NO. OF CO®IES mECEIvVED g - -
SAN:;S;:‘S UT 1oN ; NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
. REQUEST FOR ALLOWABLE Supersedes Old C-105 and C-11,
FILE e AND Effective 1-1-6%
tf:;i;mc _ AUTHORIZATION TO TRANSPORT OIL ANDREUBAE LY E D
—TRANSPORTER ol M
b —
GAs | NOV 12 1975
OPERATOR /
1. opz-c;:z:\‘rlow OFFICE G_ c. o,
per ARTES: A, CrFIGE
FRANKLIN, ASTON & FAIR, LTD, —
Address B *
P. 0. Box 1090, Roswell, New Mexico 88201
Reoson(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D effective on D Dry Gas D
Change in o\,.-nersmp ] ] "] "'75 Casinghead Gas D Condensate D ' NJECTI ON WELL

If change of ownership give name
and address of previous owner

Franklin, Aston & Fair, Inc., P. 0. Box 1090, Roswell, N. M. 88201

1. DESCRIPTION OF WELL AND LEASE

{ Lease Name Well No.; Pool Name, Including Formation ¥.ind of [_ease [ Leass Nc.
Hudson 5 Grayburg Jackson Qn GBR SA State, Federal or Fee Federal L({051+908
Lozation
Untt Letter  E i 2480  Feet From The North Line and 1160 Feet From The West
Line of Saction 1 7 Township 1 7S Range 3] E ,» NMPM, Eddy County
13i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Neme of Authorized Transporter of Ot [ or Condensate [ Address (Give address to which approved copy of this form is to be sent)
\,/',-". Foe e e, R :
Neme of Author!zed Transporter of Casinghead Gas (] or Dry Gas [, | Address (Give address to which approved copy of this form is to be sent)
T T Trra T N Ctnal i ot M
If well produzes oil or liquids, \ Unit ; Sec. , Twp. ’P.qe. Is gas actually connected? ) When
give location of tarks. ' ! ! ' t
1 ) I ) 1
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
: O1l Well : Gas Viell ‘rNew Well T Workover Deepen TPlug Back ! Same Res'v. ' Diff. Restv,
Designate Type of Completion — (X) ! | ! '

! )
1 [

T
I

] 1 [} Ll ]
i

Date Spuddad Date Comp!. Ready to Prod.

1 1 ]
Total Depth P.B.T.D.

Elevations (OF, REB, RT, GR, etc.; Name of Producing Formation

Perforations

Top Ci/Gas Pay Tubirg Depth

Depth Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING S1ZE

DEPTH SET SACKS CEMENT

T

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after recovery of total volume of load oil and mus: ba
able for this dep:h or be for full 2¢ hours)

equal to or exceed tap allow.

Cate Fiirs: New CU Run To Tanks Date of Test

Produsing Mothod (Flow, pump, gas lift, ete,)

Length cf Twuat Tubing Prossure

Caaing Presaure Chokxe Size

Aztuzl Prod, Durtng Teat Ofl-8hls.

Water - Bbla. Gaa-MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Teat

Bbls. Condexnsate/MMCF Gravity of Condenaate

Testing Metrat (pitoe, back pr.) Tublng Proenuro(shat-in)

Caalng Pressure { Bhat-in) Chcke Size

V. CERTIFICATE OF COMPLIANCE

I heraby certify that the rulea and regulations of the Ol Conservation
Commission huve been complird with aand that the information ylven
above is true and complets to the beat of my knowledgs and belief,

o vind
(Szzl('x:ue)
_ Geoeral _Partner e
/Tlf’(}v
. LA B g -
({late)

OIL CONSERVATION COMMISSION

NOV 17 1975

AFPPROVED v 19
By /J/,M
TITLE SUPERVISOR, DISTRICT IT

This form is to bx filed in compllance with RULE 1104,

If this is a requoat for allowable for m nawly drilled or despened
well, thla form muat bs accompanled by a tabulatlion of the devistion
tests taken on the well in accordance with muLX t11.

All mectlons of this form muat be fillsd out completaly for allows
able on new and recompleted walls,

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transportes, or other such change of condition.

Sepurate Forma C-104 must be filed for each pool in multiply

.




