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TRANSPORTER

AN

T™NUTHORIZATION TO TRANSPORT OIL /~ Y NATURAL GAS

P O Box 1267

Odessa! Texas 79760

G AS E D
OPERATOR l R E G E ‘ V
PRORATION OF FICE
Operotor _ _—Wﬁ¥&———_
D. R. Clary )
Addiess D G. C-

ARTESIA, OFFICE

New Wel!l

Reason(s) for filing (Check proper box)

Chenge In Transporter of:

Other (Please explain)

o1l ]

Casinghead Gas D

D Dry Gaos D

Recompletion

Change in Owner shipm

Condersate D

Paul S1ayton',/ P 0 Box 1936 Roév@ﬂ! New- Mexico 88201

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

[ Lease Neme ¥ell No.

Turkey Track Sec 3 Unit 14

T X1ind of Lease Lecse No

8876

Fool Name, Inclvding Formation

Turkey Track Queen Graybur

State, Federal or FeeState

B

LLocation
Unit Letter 0 H 660 Feet From The SOL_IED__Llne and ] 980 Feet rrom The East
Line of Section 3 Township ] 9 Range 29 . NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Transporier of Otl [ or Condersate { )

|_Navajo Refg. Co., Pi

cre oi Acztherized Transperter of

Address (Give address to which approved copy of this form is to be sent)
‘\

. . . . \
ne PDivision _ * No, Freeman .A\ip\ Brtesial N Moy 08210
asinchead Gas [} or Dry Gas [ i Address (Give address 10 which approved copy of this form s to be sent)

. None

1f well produces otl cr liquids,
give Jocation of tarks.

"Twp. T Fge. When

)
3 19+ 29
If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

Is gas actually conrecied? 1|
|
s

'
|
i

Ce TSame Res'y.' Diff. Res
1 ]

:ou well

Designate Type of Completion — xX)
[] 1

Date Compl. Ready to Prod.

‘: Gas Well T‘\'ew well TWorkcver T epen TPlug Back
1 1 '
! ! 1 | ' 1 '
1 ] 1

Date Spudded Total Depth

Elevations (DF, RKB, RT, GR, etc.j Name of Producing Fermation Top Oil/Gas Pay Tuting Depth

rerforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
DEPTH SET

HOLE SIZE CASING & TUBING SIZE SACKS CEMENT

i i
(Test must be after recovery of total volume of load oil and must be equal to or exceed top all

cble for this depth or be for full 24 hours)
Producing Method (Flow, pump, gzs lift, etc.)

TEST DATA AND REQUEST FOR ALLOWABLE
OIL, WELL

Dcte First New Ot! Run To Tanks

Date of Test

1 ength of Test Tubing Presswe Ccalng Fressure Chrcke Size

Actual Prod, During Test Cil-3tls, Waoier- 2hls. Gzs-MCF

GAS WELL

Actual Frod, Test-MCF/D

Length of Tent Btis. Corndensate/MMCF Grovity of Conderscte

Testing hetkod (pitot, back pr.) Tuking Presswe (‘shnt-in) Casing Fressure (Shct-in) Chote Size

OIL CONSERVATION COMMISSION
//JUN 2 1976

() (7 Al ioaezd

'SUPERVISOR, DiSTRICT U

CERTIFICATE OF COMPLIANCE

APPROVED , 19

1 hereby certify that the rules and regulations of the Oil Cornservation
Commission have been complied with and that the information glven
above is true and complete to the best of my knowledge und belief,

BY

TITLE

This form is to be filed in compliance with RULE 1104,
for alicwable for a8 newly drilled or deepel

o &/)Mj //»/‘/4/%//\

If this is a request

\ Signat well, this form must be accormpanied by a tabulation of the deviat
Secr\etar‘Q{ fanatie) tests taken on the well in accordance with RULE 111,
- ; All sectiont of this form must be {illed out completely for all
. i (Title) able on new and recompleted wells.
APY‘I] 87 1976 Fill out only Sections I, I, I, and VI for changes of owr
(Date) well name or number, or transporter, or other such change of condit!

Separaste Forms C-104 must be filed for esch pool in mult]
cnmnisied wellso




