H— ANU R B

U.$.G.S, - .
“Cawo oFFicE - JTHORIZATION TO TRANSPORT OIL A NATURAL GAS
ITRANSPORTER o S

G AS ‘
SrEnATO / RECEIVED

l. PRORATION OFFICE
Cyperator =
P 7
D. R, Clary v APR 15 1976

Addiess o

P 0 Box 1267 Odessa’l Texas. 79760 0.C.C.

ARTESIA, OFFICE

Reason(s) for filing (Check proper box)

New We!'l Change in Transporier of:

Recompletion ‘ I Ofl D Dry Gas
Chrange in Owncrship[E Ccsinghead Gas D Condensate D

Other (Please explain)

0

e e e ™ Paul STayton] P 0 Box 19369 Roswell! New Mexico 88201

. BESCR[PT]ON OF WELL AND LEASE

Lense Name Yell No.: Fool Name, Incliuding Formatlon Kind of Lecse L‘;:;;TJO

urkey Track Sec 3 UNit 1 Turkey Track Queen GrayburgiS'®'e FeéerslorFee gtate B [~8816_

Location ) o -
Unit Letter B . 660 Feet From The _ NOY‘th I_ine and ] 980 Feet I'rom The EaSt e
Line of Section 3 Township ] 9 Range 29 » NMPM, Eddy Ccunty

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncime of Autherized Transporter of O1l ) or Condernsate [ ]

‘

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

|_Mavaio Refg, Co., Pipeline Division

eme of Autherlzed Trcnsporter of singhead Gas [ or Dry Gas \

I

K
_No., Fer%LA#Le&}%JLNa 92210 . _.
Ad3ress (Give address 16’ which approved copy of this jorm is to be sent)

1
None. , , : . : . o
12  con g
If well produces ofl or liquids, 'Um: , Sec. I’I'wp. , Fge. is :;a§ actually connected? | When
ive ) tion of tanks. ! t ' [
Give location of terks X F ! 3 I ]9 : 29 No !
If this production is commingled with that from any other lease or pool, give commingling order number: '
IV. COMPLETION DATA — —
: Otl Well 1| Gas Well l'New Well Twerkover TDeepen v Plug Sack TSame Res’v.! DI Res
: , : ' { i 1 t
Designate Type of Completion — (X) ! | X | | | ; )
. v 1 ] 5 SN
Date Spudced Date Compl. Ready to Proed. Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Produclng Fermation Tep QU /Gas Pay Tuking Depth T
Ferfciaticns Depth Ccsing Shoe -
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top all

Ol WELL able for this depth or be for full 24 houss)
i Date First New Ofl Run To Tanks Dcte of Test Producing Method (Flow, pump, gas lifi, ete.)
Length of Tent . Tuking Pressure Cosing Fressire - Choke S{ze
Actual Prod. During Test Ofl- 3tle. Wcter- Bbls. Ges -MCF
GAS WELL o
F:!ual Prod. Test- MCF/D Length of Test Bbls, Consarscie/MMCF Grovity of Condenacte
Testing Method (pitot, back pr.) Tubing Pressuwe (‘Shnt—in) Caelng Freasure (_Shut~in) Chzie Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission keve been complied with and that the information given
above is true and complete to the best of my knowledge and beliel.

@,V. LJJ . W

{Signature)
Secretary
y {Title)
April 8, 1976
(Date)

OlL CONSERVATION COMMISSION

aprrovep _JUN 2 1976

oy J) G Frunee 5 N

. - -
TITLE ___SUPERVISOR-PISTRICTH

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

If this is a request for allcwable for & newly drilled or deepe:
well, this form must be accompanied by & tabulation of the devist
tests taken on the well In sccordance with RULE 114,

All sections of this form must be filled out completely for all:
able on new and recompleted wells.

Fill out only Sections I, II, 11, and VI for ctanges of own
well name or number, or transportiern or other such change of condit}

Separate Forms C-104 must be filed for each pool in multl
cronieted wellao .




