rice 1/ ’i//_ AND LuTLuYe 1-1-ed
’$.G.S, _ ~AUTHO A

“Liwo orrice RIZATION TO TRANSPORT OIL AND URAL GAS
TRANSPORTER rle ] E D

GAS L F_ ‘ \,

OPERATOR / R E G

PRORATION OFFICE

I Operator ’?{PR 15 1'9'5
D. R. Clary/
Address E_ C-

P 0 Box 1267

Odessa, Tx. 79760

a.
ARTESIA, OFFICE

New We!l
Recompletion

(]

Change in Owncrshlpl zzl

Reoson(s) for {:ling (Check proper box)

Change {n Transporter of:

o1l ]

Casinghead Gos D

Dry Gas

Condensate D

-

Other (Please explain}

[

If change of cwnership give name
and address of previous owner

Paul Slayton PO

Box 1936 Roswell! New Mexico 88201

. DESCRIPTION OF WELL AND LEASE

Te’:se Name v'ell No.: Foo! Name, Incivding Formation ¥ind of LLecse Lecse M
Brainard Tr. 4 10 {Turkey Track Queen Grayhupg. Lot Feds@iorfee  Fed LC H62029
Location M o oI
Unit Letter J 2645 Feet From The_West Line and 1325, Feet From The Snuth
Line of Section 34 Township ]8 Range 20 , NMPM, Eddy Coun
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[R:me of Authorized Transporter g or Congder Address (Give address to which approved copy of this form is to be sent)
Not Applicable -\dater Injection Yell !
| sicre of Authorized Transporier o Yeod Gas [ | or Dry M i Hacress (Give address to which approved copy of this form is to be sent)
1f well preduces ofl er liguids, T‘Unlr : Sec. I[Twp. :F.qe. Is gas cctually cennected?  When
give locction of terks. ! | ¢ ) |
1 3 ! ! 4
If this production is commingled with that from eny other lease or pool, give commingling order number: ‘
IV. COMPLETION DATA .
F Ofl Well 1| Geos Well T[New Well T Wcrkover TCeepen TPlug Back | Same Res’v.' Di{{. FRe
. . ! ]
Designate Type of Completion — (X) ! \ : l : : : :
] i1 J|
Cate Spudded Czte Compl. Feady 1o Frod. Total Cepth P.B.T.D. * '
Elevations (DF, RKB, RT, GR, etc.; Nzme o! Freducing Fermation Tep 01 /Gas Fay Tuking Cepth
Perforctions Depth Ccsing Shoe
TUBRING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must Le equal to or exceed top o
OIL WELL chle for this depth or be for full 24 hours)
 Cate First New Ofl Run To Tenks Tate of Test Produeing Method (Flow, pump, gss lift, etc.)
Length of Test Tibing Fresswre Czcsing Press.-e Chcke Size
Actual Pred. During Test Cil-3Bbls. ‘Waler-3kls, Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Tent Shls. Condernscis/MMCF Grovity of Condsracte
Testing Metkad (pitot, bock pr.) Tubing Fressure ( Shut-in ) Casing Pressure (Sbﬂt-in) Choks Size
V1. CERTIFICATE OF COMPLIANCE OJL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Cornservation
sslon have been complied with and that the information glven
above is true and compiete to the best of my knowledge and belief.

Commi

briohun)

=)
~ 7

(Signature)
Secretary
(Title)
April 8, 1976
(Daie)

APPROVED JUN 2 1976

T 7 Diaiiat—

SUPERVISOR, DISTRICT II

BY

TITLE

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

If this is a request for allowable for a newly drilled or deep:
well, this form must be accompsnied by a tabulation of the devis
tests teken on the well in accorcance with RULE 111,

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

1, II, III, and VI for charnges of ow

Fill out only Sections
or other such change of condi

well neme or number, or transporter,
Separate Forms C-104 must be filed for each pool in mul
cnmplaled wells. __




