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U.S.G.S.
LAND OF FICE
o | j
TRANSPORTER }|—— 5
GAs

OPERATOR

[t 1%

T UTHORIZATION TO TRANSPORT OIL #7 > NATURAL GAS

RECEIVED

P 0 Box 1267

Odessa’l Texas 79760

PRORATION OF FICE
Operator - -
19706
D. R,C1ary‘1// APR‘XS
Addiess el

"Reason(s) for f:ling {Check proper box)

New Well

Change in Ow ncrsh!p@

Recomgletion

Other (Please explain)

Change in Transporter of:

o (]

Casinghead Gas D

Dry Gas D
Condernsate D

c.C.
- D'_G pFFICE

If change of ownership give name
and e&ddress of previous cwner _

Paul S]aytonf P 0 Box 1936¢ Roéwe]1[ New- Mexico 88201

.rDESCRIPT]ON OF WELL AND LEASE

Le>se Name

Turkey Track Sec 3 Unit

well No.: Fool Ncme, inciuding Formation

13

Kind of Lease

State, Federal cr Fee

Lecse No.

St
A

o
LV

e 1]

Location

K

Unit Letter

3

Line of Section

Township

Turkey Track Queen Graybur

2310

Range ., NMPM,

19 29

Feet r'rom The

We

4

<

Ccunty

DESIGNATION OF TRANSPORT

ER OF OIL AND NATURAL GAS

Eddy

Ncie of Authorized Transporter of 01l

_ﬂ§M§19,8§f9$_§QJ4AE%PelineADiyisign o

() or Condensate [}

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

No' Freeman Ave) Brtecia’ N Moy 98210

Date Spudded

wWere of A<therlzed Transporier of Cosinghead Gas (]} or Dry Gas [ i hddress (hive address to’which approved copy ‘of this form is 10 be sent)
|
1 wel[l\igrrlfuces ofl or liguids, T Unit TTfSec ETwp. :P.qe. Is gas actreally connecied? ;When
give location of tanks. : F : 3 : 1a : 29 No j
If this production is commingled with that from any other lease or pool, give commingling order number: '
. COMPLETION DATA
SR o1 Well TGas Well T New Well | Workover ! Deepen Tplug BEack ! Scme Res’v.! Diff. Res*
Designate Type of Completion — Xy : X X X : : X :
Dcte Complf Ready to Pto'd. Total ‘Dept‘hl ) P.B.T.D. ! '

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation Top 0il/Gas Pay

Turing Depth

Ferfcraticns

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

I

011 WELL

TEST DATA AND REQUEST FOR ALLOWABLE

oble for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be egual to or 2xceed top alic

Date First MNew Ol Run To Tenks

Cctle of Test

Froducing Method (Flow, pump, gos lift, ete.)

Length of Test

Tukbing Pressuwre Ccsing Fressure

Chricke Size

Actual Prod, During Test

Ofl-Sktls, Water-2kls.

Gze -MCF

GAS WELL

»

TActual Frod., Test-MCF/D

! ength of Test Btis, Cendenscie/MMCF

Gravity of Conderscte

Testing Metkod (pitot, bock pr.)}

Tubking Preespws (‘s};nt-in ) Cosing Pressure (shv:—in)

Clcxe Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and re
Commission have been complied with

sbove is true and complete to the

T

OlL CONSERVATION COMMISSION

8

gulations of the Oil Corservation
and that the information given

BY Z

areroves JUN 2 19

).

best of my knowledge and belief.

TITLE

SUPERVISOR, DISTRICT. IL

If this is a reguest for sliowable for &

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

newly drilled or deeper
tabulation of the deviat

All sections of this form must be filied out compietely for all¢

11, and V1 for charnges of own
or otker such charge of conditd

N (Signature) well, this form must be accompanied by a
g tests taken on the well in accordance with mULE 111,
Secretary
. ) (Title) sble on new and recompleted wells.
APY"L] 8’ 1976 Fill out only Sections 1, I,
(Date) well name or number, or transporter,

:n:z:all}_zd wells. . ___ .

Separate Forms C-104 must be filed for esch pool in multl



