1 PRORATION OFFICE

. - L4 /

U.S.G.S.

ANU ot

i TAUTHORIZATION TO TRANSPORT OIL 70D NATURAL GAS

LAND OFFICE

ot
G AS

TRANSPORTER

OPERATOR R E B E ‘ \! E D

/

Op=rator

D. R. Clary v// iy

P 0 Box 1267

Reoson(s) for filing (Check proper box)

[J

Chonge {n Owner shlp@

Addiess

Odessaj Texas 79760

Other (Please explain)

New We!l Change In Transporier of;:

ou ]

Casingheod Gas D

Recompletion

Dry Gas D
Condensate D

Paul Slayton] P 0 Box 1936/ Roswell] New Mexico 88201

If chenge of ownership give name
and address of previous owner

Ii. DESCRIPTION OF WELL AND LEASE

141

v,

. TEST DATA AND REQUEST FOR ALLOWABLE

Well No.

10

r
I_ease Ncme

Turkey Track Sec 3 Unit

Fool Name, Inciuvding Formation

Turkey Track Queen Grayburg

Kind of Lease Lecse No.

8876

State, Federal or Fee State

i

Location
Unlt Letter J ] 980 Feet From The SOUth Line and . -] 650 Feet From TEeaSt _
Line of Section 3 Township ]9 Range 29 , NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncre of Authorized Transporter of Ot [] or Condensate [

LTH@MQiQ.Bﬁfg¢AQQ+4ﬁE%?EJinﬁﬁﬂiviﬁjQn

Ncre oi Autherized Tronsporter of Cosinghead Gas [ or Dry Gasy{

Address (Give address to which approved copy of this form is to be sent}

No " Freeman A\m\ Artogial N May 08210 e

i Address ({ive address to which dpproved copy of this jorm is to be sent)

| None |

TUnigt

- -
Sec, ! . TPge. ; h
1f well produces ofl or liquids, , , Sec 'Twp , ge 1s gas actually connecied? \ When
give locatlon of tarks. v F : 3 ; 19 29 No t
q X 4 e
If this production is commirgled with that from any other lease or pool, give commingling order number: '
COMPLETION DATA e
TOU Well I Gas Well TINew well ! Workover Deepen T Flug Baock ! Scme Res'v.! Diff, Res’
I i l

T

1 1
1 ! 1 1 1 1 1

1

1 A |
Toal Cepth .D.

Designate Type of Completion — (X) |

1 i
Dcte Spudded Date Compl. Ready to Prod. B

F.B.

T

Elevctions (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Ot1/Gas Fay Tubing Depth

Ferfcraticns Cepth Ccsing Shoe

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

HOLE SIZE SACKS CEMENT

| i

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

O1lL WELL oble for this depth or be for full 24 hours)

Cate Firat New Qfl Run To Tanks

Dcte of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test

Tuking Fressure

Ccsing Fress.re Chrcke Size

Actual Prod. During Test

Oti-Btls.

Gae -MCF

Water-3kla,

GAS WELL

Actual Frod. Test-MCF/D

Length of Test

Bbis. Ccrlsnacsie/MMCF

Testing Metkod (pitot, back pr.)

Tubing Presswe (‘shut—in )

Y1

Casing Freseure (Sh!:t—in)

CERTIFICATE OF COMPLIANCE

I hereby certify that the ruies and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

(s tSobrnofo

~— / (Signature)
Secretary

' (Title)
April 8, 1976
{Date.)

OlL. CONSERVATION COMMISSION

JUN 1978

APPROVED
/
BY //(/:.47

TiTLE ___ SUPERVISOR, DISTRICT I

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

If this is a request for allowable for a newly drilled or ceepen.
well, this form must be accompanied by & tabulstion of the deviati
tests taken on the well in accordance with RULE 111,

All sections of thia form must be filied out completely for allo
able on new &nd recompleted wells.

Fill out only Sections 1, II. I, and VI for changes of cwne
well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be filed for each pool In multlp
coznleted wells. .

19




