NO. OF COPIES RECEIVED

D'STRIBUTION

SANTA FE
FILE !
U.5.G.S.

LAND OFFICE
r T
oL
TRANSPORTER -
GAS

OPERATOR

NEW MEXICO OlL CONSERVATION CGMMISSION
REQUEST FOR ALLOWABLE

Form C~-104
Supersedes Old C«104 and C-110

-~ Effecti -1
AND ective 1-1-65

AUTHORIZATION TO TRANSPORT OIL. AND NATURAL. GAS

1. PRORATION OFFICE
Operator e
FRANKLIN, ASTON & FAIR, INC.
Address - - e

P. 0. Box 1090, Roswell

Reosonis) for filing (Check proper box )

L]

Change in Cwnershi pD

0

New We!l

Loy Ga

Recompleticn

, New Mexico 88201

Ccadensate

Other (Please explain)

If change of ownership give name
and address of previous owner ____ __

II. DESCRIPTION OF WELIL AND LEASE

L f-ﬁﬁﬁ%ﬁr—#%cs

LLease iame = oo Dol v a0 Irad oot ?ci‘rr.u".i 't*}{-—j*t;ﬁA E Kind of [.ease i ecse Mo,
Shaw Federal 2 East Bluitt-San Andres ; . State Federslorfee Federal NM0509201
_ocaticn NS o Aedros oo R I R TR s )
U'nit Letter M 660 _ fee The st{t_h Clidne and §6_0__7 r'eet rrcm The WeSt
ine of Section ]8 T ownship »~8~‘>S_outh Farge 38 East , NMEPM, Roosevelt County
[I1. DESIGNATION OF TRANSPORTER GF 0Ofi. AN A TURAL GAN
‘FA\'::.*.e of Authorized Traonsporter of C A Tor © reia 'T—jiv T TAzgrass /Give addres .tq which approved copy,of this form is i. be senr; |
; : ¢/o Western 0il Transportation Co., Inc. |
__Mobil 0il Corporation - Trucks . P.O. i
riame oi Authorized Transporter of Casinghens Sas 7 HE N iiass [ﬁive address to which apiroved copy of this form is tc te F":’:Z.’; T
Vented R S S
7t wa!l produces oil or liguids, <t ¢ : igs. 3 5 zmaily connected? . When
give locction of tanks. L 18 8 S 38 E No ;
If this production is commingled with that frem &r. ciner lease or anol, give -ommingling order number:
IV. COMPLETION DATA e S -
" owed Cas we.l  New We. Mworkover " Deeper. " Flug Back [ Same Res!v. i Hesty,
Designate Type of Completion — (i X ; X : | \ !
S H . — —_ - : [ ] 1
Cate Spudded Deate Tnvpi. cownay b3 oSUod Tgic: Zepth P.B.T.O. !
i
Feb. 1, 1969 Feb. 16, 1969 ; 4,733 ft. ‘ o
Elevatisns (DF, RKB, RT, GR, etc., Name of Prode cins [ crrarden I Top TiL/Cas Pay " Tubing Degth
L,000' GR, 4,009' KB |San Andres B Zone | 4,680' - 4,720' L,602" i

Depth Casing Shoe

Pesiorations 690", 4692', 4693', 4696', 469B', L699', L703', 470k’
L709', 4711', 4712' R 4,733
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE 1 DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 293' KB 175 sacks, cirg-surf
7 1/8!" .5 1/2" L4 733 KB 275 sacks

)

, |

. TEST DATA AND REQUEST FOR ALLOWABLE  (“est must be after recovery of total volume of load oil and must be equal to or exceed iop ailows

A4
OlL. WELL sole for this depth o be for full 24 hours)
Cate First New Otl Run To Tarks Date of Tes: - Praducing Method (Flow, pump, gas lift, ete.)
February 16, 1969 February 17, 1969 Flowing
Length cf Test Tubling Press.re ) i Casing Pressure Choke Size !
2L hrs. Lo# - 90# 0 32/64 i
Actual Prod. During Test C:il=Ziis. Wat-r=-Ebls. Gas - MCF
_ ;! 135 e 0 55.3 ;
GAS WVELL
Actual Pred, Test- MCF/D Lengtn of Test Brls. Condensate/MMCF ] Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Presasure (‘shut.«‘in) Casing Pressure (shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE | OiL CONSERVATION COMMISSION

I hereby certify that the rules and regulations ci the QOil Csnservation
Commission have been complied with and that

above im true and complete to the best cf my knowledge and belief,

/ ' ;
A g A P Jf'/f//’?{

(Signature
Geologist i
(Title)
February 18, 1969
T o "Jufe/ T - T T

the information given [

19  ———

APPROVED 2

B

7

This form is to be filed in compliance with RULE 1124,

If this is a request for a.lowable for a newly drilled or deapene:d
w=ll, 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 filied out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
wesil neme of number, or transporter, or other such change of condition,

Separnte Forms C-104 twust be filed for each pool in multiply
compieted wells.

TITLE




