RO, OF COFILS RLUCEIVED ;
O (J I’ -$”“~ h - .
—_— :’r'f' IUTION : NEW MEXICO OIL. CONSETIVATION COMMISSION Form ¢ ~104
| 5/ ] 4 . REQUEST FOR ALLL OWABLE Supersedes Old C-104 and C-110
FILE P AND Effective 1-1-6%
u.s.G.s. 4o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
ol l
TRANSPORTER [ ~ i~ < P D
Gas | | RE O VE
| OPERATOR {
i. PRORATION OF FICE NOV L b 1973
Qperator
Franklin, Aston & Fair, Inc. v
LU s B )
Address [N J W Sy
€3 4
P. 0. Box 1090, Roswell, New Mexico SS{FEAr BFFie
Reason(s) for filing (Check proper box) Other (Please explain}
New We!l Change tn Transporter of:
Recompleticn D (o3}} @ Dry Gas [: s . : ’
Change in Owncrshlr~D Casinghead Gas [_] Condensate D
H change of ownership give name
and address of previous owner )
1. BESCRIPTION OF WELL AND LEASE
| Lease Name Hell No.i Fool Name, Inciuding Formatton Ktnd of Leuse Lease o,
Federal N | 1 |North Benson Queen-Grayburg |State, Federalor Fee Federal |LCO64226
Location PaERE——
Unit L_etter N : 990 Feet F'rom The South Line and __ 2'3 10 Feet 'rom The West
Line of Section 26 Townshlp ] 8 SOUth Range 30 EaS t , NMPM, Eddy County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL (“/‘.‘5

[Nc .e of Authorized Transporter of Oil (X7 or Condensate [ l Address (Give address to which appro Oc 1‘:}’5@"- )7549 to be sent)
e~ b-ivis-ien—N : maZ;—Avem,te
Navajo Refining CompanyCevoe OI/P&CN‘\CMJ( / ‘Artesia, New Mexico 83210 ’

Ncme of Author!zed Traonsporter of Casinghead Gas XX or Dry Gas [ l Address y(,ue address to which approved copy of this form is to be sent)
Phillips Petroleum Corporation [Phillips Bldg., hth & Washington, Odessa, Texas
1 well produces oil or liguids, : Unit ; Sec. ;rTwp. :qu. I Is gas actually cennected? 1' When 797()0
give locatfon cf tarks. l N : 26 ! 185 30E j Yes ' December 1 5 R 1 972 |
AL i 1

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

/. COMPLETION DATA

fOll Well 1’ Gas Weil ‘I-Ne-w Well | Workover TDeepen TPlug Back ! Same Res’v.  Diff, Res‘v.
| } | -1 |
Designate Type of Completlon - X) : , | X X | | \
1 Il 1 1
Date Spudded Date Compl. Ready to Prod Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formaticn Top 0!1/Gas Pay Tubing Depth
Perforations Depth Cas{ng Shae

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
| . .
] ] i
' TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allows

OIL WELL oble for this depth cr ba for full 24 hours)

Date First New Ot} Run To Tanks Date of Tes: Producing Methed (Flow, pump, gas lift, ete.)
Length of Tost Tubing Pressure Casing Pressure 3 Choke Size
Actual Prod., During Test Oil-Bbls, Water - Bbls, Gan=-MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test Bhils, Condensate/MMCF Gravity of Condensate
Testing Metkod (pitot, back pr.) Tuking Preus\uo(‘shut-d.n) Cas!ing Pressure (Shat-in) Choke Size
. CERTIFICATE OF COMPLIANCE OlIL CONSERVATION COMMISSION
NOV 161973
I hereby certify that the rules and regulations of the Oil Conservation APPROVED <7 o 19
Commission huve bean complied with end that the information given /i// ﬁ &5/1
above is true and complete to the best of my knowledge and belief. BY A . 14 :
TiTLE DI AND GAS IHSF:CTOS
\j Ca 5 This form is to be filed in compliance with RULE 1104,
S 2% /d £ /* (£e¢ 2 7 Jf this is a tequesnt for allowable for & newly drilled or descpened
(Sunalwe) well, thie form muet be accompanied by a tubulation of the deviation
. Vi p T d t teets tekon on the well In accordance with RULE 1119,
- e o by e
Executive l..CL resloent All goctiona of this form must be fliled out completely for sllow-
(Title) able on new &nd recompleted wells.
November ”" ‘92_3 Fill out only Sections I, 1I, III, and VI for changse of owner,
{Da:e} well name or number, or transporter, or other such change of conditicn.
Separate Forms C-104 muat be filed for each pool in multiply
ettt coalle




