NO. OF COPIES mECTIvED [ L/ - -

DL—STRIBUTION ] —
P —— ] NEW MEXICO OIL. CONSERVATION COMMISSION Form G -1C4
| SANTA FE / I REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
FILE /= AND Eftective 1-1-85
U.5.G.5.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

TRANSPORTER oL / ) REDC ElVE D

GAS
OPERATOR <
/ ot o 10
PRORATION OF FICE pey T 7 1975
Operatar
FRANKLIN, ASTON & FAIR, LTD.\ N I
Adcress ANTTSIA, OFFICE

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

Reason(s) for tiling (Check proper box) Other (Please explain)

New We!l Change {n Transporter of:
Recompletion [] effective cu L] Doy Gas [
Change in Ownershlp ] ] “] "‘75 Castnghead Gas D Condensate D
If change of ownership give name k1 .
and address of previous owner Fran tn, Aston & Fai r, Inc., P, 0. Box 1090 , Roswell , No M, 88201
11. DESCRIPTION OF WELL AND LEASE
| Lease raams “ell No.; Pool Nams=, Irclvding Formaticn Kind of Lease Lease No.
Ballard NH Federal 1 Loco Hills Qn GBR SA State, Federal or Fee Federal L{ 051102 (Y
Locction — ]
Unlit Letter B H 330 Fee! From The North Line and 1 750 Feet From The East
Line of Saction 1 Township 1 8S Range 29E , NMP, Eddy County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
l'Ncr.'.e of Auzthorized Transporster of OLl [ or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Company iP. 0. Box 1510, Midland, Texas 79701
Name oi Authorized Transposter of Casinghead Gas [ or Dry Gas [, | Address {Give address to which approved copy of this form is to be sert)
IET™ L T T T PRI — ;
1 well produzes oil or liquids, X Unit ) Sec. X Twp. IP.qe. Is gas actually Ccnne»!ed.? | When
give lozction of tarks. 1 B 1 1 : ]83 ' 29E No Gas Production |
1 i i [N
If this production is commingled with that from any other lease or pool, give commingling order number:
V. covpLETIONDATA 0 N
] | | ot Well : Gas Well I’New well  Twsrkover [ Deepen "'Plug Back ! Same Fl+s'\'.; DItf. Fles’v.]
Designate Type of Completion — (X) ; , H : ; ' X ' .
L 1 L i N
Date Spudied Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc.; Name of Producing Formaticn Top C!l/Gas Pay Tubing Dept'h
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT
1 ;
i ! i
V. TEST DATA AND REQUEST FOR ALLGWABLE  (Test must be after recovery of total volume of locd oil and mus: be equal to or exceed top allowe
Ol1l. WELL sble for this dep:k or be for full 24 hours)
[ Cote Flra: Smw Otl Run To Tanks Date of Tes: Producing Method (Flow, pump, gas lift, etc.)
Length of Tent Tubing Pressure . Casirg Presauce Choke Size
Actual Pred. During Tesat Oil-Bbls. Water - 3bls. Gas -MCF
GAS WELL
Actial Prod. Test-MCF/D Length of Teat Bbla. Condernaate/MMUCE Gravity o! Condenaate
Teating Metkad (pitot, back pr.) Tublng Probsuro(shnt—in) Casing Presaure (Shut-in) Choke Stze
VI. CERTIFICATE OF COMPLIANCE . OlL. CONSERVATION COMMISSION

I hereby certify that the rules and regulationns of the Oil Cons=rvation APPROVED 5 » 19
Comminsion huve been complisd with and that the Information given //ﬁW
ebove is true and complete to the beat of my knowl=dge and belief. BY /(/ - pa
TiITLE __SIPERVISOR, DISTRICT I
. -y 4 This form s to be filed in compliance with RULE 1104,

N 7 Ll LS ‘ ly dritled or deepensd
ieald — fot L1t If this l» = requast for allowable for a nawly dr : per
Tt o (Signatur well, this form must by accompanled by a tabulation of tha dsviation

teata taken on the wall in accordancas with »ULE 111).

General Partner

All sections of thie {orm muat be flilad out completely for allow-

(Tatle) sble on new and rzcomplated woalls.
W1-7-75 — Fill out oaly Sactions I, I, I, and VI for changes of owner,
T T ’_'_"”—'*[’ﬁ'“e} well name or number, or tran3porter, or other such change of condition.

Separate Forma C-104 must be filed for sach pool in multipiy




