BO.GF Chvles mECELyveD

()!‘ Tr(l JUTIOM

B MNEW MEX120 oL CONSERVATION COia

e -ON Form C-104
R S, REQJEST FFOR ,«LLG?")‘:—’JL& Suprrsedes Old Co1iy cad C-)
Effective ]-]1-5¢
SN S AND i

A , —_ AUTHORIZATION TO TRANSEORT Ol AND MAT
LANJ C)!—Fl"‘— 7

THANS®ORTER P — e e

. ——
OPERATOR

] F’RO-(AFIL.‘\A OFFICE
Oper- or

FRANKLIN, ASTON & FAIR, LTD,

Address

P. 0. Box 1090, Roswell , New Moxmo 8820
Reosan(~) Y for b hng (Chech proper boz} box)

New Viw!l Change in Trunsporter of:

Recompl=tisn D effec t1 ve Ol E] Dey Gas [“
Change= tn L’dn-rShlp 11-1 _75 Casinghead Ges D Cond
o —_————

If change of owner ﬂnxp give name . .
and addess of previous ownar Franklin, Aston & Fair, Inc., P. 0

. Box 1090, Roswell, M. M. 88201}

11. DESC R!PT’O‘! OF WELL AND LEASE

Well No.; Boa! Naxe, Ing! Formaiign L,(:'_:; Na.
Mark Federal | ITodd Upper San Andres Gas Federal LC|052529A
Lo:‘:l;::—w _— ) - o
Untt Letrer H i 660 Fea! From The SOU&L Line and (160 Feat From The West
Lin= of “ection 26 Township 75 Range 35E

Roosevelt County

MATURAYL C‘ﬂb

or \,o""v-—"“n f

+ e —

Neme ol Suthoiized Traasgorter of Caslnghend Gas (] or Dry Gns —,i)\: | Address (Give address to which cpproved copy of this form is (o be sent)
Cities Service 0il Company ne Plant > _Milnesand, N. M, 83125
s LIPS T H > ~ N
18 well prodi-es ofl or liguids, , Unit ) S=c R If’ e ected ‘v‘m n
= Iozats { tacs ! ! 1 l - Z
Give b_ o1 of tacks. | | ! . ] ]8—07
If this production is commingied with that from a any other lease or pool, give commingling order number: Com W=l 8[+
V. COMPLETION DATA
: Otf Wetl PGas Well  Tiew wrell 7 Workover | Deepen !
iraate ' | ' i t
Designate Type of Completion — (X) , . | | ; |
! S S — . K
Date Spuiiag Date Comp!. Heady to Progd. Tola! Dentt
El-:'/'z:l:v:nA(_fr)i‘-‘, RKB, RT, CR, etc., Name of Producing Formation Top (:“E/'Gczs Poy Tubing Depth
b
Peiéiarariong Depth Cesing Shoe
TUBING, CASING, ANO CEMENTING RECO2D
T T T T T o
HOLE S1Z CASING & TUSING Sz& | ODZPTH SET SACKS CEMENT
I f
' X n
- | | i
Y. TEST DATA AND REGQUEST FOR ALLOWARBLYE (Tzst must bz glter recever y o tetal velume of 15ad 6il and mus: be eguci to or exzeed 105 clisu-
(_')” WELL cble for thia depst o be for fLil 24 Lourzy
= ) Date of Tes: Produzing Msthod (Flow, puma, gas lifs, ete,)
FLan::: = ‘Tn—:: Tublag Prossure Caslrg Prosncrs Cho'ts Size
AZtoal Frod. b :ring Teat Oti-3bls, Vates-Sola. Gaa-\MCF
Test-MTF/D Length of Tos? Bbla. Condanaate/Auos Gravity of Condanyats
'-’.;4-::5:: _‘,‘;:PA;". (p:tot, back pr.) 7 Tublrng Prosauce (g}::'—_—in) N Canlnq?.::;;:;, (Sl{;t—-i:) Choka Stzas

VILCERTIFICATE OF COM

oIl CONSERVATION COMMISSION

. . R . PRRD
Coeenfy that the sulen and ropulations of the Ol Cons servation ARPRT

A , 19
Wien bave besn campiiad with and that the informaiion p'"'\ ; 2 Z 7 ﬂ
trim aad complele th tha Lzat of my knowled s and balief, By_ /W/rl ;L (/R
| 4

TITLE _

This form is to ba filed n compliance with RULE 1104,

I

17 Ay acequent for allowable for u arw!ly dellled or daapened

’ ]

T viell, this formomuat b sccompantad by a tabulation of the devistion
teata tukon cn the wrll in accordance with AauL e 11

Hos~crlons of this form =

MR ol v
Fall ShLY Sacticna I,

Gual

(P 34

1.

(%

ba [llsd oul complataly for allows
able ¢a nsw and recamplatad walla,

I, wnd VI {or chengan of cuwner,
>

wiell nam= o nuimhee, o transporten or ot

s sazh changy of condition,




