H.

U.S.G.S.

LAND OFFICE

o i
IRANSPORTER -

G AS

OPERATOR Z

PRORATION OFFICE

ANU CoivLure 450D

- “THORIZATION TO TRANSPORT OIL AN NATURAL GAS

RECEIVED

APR 15 1976

Operator
D. R. Clary e//

0, 0. O,

Addiesas

ARTESIA, OFFICE

P 0 Box 1267 Odessalj Texas 79760 -

Reoson(s) for filing (Check proper box)

Recompietion D o1l D

Change in Ownershlpm Cesinghecd Gas D

New We!l Change in Transporter of:

Dry Gos D
Condensate [:]

Other (Please explain)

I change of ownership give name

end address of previous owner PaU] S] atyton P 0 BOX ]936” ROS\’{E]] Z ew‘ Nex1€0 8820]

DESCRIPTION OF WELL AND LEASE

Turkey Track Sec 3 Unit 7

| Lease Name viel)l No., Fool Name, Incivding Formation Kind of Lease Lecse No.

Turkey Track Queen Grayburg [SteteFederaiorFee qia+e B 8048

Location
Unit Letler F : ] 980 Feet From The we
Line of Section 3 Township ] 9 R

ange

St Line and ] 980 Feet r'rom The NOY‘th

29 . NMPM, Eddy Ccunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

V1.

Ncre of Authorized Transporter of Of] ] or Condensale ]

NavaJo Refg, Co., Pipeline Division

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

No jr‘paman A\fp\ Lriogiall N Moy 92210

lcre oi Authorized Trc“sporler ol‘a"slnq}wqd Gas {_} or Dry Gas

- Address (ive address to’which approved copy of fhis Jorm is lo‘be sent)

'
None — T T T T —

1f well produces oll or liquids, , Ur;:i't ' Se<:53 , Tvi'p. 'F’.qe. Is gas actually connecred? ' VWhen
ive location of tarks. ) | i |
sive locatto X . 1 19 29 No !

If this production is commingled with that from eny other lease or pool, give commingling order number:

COMPLETION DATA
: Ol Well : Gas Well TNew Well !Workover | Deepen "TPlug Back ! Same Res’vy.  Diff. Res'
. . 1 1 ! ] [
Designate Type of Completion — (X) ! ) X ' ! : X .
1 ] Il 1
Date Spudded Date Comp!. Fecdy to Prod. Total Cepth P.B.T.D. *
Elevctlons (DF, RKB, RT, GR, etc.; Name of Producing Feormation Top 0O!/Gas Pay Tuking Depth

Ferioraticons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING S

1ZE

DEPTH SET SACKS CEMENT

1

I

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top cllc

OlL WEILL able for this depth or be for full 2¢ hours)

Dcte Fi:st New Oll Run To Tarks Date of Test Froducing Methad (Flow, pump, gos lift, ete.)

L ength of Test . Tuking Fressure Cceing Pressue Chcke Size

Actual Prod. During Test Ol1l-Bktls. Wcter-Bhle. Ges-MCF

GAS VELL

Actual Frod. Test-MCF/D Langth of Test Bbls. Condarnsaie/MMCF Grovity of Conceracte
Testing Metkod (pitot, back pr.) Tubing P.'cssura(slmt—in) Ccsirg Pressuwe (Shnt—in) Choxe Size

CERTIFICATE OF COMPLIANCE

1 hLereby certify that the rules and regulations of the Oil Conse

rvation

Ccmmission have been complied with and that the {nformation given

sbove is true and complete to the best of my knowledge and

belief.

(Signature)
Secretary
B (Title)
April 8, 1976
(Cate)

OlL CONSERVATION COMMISSION
APPROVED JUN 2 1976

o A 1) 7ok i

TiTLe __ SUPERVISOR, DISTRICP-H—

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

If this Is a request for aliowsable for a newly drilled or deepen
well, this form must be accompenied by a tabulation of the davisti
tests taken on the well in accordance with RULE 111,

All sections of this form must be filied ocut completaly for alle
able on new and recompleted wells,

Fill out only Sectiona I, I, I, and VI for changes of own:
well name or number, or transporter, or other such charge of conditic

Separate Forms C-104 must be filed for each pool in multig
cozolated wella, .




