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1. PRORATION OFFICE ) |
Cperator
FRANKLIN, ASTON & FAIR, INC.
Address N
P. 0. Box 1090, Roswell, New Mexico §8201

Reason(s) for filing {Check prcper box)

1
New el L_Jl Change in Tra

Reccmyletion Gil

Char.ge in '.wnershp'_}

Casinghead Gas

Other /Flease vxplain

nsporter cf:

L]

If change of ownership give name
and address of previous owner

I1. DESCR[PTIO‘\' OF WELL AND LEA\QF

_eqce [iTme NellNco. Foollare, Inciading Fermation : __=2ase i lLease No.
Mark_ Federal 5  Todd San Andres siate, Fecsral 5 Feefederal LC |062529-A
_etier 0 o 330 Teet From Thre SQU] t] _ine ard ]65() Feet Trcm The East

25

Township

75

[

Fange 35 =)

ROOSeve } t County

IIl. DESIGNATION OF [‘RA\SPORTER OF OIL AND NATURAL GAS

Srure of Athorizea Transporter LI il * cr Cenienszie I Address /Give address to which approved copy of this form is to be sent)
|
_The Permlan Cocggratlon P. 0. Box 3119, Midland, Texas

Tilixe ot A cnarizes Timnsocroter sinzh exd Gas _x—_ s Zry Gas Azdress “Give address o which approved copy of this form is to be sent)
! Vented N
[ . i mit Sec. Twrn. YYD.q.e. Is zas zerually cennented? wWher
I f wel < 3.:38, . :
0 25 7S 35E No

If this production is commingled with that from any other lease or pool, give commingling order number:

Iv. COMPLETION DATA

I ‘ il Well Sas Well '; New el " Workover ) Deepen Zluz Rack | Same Res'v. ! Diff, Res'v,
Designate Tvpe >f Completion — (X) | ‘ l ' :
H ] i 1 1
Date Spudzed Zate Compl., Ready 12 Prodl Tctal Zepth .2.T.D.
Elevit: :s;‘?;!', REHE. RT, GR, ¢c i Name of Preducing Formatiern I Top Til/Gas Fay Tuking Derpth
- i 1
Perfzoratizns Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I
b

]

L

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

‘Test must be after recovery of total volume of load oil and must be equal to or exzeed top allow.
able for this depth or be for full 24 hours)

Sate Firs: New T4l Run To Tangs Cate of Test Producing Methed /Flow, pump, gas lift, etc.) |
Length cf Tes: ; Tubing Pressure Casing Pressue Choke Stze
Actual Proz. During Teat Zil-3Bkbis Water - Bbls. Gas - MCF

GAS WELL

Actua. Prod. Test-MCF/D 1 angth of Tes

Bbls. Condensate,/MMCF  Gravity of Condensate

Tes:ing Metkcd /putot, sack pr.;  Tubing Pressure {8

hut-in) Casing Pressure (shut-in) " Choke Size

i

VI. CERTIFICATE OF COMPLIANCE

[ hereby certify that t1e rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

above is true and complete to the best of my knowl

OIL CONSERVATION COMMISSION

—— T

APPROVED

By

19

edge and belief.

TITLE

This form is to be filed in compliance with RULE 1104,
If this is & request for allowable for a newly drilled or deepened

well, this form must be accompanied by a 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,

./ D]
/7 -
ey Zf/'%
f\r.g’m:w‘?/
Offic r
(Title)
i o May 27, 1966
’Dale

well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply




