File Lf! /: /'/ AND cilective }-1-6%
u.s.G.s. " UTHORIZATION TO TRANSPORT OIL ~ ) NATURAL GAS
LAND OFFICE N
TRANSPORTER o / D
G AS ‘ V E
OPERATOR REC E
I. PRORATION OFFICE
Operotor —_——A—P'Rﬁ-}g;s————
D. R. Clary /
Addiess D c c'

P 0 Box 1267

)]

Odessa'j Texas

ARTESIA, OFFICE

79760

[ Recson(s) for f:]'mg (Check proper box)

New We!l
J

Change in Ownershlp[_x_]

Recompletion

Change in Tiansporter of:

o1l (]

Casinghead Gas D

Dry Gos

Condensate D

Other (Please explain)

L

If change of ownership give name
and address of previous owner

Paul S]ayton! P 0 Box

19367 Roswell/ New fexico 88201

Il. DESCRIPTION OF WELL AND LEASE

—_—
Lease Name

“well No.: Fool Ncme, inciuding Formation

Kind of Lecse Lecse No

Brainard Tr 4 4 Turkey Track Queen Grayburg {5 P2 Fe¥pq | ¢ 062029
Location
Unit Letler K ]866 Feet From Theﬁubt_h ‘._._Line and ] 980 Feet From The Wegt
Line of Section 34 Township 18 Range 29 » NMPM, Fddy County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of o1

L_M@vajo Refa, Co., Pj

Neme of

Authorized Tronsporter of C=singhead Gas {_)

]}
ine Divisian

or Condernsate [_]

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

Nao'| Freeman A‘va\ Artogia’ N Moy 99210

or Dry Gas [

i hodress (ive address 10 which approved copy ‘of this jorm is to be sent)

| None i

1f well produces oil or lquids,

give Jocation of tarks. !

1

Unit

K

Sec. " Twp.
'

34 118

-
' :F'.qe.
1
i

29

is gas octually ccnnected?

NO X

‘I When

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

o1l Well ‘I Gas Well

Designate Type of Completicn — (X) | \

INew Well ! Wcrkover | Deepen TFlug Back TSame Res'v.' Ditf. Res
l ] i ) ]

! 1 t 1 ' [

1

1 1

Date Spudded

Daie Comp!l. Recdy to Prod.

A
Tctal Cepth

Elevations (DF, RKB, RT, GR, etc.j

Name of Froducing Fermction

Top Otl/Gas Pay Tuking Cepth

Perforations

Cepth Ccsing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUZING SIZE

DEPTH SET SACKS CEMENT

|

<

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load 0il and must be equal to or exceed top all
okle for this depth or be for full 24 hours)

Ol WELL
Cate Fi:rst New Ofi Run To Tznks

Producing Method (Flow, pump, ges lift, etc.)

Length of Test

Ccalng Pressure Choke Size

Actual Prod, During Test

Oti-Bbls.

Gzs-MCF

Water- 2bls.

GAS WELL

Actual Pred. Test-MCF/D

Lergth of Test

3tis. Condanacie/MMCF Grovity of Cenderscte

Testing Metkod (pitot, back pr.)

Tubking Presruie (‘shnt-in )

Cosing Fresswe (Shut-in) Chcte Size

V1. CERTIFICATE OF COMPLIANC

1 hereby certify that the rules and regulations of the Oil Corservation
Commission heve been complied with and trnat the information given
above is true and complete to the best of my knowledge and belief.

E

N—

ure)

@/7 A,

{Signat
Secretary

(Title)

April 8, 1976

(Date)

OIL CONSERVATION COMMISSION
arproven JUN 2 1376
IS

BY /(/ 4)

TiTLE ___SUPERVISOR, DISTRICT 11

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

If this is a request for allowable for & newly drilled or deepe
well, this form must be accompanied by a tabulation of the devis!
tests taken on the well in accordance with rULE 111,

All sections of this form must be filied out corpletely for all
able on new and recompleted wells.

Fill out only Sections I, I, I, and VI for changes of cwi
well name or number, or transporter, or other such change of condit

Separate Forms C-104 must be filed for each pool in mult
cncoleted wellsa o -

, 18




