“0. OF CUPIES RECEIVED

DISTRIBUTY ION

SANTATE NEW MEXICO OIL*CONSER\/ATI(.)N COMM ON Form C-104
REQUESI FOR Ai_LOWABLE Supersedes Old C-104 and C-1 . .
FILE AND Etfective 1-1-59
Y365 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER ol
G AS
OPERATOR
l. PRORATION OFFICE
Operator
FRANKLIN, ASTON & FAIR, LTD. ‘
Address -

P. 0. Box 1090, Roswell, New Mexico 88201
Reason(s) for filing (Chech proper box)

New Vie'i

Other (Please explain)
During the testing of this well, it

Change {n Transporter of:

RAecompletion D Oti D

DryGas || |Produced approximately 300 bbls. conden-
= | sate Request testing allowable of 300
Change In Ownership Casinghead Ges Conde H *
L] L] neensate ] bbls,  The well has been closed as a
If change of ownership give name shut-in gas well.
and address of previous owner
el . S 4 .
K55 52 Jere b foirafl, i,
H. DESCRIPTION OF WELL AND LEASYE 'Jd‘j el oy Y %M%L[ 7zttt g A M/
{ Leass Name Well Mo.! Doal Narme, Including Fermation Kind of jhase Leass :.'3.“_!
Union Federal i i Wildcat State, Fede:al ot Fee  Federal NM 0558018
Lozation
Unlt Letter D H 660 ! Feet From The North l.ine and 660 I Feet From The weSt
Line of Section ] Townshlp 83 Range 3] E , MNP, Chaves County
I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [ or Condensate Address (Give address to whick approved copy of this form is to be sent) ]’
Navajo Crude Gil Purchasing Company :Artesia, New Mexico 88210
Neme of Authorized Transporter of Casinghecd Gas [} or Dry Gas { | Address (Give address to which approved copy of this form is to be sent)
T T i T I TY = “When N T
1f well produces oil or Hquids, -U"“D ' Selc' T8" .P'q]“" fs 3as aztually connected? 1¥her As soon as pipeline
: ' ¢ ks, 1 | ! l . . .
give location of tarks . ) , 5 3l No . connection is_available
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
'fou Well : Gas Vell I'N'ew Well TWorkover | Deepen "Plug Back ! Same Res'v. : Dlif. Res'v.
. . t
Designate Type of Completion — (X) : , i \ ! : X '
L] 8 1 )3 .
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D. - i
Elevations (DF, RKB, RT, CK, etc.; Name of Producing Formetion Top O/ Gus Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
) i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test muse be after recovery of total volumz of load cil and must be
Ol WELL

equal to or excead top allow-
cble for thizx dep:h or be for full 2¢ hours)

Octe First New Oll Run To Tanks Date of Tes: Producing Method (Flow, pump, zas lift, ete.)

Leng't of Tent Tubling Pressurs Casing Praasure Choko Stze

Actual Prod. Durlng Teat Ofl-Bbls. ‘/ater~Bols. Gas - MCF

GAS WFELL

Actual Prod, Test-MCF/D Length of Test Bbls., Condenaate/MMCF Gravity of Condenscte
Testing Motred (pitot, back pr.) Tubing Preasure (Shu‘:—in] Caslng Prasaure (Shat-in) Choko Size

VI. CERTIFICATE OF COMPLIANCE olt CONSERVATION COMMISSION

£ i
LER o
’ Jbt\ ‘o . '
I hereby certify that the rulea sand regulations of the Oil Conservation APPROVED - ’
Comminsinn huve been complisd with and that the Information glven S~ v e by
above is true and complete to the best of my knowledge and belief. 8Y -
TITLE oL i, Supv.

@ Q This form Is to be filed {n complisnce with RULE 1104,

If this i» a requost for allowable for a nawly drilled or despened
/(Si% ture) well, thls form must be accompanlad by a tabulstion of thas daviation
Producti C{ k teata taknn on the well In accordance with UL E 111,
- oo ; T Al sactlony of this formn must b fillad out complataly fer allows
(Title) able on naw and racompleted walla,
6/22/76

Fill out only Secilean I, 1, 1iI, and VI {or changeas of ci-ga:?cr,
well nime or nuinber, or tranxporter, or other such change of condition.

(Date)

Separats Forma C-104 must be filed for each pool in multlply
comoleted waliu,




