NO. OF COPILY MICEIVED

DISTRIBUYTION -
_;A NTAFE . NEW MEXICO Ol1. CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-}
FILE AND Effective 1-1-65
U.5.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE

ol
TRANSPORTER

GAS

OPERATOR

1 PRORATION OFFICE
Operator

FRANKLIN, ASTON & FAIR, LTD,

Address

P. 0. Box 1090, Roswell, New Mexico 8820]
Reoson(s] for filing (Check proper box)

Other (Please explain)
New We!l B] Change tn Transporter of: g e

R B oy
Recomplation D o1t D Dry Gas E P S - Zg///;7 m BE
Change in OwnerShipD Casinghead Gas D Condensate D L L y L e Dmorsd

15 OBTAT Co L UVON TG RO
SiaiNRD,
If change of ownership give name THIS werL HAS BeeN PLACED IN T o
and address of previous owner ST IOTYIOE s T HE POOR
NOTirY THiS UFFICE. VO NOT LONL,UR

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Name, Ircivding Formation , '/’ 7 v Kind of {_ease Lease No.
Cone State ] Tom-Tom San Andres State, Federal o: Fee  State LG{ 1520-1
Location :
Unit Letter H : 1980 Feet From The North Line and 660 Feet From The East
Line of Section 2 Townshlp 85 Range 3] E , NMP, ChaVeS County

111. DESIGNATION OF TRANSPORTER OF OIL AND MATURAL GAS
Ner.e of Authorized Transportar of Ol [X] or Condensate [) Address (Give address to which approved copy of this form s to be sent)
Navajo Crude 0il Purchasing Compan £. 0. Box 159
J g pany -ArteSIa, New Mexico 88210

or D.fy Gas j Address (Give address to which epproved copy of this form is to be sent)

Ncme of Author!zed Transporter of Casinghead Gas (|

T "Se T ¥ s ~tually Thon
1t well produces oil or liquids, , Unit y Sec. X Twp. lF’.qe. Is gas actually connected? . When
give locatton of tarks. 1' H { 2 ' 8s ! 31E TSTM : !
I3
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
"OII Viell :Gas Well [New Well [Workover T Deepen "Plug Back | Same Res'v. ' Difl, Res’'v,
. . 1 3 1 i . 1
Designate Type of Completion — (X) roX , | \ ' \ \ X
r 1 i 1 i
Date Spudded Date Compl. Ready to Prod. Total Depth

P.B.7.D.
L,500! ' 4,160

Top Cil/Gas Pay

8-4-76 8-25-76
Elevatloas (DF, RKB, RT, GR, etc.; Name of Produclng Formation Tubing Depth
L,381' KB, 4,370.3' GR | San Andres 4,012! 4,000
Perforations [+ _[+ 01 7 I

3'-4,0381, 4,090'-L,09L!, L, 2941k, 9961, | Desth Cesing Shos
4,310' -4 319' L,362' L, 373 b 02211, 11 ’ ’ ’

TUBING, CASING, AMD CEMENTING RECORD
HOLE Si1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/47 8 5/8" 1,565' KB - 570 sx Lite, 200 sx
Class € cirgc, to surfac
7.7/8" L /2% L,500" kB 325 sx Class C
1 :
il ! i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Tes: must be after recovery of total volume of locd oil and must be squal to or exca2d top allows
O1lL. WELL able for this dep:h or be jor full 24 hours)
Dete First New Otl Run To Tanks Date of Tes: Producing Methed (Flow, pump, gas lift, ete.)
8-25-76 9-2-76 Pump
Lengtr of Teat Tubing Preasure Casing Presausse Choxa Size
2L hours 200#
Aztual Prod. During Test Otl-3bls, Water-8bls, Gax-MCF
85 BO 30 Bw TSTM
GAS WELL /
Actual Prod, Test-MCF/D Length of Tea! Bbls, Condensate/MMCF Gravity of Condensats
Tesiing Metrod (pitot, back pr.) Tublng P:ossu:a(z;hut—in} Caalng Pressure { Shut~ia) Choxa Stz»
¥i. CERTIFICATE OF COMPLIANCE oIl CO\!SERVAT!O COMMISSION
I Lereby certify that the rules end regulations of ths Qil Conservation APPR , 19
Coramission have been complied with and that the iaformation given
above is true and complete to the beat of my knowladye and belief. BY
TiT™E S
This form s to be fil2d in compliance with RULE 1104,
G a/‘zﬁﬂﬁ.&ixﬁj a”f//i/' ’\"J' If this is 2 requsat for allowable for a newly drillod or daspened
Sig ) well, this form muat ba accompanled by a tabulation of the davistion
. testa taken on the well Ia accordanca with RuLE 111,
—_ Producti Qn Clerk All sectlons of thias form muat ba filled out completaly for allow~
{Tile) sblz on naw and recompletad walle,
9-30-76 Fill out oaly Ssctions I I, 1IN, and VI for changea of owner,
i N (Date) well name or numbder, or tranaporter, or other such change of condition.
Qanaratm Farma M_tNA cmiint e FiYod ¢

..... M mAaal da emitel






