_: P P e AND cilective l-)-8%
U.5.G.S. ] o
LESs _ JTHORIZATION TO TRANSPORT OIL A NATURAL GAS
B oL ! 7t
TRANSPORTER Pt
GAS . REC etV ED
OPERATOR | >
PRORATION OFFICE , )
I Operator /I {%EDD‘ 1 5 \976
D. R. Clary » a
Addsess 3. C‘;. "'C;, e
P 0 Box 1267 Odessal Texas 79760 ARTESIA, OF EI58
Reason{s) for filing (Check proper box) ’ Other (Please explain) T
New Wea!l D Change {n Transporier of:
Recompletion D (073} D Dry Gos D
Change in Own:rshlpm Casinghead Gas D Condensate D

f change of ownership give name ,‘ j ) .
indhaddgrcss[ of prev?ogsgowner PHU] S]ayt()n,} P 0 BOX 1936‘:{ ROSWQ]-IZ NEH\ ME)(I\CO 8820]

II. DESCRIPTION OF WELL AND LEASE

f Lease Name well No.: Pool Name, Inclivding Formation Kind of Lease Lecse No
Turkey Track Sec, 3 llnit 8 | Turkey Track Queen Grayburg State, Federal or Fee State B_8876
Lccation - oY
Unit Letter G ; 1980 Feet From The h Oﬁth Lire and 1 OQO Feet From The £ast 7777777
Line of Section 3 Township ] 9 Range 29 , NMPM, Fddy Ccunty_

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transporter of Ol [ or Condersate [ Address (Give address to which approved copy of this form is to be sent)
. . . . e s N
i_»NaVE_i.]O Refg, Co., Pipeline Division No_ . Freeman Avp\ Artocia’l N Moy 09210
Ncme of Acthorized Trcnsporter of Casinghead Gas ] or Dry Gas [, j hadress (Give address 10'which Gpproved copy of this Jorm is to be sent)
None . . . T !
- - R e Ty I
1 well produces oll or liguids, , Unit , Sec. , Twp. IP,qe. Is gos actually cennecied? , When
give Jocation of tarks. ,I F : 3 J' 19 ! 29 No. 1l )
1f this production is commingled with that from any other lease or pool, give commingling order number: '
V. COMPLETION DATA
3 O1l well TGcs well T.\'ew Well 'Wcrkover | Ceepen TPlug Back | Same Res'v.  Diif, Res*
. . 1 ' ! [
Designate Type of Completion — (X) ! \ | | ' | \ X
i) 1 ]
Date Spudded Date Comp!l. Ready to Prod. * | Total Depth P.B.T.D. ’ !
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formction Top O/Gas Pay Tuking Depth o
Perfcraticns Depth Casing 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 volurme of load oil and must be equal to or exceed top allc
OlL WELL oble for this depth or be for full 24 hours)
Ccte First New Oll Run To Tanks Dcte of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test ) Tubing Presawe Ceaing Fressvre . Chcre Size
Actual Pred. During Test Cii-RBrls, Wciar-2bls, Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length cf Tent 3bis. Condenscie/MMCF Gravity ef Cenlensale
Testing Method (pitot, back pr.) Tubing P:eaau:o(&'hnt-in) Csosing Pressure (Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED JUN 2 1925 9 ———

Z ’
Commisslon en ¢ /dj —
O have be omg Py VA f

above is true and complete to the best of my knowledge and beliel, BY

TITLE SUPERVISOR, DISTRICT 11

.
This form is to be filed in compliance with RULE 1104,
// MW : If this is & reguest for allowsble for & pewly drilled or Ceepen

N~ / (Signature) well, this form must be accompanied by a tabulation of the deviati
Secretarﬁ/

tests taken on the well in accordance with RULE 111,
All sections of this form must be filled out completely for allo

. i (Title) able on new and recompleted wells.
APT’I] 8’ 1976 Fill out only Sectiona I, II, IIl, and VI for changes of owne
(Date) well name or number, or transporter, or other such change of conditlc

Separate Forms C-104 must be filed for each pool in multig
e eo cncalsted wells,




