HI

1v.

V1. CERTIFICATE OF COMPLIANCE

. DESIGNATION OF TRANSPORTL]

rivc J ‘! ) _— AND .
u.5.G.S
: . | -~ AUTHORIZATI A
Lees ON TO TRANSPORT OIL AND NATURAL GAS .
IRANSPORTER o
S
GAS / RE cEel VvVED
OPERATOR /
PRORATION OFFICE R
Opesator f‘-\\?l'n\ 1l 5 1“77 D
D. R. C1 ary v
Address = .
. 0. L.
P 0 Box 1267 Odessa, Tx, 79760 ARTESIA, OFFICE
Reoson(s) lor filing (Check proper box) Othet (Please explain)
New We!l Change in Transporter of:
Recompletion D (o1} D Dry Gas D
Change in Ow nershipm Ccsinghead Gas D Condensate D
If change of ownership give name / .
and address of previous owner PaU] S] a‘yton P O Box ]936 ROSWQ]] ’ New MeX1CO 8820]
. DESCRIPTION OF WELL AND LEASE
[ Lease Name wWell No.: Fool Nome, Inciuding Formation Xind of Lecse Lecse b
Brainard Tr 3 7 |Turkey Track Queen Grayburg [®= 72?7 Feqd |C 062026

Location

Unit Letter N H 5 ___Feet From The S()ll I \] Line and ]325 Feet r'rom The west

Line i Section 34 Toewnship ]8 Fange 2Q , NMPM, Eddy Cour

JL AND NATURAL GAS

Asd-ess (Give address to which approved copy of this form is to be sent)

rchr,e o! Authorized Tronsportet

Not Applicable ¢ Water Injection Well |

Ncre of Authorized Transporter ¥nchead Gas {_ | or Dry Gas { i Address (Give address to which approved copy of this form is to be sent)
- Ty 1 T T e i S 5 & W,
1f well produces oil or liquids, ' Unit 1 Sec. .TWP' : €. Is gas actually comrnected? 1 Wren
give Jocation of tarks. ' ! ! ) {
B ] | L 1

1f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA .
' Of] Well TGas Well [ New Well ! Workover TDeepen TPilug Back TSame Bes'v.  Difl. Re
Designate Type of Completion — xy ! ! ' | I ) '
g YP P ! 1 ! 1 1 1 1 '
1 . I ' 1 1
Cate Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name cf Froducing Formation Top Ci/Gas Fay Tuking Depth

Ferforctions Tepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

| 1 ]

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

OIL WELL oble for this depth or be for full 24 hours)
[ Date Fi:at New Of! Run To Tanks Scte of Test Producing Method (Flow, pump, gos lifs, ete.)
Length of Test Tuking Fressure Ccsing Fiesswe Choke Size
Actual Frod, During Test Cil-EBk.s. Wctas-Skls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Lerngth of Test Bhis. Cendenscie/MMCF Graovity of Condenacte
Testing Metkad (pitot, back pr.} Tuking P.—ouu:e(shnt—in) Ccsing Fresaure (Sbu‘;—in) Chnoke Size

OIL. CONSERVATION COMMISSION

1 hereby certify that the rules &nd regulations of the Oil Conservation AFPPROVED 1%6 ' 19—

Commission have been complied with and that the information given J /)
above is true and complete to the best of my knowledge and belief. BY , /(

TITLE SUPERVISOR, DtSTRICT Ik

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

Q/j{,« LJ/(A‘W i If this is a request for allowable for a newly drilled or dee;
N (/ form must be accompanied by & tabulation of the dev

(Signature) well, this
tests taken on the well in sccordance with RULE 111,

Secr

Etary - Al} sections of this form must be filled out completely for !
. (Title) ' able on new and recompleted wells.

Apl"'l] 8, 1976 Fill out only Sections 1, II, IH, and V1 for changes of ¢

(Date) well name or number, or transporter or other such change of cont
Separate Forms C-104 must be filed for esch pool in mt
— = .:nz;.n!.led welljo . .




