rie L’L‘ // L— AND Litective 1-1-63
U.$.G.S -
- - UTHORIZAT -

“Ckwo oF FicE {ON TO TRANSPORT OIL 47 NATURAL GAS

IRANSPORTER o /

GAS
OPERATOR / RE cEI Vv E D
1.| PRORATION OFFICE
Opesator _
: 18/
D. R. Clary y APR 15
Addiess -

P 0 Box 1267 Odessa’j Texas

. c.C.
79760 o .E OFFICE

Reoson(s) for filing {Check proper box)

New We!l Change in Transporter of:

Recompletion EJ o1l D Dry Gos D

Change in Ownershlp‘ gl Cas!nghead Gas D Condensate D

Other (Please explain) ~

If change of ownership give name Pau-l S] a_‘/ton",) P 0 Box

and address of previous owner

1936" Roswell] New Mexico 88201

I1. DESCRIPTION OF WELL AND LEASE

[ Lease Name well No.: Fool Name, Including Fermetion Kind of Lease Lease Nc
Brainard Tr 4 6 Turkey Track Queen Grayburg (S Feseleree Fpd | C | 0R2029
Location oY
Unit Letier J : 2204_ Feet From The SOUth Line and 23] 0 Feet rrom The EaSt
tine of Section 34 Township ]8 Range 29 , NMPM, Eddy Count:

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neorme of Authorized Trzunsporter of Ol ') or Condersate [} Acdress (Give address to which approved copy of this form is to be sent)
. - - - - - \-‘
| Navajo Refa, Co., P eline Division No Freeman Ave’ Brtesia’ N Moy 98210
Neme of Avthorized Transporter of Cosinghead Gas (] ~ or Dty Gas [ | hddress (Live address 1o’ which approved copy of fhis Jorm is to be sent)
| ____None |
——’_‘._‘——.r T T v
<, i T ~tu g
1 well produces ofl er Jiguids, , Unit , Sec. X Twp. IP.v:;e. Is gas actvally connected? , When
] ) |
qive locatton of terks. JK ! 34 X 18 ! 20 No :
1f this production is commingled with that from any other lease or pool, give commingling order number: '
1V. COMPLETION DATA
FO1l Well : Gas Wwell Y,New Well | Workover | Cespen TFlug Bock | Same Res'v.' Diif. Re:
. , . ) 1 i 1 i
Designate Type of Completion — xX) X | ' ; . \ .
i L ] ] 1 3
Date Spudded Dcte Compl. Ready to Prod. Tctal Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Ncme of Producing Formction Top Cil/Gas Pay Tuking Depth

Perforaticns

Depth Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

{ i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal to or exceed top ol

O1L. WELL oble for this depth or be for full 24 hours)
[ Date First New Ofl Run To Tanks Dcte of Test Producing Metrod (Flow, pump, gos lift, ete.)
Length of Test X Tuking Fresswe Ccsing Pressoe - Chcke Size
Actual Prod, During Test Oil-Btls, Wcier-Ebis Ges - MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Test Brls. Concsnsctie/MMCF Grovity of Condernsale
Testing Meikod (pitot, back pr.) Tubing Presswe Cshnt-in) Cosing Pressuce (Sbn‘t—in) Chokre Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the informstion given
above is true and complete to the best of my knowledge and belief.

(Signatwe)
Secretary
". (Title)
Apri] 8, 1976
{Date)

OlL CONSERVATION COMMISSION

APPROVED JUN 2 1916

NIV 272 .

TITLE SUPERVISOR, DISTRICT 1I

.19

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

if this is a requen({or allowable for a newly drilled or deep
well, this form must be accompanied by a tabulation of the devii
tests taken on the well in sccordance with RULE 111,

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

Fill out only Sections I, 11, I, and v1 for changes of ov
well name or number, or transporter or other such change of condi

Separate Forms C-104 must be filed for sach pool in mul

cnmpnleted wells,



