NO. OF COPIES RECEIVED A

DISTRIBUTION : |

NEW MEXICO OlL CONSERVATION COMMISSION

—_— Form C-104
SANTA FE . REQUEST FOR ALLOWABLE. T . Supersedes (ld C-104 and C-110
FILE J b - . ~ Effective 1-:-85

4 i AND N , -~ _ o
Y.5.G S, ... AUTHORIZATION TO TRANSPORT OIL AND NATURAE/BAS
| LAND OFFICE i 1 {35
(RANSPORTER + O " ._,_.5‘
- o _ Gﬁf\S ;_J
i OPE?&VTCR ] '

J.| PRORATION OAF;FWCE l : i

Cperator -
FRANKLI::, ASTON & FAIR, 1iC,
Address

P. 0. Box 1090, itoswell, hew Mexico 88201

Reason(s) for filing (Check proper box)

New e | Zhange in Transgorter ci:
Recomp..etion ‘ Ol x
Tharge tn TTwnershop Casinghead Gas | !

‘Please explain)

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
| Lease llnme well Mz, Tuc e, ¥ird of _ease |  Lease No.
i Tocd Sen radres State, Federal o FeeFadera
| Mark Federal 6 Todd dr Federal LC|062529-A
Lnit et P '293 _Feet From The Southn Line and 500 Feet From The East
fine of & otior 2’) Townsnip 7 S Sange 3; [ , NMEN, Rooscve ] t County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mare o0 Autnorized Trazasgorter LI DL or Cecrnienszie Aidress ‘Give address to whichk approved copy of this form s to be sent)
7, 0. Box 900, Dalias, Texas
cr Jry 3as Lddress  Give address to which approved copy of this form is to be sent)
Twrn. connected? Whern
7S
If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA
T ) Cil Well Sas Well New wWell Workover “eegen C..g Back | Same Res’t. Diff, Res'v,
Designate Tvpe of Completion — X) X :
Date S;_Z;; - : Zate Co:r.pl: Recdy ¢ Srca. i Totwal Zepth F.E.T.C. I -
Elevat: ns [F . R&B, PT, GR ~tc,, . Mamect smatien \ Teop Z:-5as Fay Turbing Zerth
Per{-raticr.s Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i ‘

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 exceed top allowe
able for this depth or be for full 24 hours)

Sate Sirst ew D1l Fun To Tanes Cate cf Test Preducing Metncd (Flow, pump, gas lift, etc.)
Length cf Test " Tuping Pressure ; Casing Pressure Choke Size
|
|
Actual Fred, During Test Cii-Bt.s. Water-3bls. Gas - MCF
|
GAS WELL
[ . s - T
Actua. Frod, Tes' -« MCF/D engtnh of Test . Gravity of Condensate

| Bb.s, Condersate/MMCF

Testing ‘etkod (pitot, back pr., Tibing Pressure ( Shug~in)

Casing Pressure ( Shut-in) " Choke Size

i |
i

V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the O:1 Conservation
Comm:ssion have been compiied with and that the information given
above 18 true and complete

(Signature;

LA g1 F 3 (/15' e it

Office Wahaqer

(Title)

June 1, 1966

iDate :

1o *he best of my knowledge and belief. .

OiL CONSERVATION CCMMISSION

APPROVED , 19

8Y

§ 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
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 chenges 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




