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HO. OF COPIES RECLIVED

[ R A, o

DlS fll IU UT 1ON

Tt ey S NEW MEXICO Olt. CONSERVATION COMMISSION form C-104

SA?{T A FE (4 REQUEST FOR ALLOWABLE Supersedes Old €104 and C-110
- ¥ “_r“m - _‘,_ o] AND Etfective 1-1-6%

v.s.6.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

m.womg‘]_o'f_ L] RECEIVED

GAS i
OPERATOR i _
PRORATION OF FICE ' NOV i 6 1973
Operator

Franklin, Aston & Fair, Inc.

4

Address e e ae

P. 0. Box 1090, Roswell, New Mexico 8820l
Reoson(s) for ‘i(lng_((fhrcl\ p;t-l—[.)“?l box ) Other (Please explain) -
Naw We'l Change tn Transporier of: - { s

]

Recompletion D oll [@ Dry Gas

Change In Ownership| ‘ Casinghead Gas [:] Condensate D

If change of ownership give name
and eddress of previous owner .

Dl SCRIPTION OF WELL AND LEASE
[ Lease riame vell Ho. Fool Name, Inciuding Formation Kind of Lease | Lease lo.
State AB ] Artesia Queen Grayburg S A, |[State, FederalorFee State B-11594
Location
Unit Letter F H ] 87“ IFeet From The West L.ine and l 8714 Feet 'rom The NOl‘th
1.ine of Section 6 Township ]8 SOUth Range 28 East , NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OII,_ AND NATURAL GAS

[7\'@': of Aulhorized Trousporter of Gil \XJ or Condensate [} { Address (Giv ‘f'{’j""gjaf"‘ h/[?fea’ copy of this form is to be sent)
Nava j o—Re-f-Hring—Gompany / é P+-peline—bv E eemaT AveTTte
Nave { o ? C;Cuué O Puecsms:u( Arte _’1? NC?L_ Mg—&',ﬂl 510 )

\c"re o1 Authorize ransporter gt singhead Gas {7 or Dry Gas X : njjw ss (Give address to which approved copy of this form is to te sent)
/Lo-§~ t Amoco Production Company, P, 0, Box 68,

. Hohbs . New_} 1e.x4¢o_882£l

TWpP. :P.qe. Is gas cxcv_a iy connected? ‘hen

1{ well produces oil cr lquids, '

T
give location of tarks. ' F 6 118 .« 28 Yes J October 28, 1963

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

COMPLETION DATA -
TO1l Well : Gas Well INew we!l ! Workover I Deepen TPlug Rack ' Same Res'v, ' Diff. Hes'v.)
o ., . . [ ) t | 1 1
Designate Type of Completion — (X) X | X | X | X
i 1 1 A 1 A
Date Spudded : Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMERTING RECCORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMNT
| i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
0“ WFLL able for this depth or be for full 24 hours)
Date Firs: hew Cil Aun To Tanks " Date of Test Preducing Method (Flow, pump, gas lift, etc.) -
Length of Tast Tubing Fressure Casing Pressure Choke Size 7
Actual Prod. During Test Cil-Bbls Water - Bbls. Gas-MCF ~1
GAS WELL e
Actual Prod, Teat-MCF/D Length of Teat Bbls., Conderaate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Presauwe { Shut-in } Casaing Pressure (shut-in) Choks Size
CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED
Commiasion have been complied with and that the information given / f
ebove ls true and complete to the best of my knowledge and belief, BY /é )4 Z%Z«_?Q
diL AIID GAS INSPECTCS
TITLE
. Yl % This form is to be filed in compliance with RULE 1104,
\Z(’//?Q : /‘(’"(1’ .Q_Z’(“‘Z/ If this is & request for allowable for & newly drilled or deepened
(Si;nagﬁ're} well, this form must be accompanled by a tabuiation of the davlation
. . d toate taken on the well in accordance with RULE 111,
Executive Vices President All sections of this form must be filled out completsly for sllow~
(Title) able on new end recompleted wells,
November H), ‘Q73 Fill out only Sections I, I, IIL end VI for changes of owner,
i (Date) o well name or number, or trensporter, or other such chenge of condition.
Sepsrate Formas C-104 must be filed for each pool jn muliiply
completed wells.




