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AUTHORIZATION 70 TRANSPIRT oIl adlENkGURBLogA PN *56

Cperatzr

FRANKLIN, ASTON & FAIR, INC.

Andress

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

Mew Viell

L
Reconm;

“hange 17 v-marsin‘.pA

letitr

| Reason(s) for ‘r'wling (Chech proper box)

Change in Transperter cf:

[

Casinghead Gas i

Gil

iOTHE' (Flease explain;

Change in Pool Designation

If change of cwnership give name
and address c¢f previous owner

II. DESCRIPTION OF WELL AND LEASE

[ ,
Cunningham Mark Federal

3 Todd-

=, Including Fermatiorn

Lower San Andres Pool

Kind ¢f Lease

State, reczeral ¢co Fee Feder_a]

Lease Nc.

0497735

OIL AND NATURAL GAS

,G . Lsiq _Feet From The North Line and IGS_Q Feet “rom The East
26 cwem: 7 South Awmse 35 Eagt M Ronsevelt Cotnty

HI. DESIGNATION
Mivie it A

OF TRAMSPORTER OF

S A Lmorimed TrInspLites — cr Cerdensxie | Licdress (Give address to which approved copy of this form is to be sent)
‘ None
F_A:- PRI PR S Tver i lasincrezd Gas cr Zry Sas X Lis-esc (Live address to which approved copy of this form is to be sent)
i
|Cities Service Cil Compan - i
e pany Bartlesville, Oklahoma
(. R nit Sec T Fge Ts zas cotually connected? when
| 1l we. .
| gove o : -
‘q,/V ) Yes ]2-]-06
If this production is comming!ed with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
, ! Oil Well Gas Well Trlew dell Workever Deepen =lug Back Same Fes'v.' Diff. Res'v,
Designate Type of Completion — xy . ' :
1 i 2 1
Date Spudzez TCate Compl. Ready 12 Froz. Total Cepth B.2.T.2.
. }
Elevzuione [/F, RKE, RT, CF, <1, | Name cf Froducing Tc I Tep Ti/Gas Pa T2ring Tepth

Deptr Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE S'ZE

CASING & TUBING SIZE

DEPTH SET

!

SACKS CEMENT

i
t

i

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  T=st must be after recovery of total volume of load oil and must be equal to or exceed top allows

cble for this depth or be for full 24 hours)

OIL WELL

Date - irst Vlew Tt Fun Tc Tanks - Cate of Test " Preducing Method (Flow, pump, gas lift, etc.)
[ Lergth >f Tea “Tuning Pressure Casing Pressure Croke Size

Ctil-Bbis.

Water < Btls.

Gaa - MCF

GAS WELL

" Aciual Prod. Test-NMCF/T

_ergtn cf Test

Br.s. Condensate/MMCF

" Gravity of Condensate

Teaung 'lethci (pitot back 7.,

" Tining Pressure { Shut-in)

Cas:ng Fressure ( Shut-in )

Choke Size

VI. CERTIFICATE OF COMPLIANCE

[ hereby certify that tne ruies and regulations of the Cil Conservation

ce

Commissicn have been
abcve is 'true and comple:e

roiied with and that the information given |
-0 *ne best of my knowledge and belief. .

(Signat

e (30 Sl plene

Executive Vice President

‘Title;

December 14, 1966

‘Date.

APPROVED

| OiL CONSERVATION COMMISSION

, 19

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for @ newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

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

Separate Forms C-104 must be filed for each pool in multiply

e atabad cealle



