/ AND l citective 1-1-6%

" AUTHORIZATION TO TRANSPORT OIL D NATURAL GAS

( RECEIVED

[ ] A /
e L J,L

U.S$.G.S.
LAND OFFICE

olL
TRANSPORTER

G AS
OPERATOR /

—
I. PRORATION OFFICE

Op=1ator

D. R. Claryv

B - APR 15 1976

Address

P 0 Box 1267

Odessa, Tx, 79760 a.c. c.

Reoson(s) for {iling (Check proper box)
New We!l '

Recomplelion D

Change in Ow nershspm

ARTESIA, OFFICE
Other (Please explain} t

Change in Tronsporter of:

o1l D Dry Gas D
Casinghead Gas D Condensate D

If change of ownership give name
snd address of previous owner

Paul Slayton P O Box 1936 Roswe]]i New Mexico 88201

II. DESCRIPTION OF WELL AND LEASE

1. DESIGNATION OF TRANSPORTER

[ Lease Name well No.: FPool Name, Incivding Formation Kind of Lecse Lecse N
McKee Wilson 4 Turkey Track Nueen Grayburg |Siote: Federal or Fee Fed N MO15068
Location
Unit Letter C R 1 3] 5 Feet From The North Line and ] 325 Feet f'rom The Hest
Line of Section 34 Township ]8 Range 29 , NMPM, Eddy Ccunt

WD NATURAL GAS

Ncire of Authorized Transporter of L4~ or Condenscte Add-ess (Give oddress to which approved copy of this form is to be sent)
i Not Applicable 4iwater Injection Well
Weme oi Authorlzed T:cns;on%heod Gas [ ] ey C_——TJ i Adéress (Give address to which approved ccpy of this form is to be sent)
T T T T T 7 NS
1f well produces ofl or lquids, , Unit , Sec. ITwp. ’F.qe. Is 3as actually connecied? . when
give location of tarks. ! | ! ' |
' ) | L a
If this production is commingled with that from any other lease or pool, give commingling order number: *
1V. COMPLETION DATA
: O1l Well 1' Ges Well TNew Well | Workcver T Deepen Tplug Rack TScme Res’v.! Diff. Fe:
. , : [ ' | ' '
Designate Type of Completion — (X) ; X i . X X . '
: 4 1 \ )
Date Spudded Dc{e‘Compl. Ready to Prod. Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etec.j Name of Producing Formation Tep O!/Gas Pay Tuting Depth

Degpth Cesing Shoe

I hereby certify that the rules and re
Commission have been complied wi
above is true and complete to the

Ferforations
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| | 1
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of lood oil ond must be equal to or exceed top ol
O1L WELL able for thix depth or be for full 24 hours)
 Dcte Fiist New Ofl 3un To Tanks Dcie of Tent Produsing Method (Flow, pump, gas lift, ete.)
[Lengith of Test Tubing Press.se Ccaing Fressure - Crcxe Size
Actual Prod, During Test Oil-3bls, Water-2ble. Ges - MCF
GAS WELL
Actual Piod. Test-MCF/D Length of Test 2kls, Ccndensacie/MMCF Grovity of Condersate
Testing Metked (pitos, back pr.) Tuking F:-ssmofshnt—in) Ccaing Pressure (Sbu‘.—in) Choke Size
. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

gulations of the Oil Conservation APPROVED p ) . 19
th and that the informstion given / ,ﬁL
best of my knowledge and belief, BY /U( // A2l

SUPERVISOR, DISTRICT 1

TITLE

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

. )
@’M/L/W’\ i If this Is a request for allowable for & newly drilled or deepe
S =2

(Signatwe)

Secretary

well, this form must be accompanied by a tabulstion of the devis
tests taken on the well in sccordance with RULE 111,

All sections of this form must bs filled out completely for all

(Title) ) sble on new and recompleted wells.

April 8, 1976

Fill out only Sections 1, II, I, and VI for charges of ow

(Date)

well name or number, or transporter, or other such change of condit

Separate Forms C-104 must be filed for each pool in mult
_ . ~ . oo ool cnmpleted wells.




