NO. OF COPIES RECEIVED

DISTRIBUTION

SANTA FE

FILE i
U.S.G.S. ;
. e
LAND OFFICE .
C oIl : !
TRANSPORTER }—- -——a— Ay
I GAS | .

I S |
OPERAT"D t

i

1. PRORATION OFFICE i i

T NEW MEXICO OlL CONSERVATION COMM!SSIQN .
‘ REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form-C-104

SuperleeJ‘Old C-
R cffective 1“-‘1-65

104 and C-110
AND

Operator

FRANKLIN, ASTON & FAIR, INC.

Address

P. 6. Box 1090, Roswell, New Mexico §3291

Reason(s) for filing (Check proper box)

New Ve |

Zhange in Transgorter ci:

Oil D

Casinghead Gas |

Reccmypletizn

“Charge In Canership)

Dry Gas

Condensate

Other /Please explain;
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If change of ownershig give name
and address of previous owner

1. DESCRIPT]ON OF WELL AND LEASF
[ Lelse Mame il Moo Fonl Mave, Incliuding Formaticrn ¥ind of _ease Lease No
Mark Federal 5 Todd San Andres State, Federal er Feefaderal LC 362549-
ter _ __0 L 330 Feet From ’T"r,eSOUth Line ard !r’l n Feet “rcm The EdSt
Line s w25 cowrsns 108 Farge o5 E , wven, Roosevelt County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I mlmre =i Alinznized Tronsponter f DU K or Cordenszte —_ Address (Give address to which approved copy of this form is to be sent)
Magnolia Ptpe Ltne Company P. 0. Box G500, Dallas, Texas
-1 s cioe rsr T cr Ory 3as Address /Give address to which approved copy of this form is to be sent)
t Ses. T, 'f.qe. Is gus gctuzily cenneacted? V Vher
| 0 25 7S 35¢€ No ;
If this production is commingled with that from any other lease cr pool, give commingling order number:
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' Perf’;::'-::a T ; Zepth Casing Shee
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TUBING, CASING, AND CEMENTING RECORD
~OLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
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 allowe
01[ WFI L cble for this depth or be for full 24 hours)
Tite Firs: lew Ci. Aun To Taoks Caie of Test " Producing Method /Flow, pump, gas lift, etc.)
| Length of Test Tubing Pressure Casing Fressure - Choke Size
| ' |
1 Actual Procz. During Teat Z:i-Bbls. Water - Bbls, | Gas - MCF
3 \
\ |
GAS WELL
Actual Prod, Test-MCF/D ' _ength of Teat Bbls., Condensate/MMCF T“ Gravity of Condensate
[ Tes:ing ‘etkzd (pitot, nack pr.; YT ng Pressure ( Shut-in ) Casing Fressure ( Shut-in) " Choke Size
| |
CERTIFICATE OF COMPLIANCE

VL

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been compiied with and that the information given

above is true and compiete :o the best of my knowledge and belief. '
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Office Manager
'thle/

1, 1966

Date.

June

} OIL CONSERVATION COMMISSION

-

APPROVED .- ._ . 19

avy

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 a tabulation of the deviation
tents taken on the well in accordance with RULE 111,

|
[ All sections of this form must be filled out completely for allow=
1 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



