NO. OF COPIES RECEIVED i i

DISTRIBUTIO
UTION NEW MEXICO OIL COMSERVATION COMMISSION Form C-104
SANTA FE
N ; REQUEST FOR HL[_OWABLEHUBBQ SYEICE O Soersedes Old C-104 and C-110
FILE AND : - Effective 1- 1-65
u-S-G-2. e AUTHORIZATION TO TRANSPORT OIL AN%@"BRAS rﬁs M '66
LAND OFFICE : ;
foi e
TRANSPORTER }— ——+—+——
| GAS
| S
OPERATOR i
1.| PRORATION OFFICE | }
Operatcr
FRANKLIN, ASTON & FAIR, INC.
Address
P. 0. Box 1090, Roswell, New Mexico 88201
Reason(s) for filing (Check proper box) Cther (Piease explain) ]
New He | Change ir Transgorter of:
Reccmpiaticn :} Cil j Dry Gas
“haryge in C‘wnersh:pa Casinghead Gas j Cerdenscte D Change in Poo‘ Das'gnation
If change of ownership give name
and address of previous owner
II. DES(‘RIPT]ON OF WELL AND LEAQF
| Lease ;itme oMo, Fucl Yite, Including Feormatiern ¥ind of _ease Lease No.
; Toxfco Feqf»rflv Todd-Upper San Andres Gas Pool state, Federal oz Fee Faderal M 01334~
l
. AH o _96_0 Feet Frem The _ South _.ine ard 660 Feet “rcm The West
| Line - uon 27 Tewnship 7 SOUth Range 35 East , NNIEM, Roosevelt County
HI. DES] iNATION OF TRA\SPORTER OF OIL AND \ATLRQL GAS
Dlare of Acntmarizes Trupsporter ol Do T or Condenszie Azdress /'Give address to which approved copy of this form is to be sent)
None
M iame = Aitneiizes Teanspornier rexd Gas ___ cr 2ty Gas X. Address ‘Give address to which approved copy of this form is to be sent)
Bartlesville, Oklahoma
" Ser. T, TEge. s gas actuaily cernnected? . Wher
. ‘ . Yes ©12-1-66
[f this production is commingled with that from any other lease cr pool, give comningling order number:
IV. COMPLETION DATA
‘ Cil Well Gas Well New Wwell | Workcver " Deepen Flug Back ' Same Res'’v. Diff. Res'v.
Designate Type of Completion — (X) ‘ ‘ ' ‘ ‘
i { . [ L " It .
Date Spudded ' Date Compl. Recdy tc Frez. Tctal Derth l F.B.T.C.
Elevq;t*:::.:.;f/)[', RKB, RT. GR, ete., | Name of Preducing Formarion Tcp Cil/3as Pay Turzing Depth
Perfzraticns i ; Depth Casing Shoe
|
|
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE \ OEPTH SET SACKS CEMENT
j [
|
L |
V. 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-
OlL WELL cble for this depth or be for full 24 hours)
Date Tirs: New i Fun To Tanks Date of Test Predusing Methed (Flow, pump, gas lift, ete.)
'
Lergtr of Tast Tubing Fressure Casing Fressure Choke Size
Actual Prod, Zuring Test Cil-Btls, Water - Bbls. Gas - MCF
GAS WELL
Actual Frod, Test-VCF/OD _.angth cf Test ‘ Bbls. Condensate/MMCF 1 Gravity of Condensate
Tes'ing Metkcd (pitst, hack pr.) | Tubing Pressure (shut-in) . Casing Fressure ( Shut-in) Y Choke Size
B | ; |
VI. CERTIFICATE OF COMPLIANCE !‘ OlIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oi! Conservation APPROVED 19
Commission have been complied with and that the information given || ..~
above :s true and complete :c the best of my knowledge and belief, BY
—
TITLE
@ 5 : This form is to be filed In compliance with RULE 1104,
ol 1‘ If this is a request for allowable for a newly drilled or deepened
Signaidre) ‘| well, this form must be accompanied by & tabulation of the deviation
Ex ti Vi d tests taken on the well in accordance with RULE 111,
ecutlve ce P!’OSI ent All sections of this form must be filled out completely for allows
{Title) able on new and recompleted wells.

December ]4: '%6 Fill out only Sections I, II, III, and VI for changes of owner,
Tt (Date : well name or number, or transporter, or other such change of condition.

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




