Pressure {Shat-in) Chokn Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby cectify that the rules wnd ragulations of the Oil Connervatinn
Comminutnn have beena complinzd with and that the information given
ubnve ia true and complete to tha best of my know!lzdgzs and belisf,

(Sigyhrur

... General Partner
(Tl

1-7-75

(Date)

OIL CONSERVATION COMMISSION

swomoves NOV 171975

SUPERVISOR, DISTRICT

ey 19

BY__

TITLE

This form I to he filed In compliance with RULE 1104,

1f thin La a requoat for allowsble for a nswly dritlnd or caspened
viell, this form muat by accompanted by a tabulation of the devistion
teals takon oa the woall in accordancs whth AauLT 111,

All soctlons of thia form must ba {Hled cut complatsly for allows~
able on now and rzcomplatad wella,
v . - r Oy
Filt out only Saztlons 1, II, I, and VI for chanzes of owner,
well names or number, or transparter, or othar auch changs of czadition.

' Qaninite Wawem o 7~ 10 PEEEN ) . -



