ON Form C-~104

Supersedes Old C-164 and C-1.
Effective }-}.5%

RAL GAS

Other (Please explec in)

#O. OF COPIgn mECCIVED ]
___DistRisution || NEW MEXICO OIL. CONSERVATION COMMis. .
SANTA FE REQUEST FOR ALLOWABLE
| FILE AND
u.s.G.s. A AUTHORIZATION TO TRANSPORT OIL AND NATU
’_—LAND OFFICE
olL
TRANSPORTER
G AS
OPERATOR
I. PRORATION OFFICE
Operator
FRANKL IN, ASTON & FAIR, LTD,
Address o
P. 0. Box 1090, Roswel] » New Mexico 88201
Reason(s) for tiling (Check proper box)
New Wa!l Change In Transporter of:
Recompletion D ef fect ive ot D Dey Gus E
Change in Ownershlp ] ] "‘] “‘75 Casinghead Gas Condensate D

If change of ownership give name
and address of previous owner

Franklin, Aston & Fair, Inc

-» P. 0. Box 1090, Roswell, N. M. 88201

1. DESCRIPTION OF WELL AND LEASE

Lease Ncme Well No.' Poal Name, Including Farmation Kind of Lease {.ease No.
Aztec State ]"Y Corbin Abo State, Federal or Fee State .C 272
Location
v
Unit Letier C : b60 Feet From The Nor'th _Line an3 20 30 Feet From The weSt
Line of Suction 36 Townshtp ] 78 Range 32E , NMP, Lea County

1Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Ofl (] or Condersate |

Navajo Crude 0il Purchasing Company

Address (Give oddress to whick approved copy of this form is to be sent)

iP. 0. Box 175, Artesia, N. M. 88210

Ncme oi Authorlzed Transporter of Casinghecd Gas X

Continental Maljamar Plant

or Ory Gas {7

i Address (Give address to which approved copy of this form is to be sent)

IDrawer 1267, Ponca City, Oklahoma 74602
T MEN i T s - ctvier! L -
If well peoduczes oil or liquids, , Unit i See.  Twp. ,R?e. Is gas actually connecied? i Wher
give location of tarks. : C : 36 : 175 32E Yes 5/1 7/75
- 1

If this production is commingled with that from a

ny other lease or pool, give commingling order number:

V. COMPLETION DATA
: Ol Well :Gas Weil {New Well  TWerkover T Deepen : Plug Back : Samsa P.es’\'.: Diff. Res'v,
. . 1 1
Designate Type of Completion — (X) X X " ) X X X ,
] ] L 1 L L
Date Spudded ’ Date Compl. Ready to Prod, Total Depth P.B.T.D.

Elevutlonﬁ?[).’-‘, RKB, RT, GR, etc., Name of Producing Formcaticon

Top Gil/Gus Pay Tublngr Depth

Perforatisns

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECQORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L

e

TEST DATA AND REQUEST FOR ALLCWABLE
OIL WFLL

(Test must be afcer recovery of totul volume of load 0il and must be
able for this depth or be for

equal to or exceed top allows

full 24 hours)

Date Firs: Mow O1l Run To Tanks Date of Tes:

Producing Methad (Flow, pump, gas lift, etc,)

Length of That Tubing Pressure Casting Presaure Choxa Size
Actual Prod. During Teat Otl-Bbls, Water~- 3bls, Gan - MCF
GAS WELL

Actua! Prod. Test-MCF/D Length of Tent

Tesitng ‘ioixzd (pitar, back pr.)

Bbls. Condensate/MMCE ravity of Condansate

Tublng Presaws (th—j.n )

Casting Pressure ( Shut-in) Choks Stze

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulea and regulationa of the Oil
Commiasio
absve i3 t

Conaervation
n have been complied with and that the information given
rue and complets to the beat of my knowledge and balief,

— /7
__\_%» by @@z/j@ézc}ﬂ/
Mgnature

Genaral Partner

SERVATIQN COMMISSION

This form Is to be filed in compliance with RULE 1104,

If this ia s requsat for sllowable for a newly drilled or daapened
well, this form must bs sccompanled by a tabulation of the daviation
tests taken on ths well in accordance with RUL X 113,

All s=ctiony of this form must ba filled out complately far allow-
able on new and recomplotad wells,

Fill out only Sections 1, IL 1, and VI for changes of owner,
well name or nuinber; or transporter, or other such change of condition.

Separate Forms C-104 must be filed for sach pool la multiply

compileted wella,



