v i /

U.5.G.S.

LAND OFFICE

(o] ] N /
TRANSPORTER

LR R R T

AND

TTAUTHORIZATION TO TRANSPORT OIL ~ 7 NATURAL GAS

RECE!V £E0

GAS )
OPERATOR I
l. PRORATION QFFICE APR j 5 19?6
Operator
D. R. Clary l/ :
Addiess C. E' C:
N : . ARTESIA, QOFvFICE
P 0 Box 1267 Odessa'{ Texas- 79760 o
 Reoson(s) for f:ling (Check proper box) 7 Other (Please explain)
New We!l Change in Transporter of:

otl ]

Casinghead Gas D

[

Change in Ownershlpm

Recompletjon

Dry Gaos

Condensate D

[

If change of ownership give name

and address of p:evious owner

. DESCRIPTION OF WELL AND LEASE

Paul S]ay‘ton’f PO Box_- 1936/ RoSweHZ New Mexico 88201

Lense Name well No.; Fool Name, Including Formation ) ) ]Kind of Lease Leacse Nc
Turkey Track Sec 3 Unit 16 Turkey Track &w“"e- Federalor Fee  Sgte B ] 9739
Location -
Unit Letter : 660,--'“!t From The “EiSEA_ Line and 660 Feet r'rom The SOUth
Line of Section 3 Township ] 9 Range 29 . NMPM, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necrme of Authorized Transporter of Ofl ] or Condersate {_)

Asdress (Give address to which approved copy of this form ts 1o be sent)

N Moy 020270

Fﬁgya.io Refa. Co., Pipeline Division

cre o: Autherized Transporter of C:s!nq}.‘:ad Gas or Dry Gas (L——‘

N .
No, Fyeeman ,Aynj\ Artesial o)
Addiress (Give oddress towhich approved coby of this jorm 1s 1o be sent)

None_ , — 1 } - .
. . ge. 1 ;
1f we!ll produces ofl or Jiquids, ' Unit | O€C ' Twp ,qu Is gas actuclly connected? , When
ive location of tarks. ! ! . ' 1
gi B F . 3 | 19 N 29 No ]

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

IV. COMPLETION DATA
z O1il Well " Gas Well T.\'ew Well ! Wcrkover TDeepen TPlug Back ! Scme Res'v.! Diif, Res
- - 1
Designate Type of Completion — X) : ‘ | ! : ! ! !
. ) 1
Date Spudded Date Comp!l. Ready 1o Pred. Total Cepth P.B.T.D. ’ *
Elevations (DF, RKB, RT, GR, etc.; Name of Froducing Formation Top Qil/Gas Pay Tuking Depth
Ferforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
t i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after reccvery of total volume of lood oil and must be equal to or exceed top all

OIL WELL

cble for this depth or be for full 24 hours)

Dote Firat New Oi) Run To Tanks Date of Test

FProducing Method (Flow, pump, gas lift, ete.)

L.ength of Tesat Tubing Presaure

Coeing Presswe Chcie Stize

Actual Pred, During Test Cti-Btls.

Gce - MCF

GAS VELL

Actual Prod., Test-MCF/D Length of Tent

Bhis. Concersate/MMCF Grovity of CorZenaate

Testing Method (pitot, back pr.)} Tubing Pressue (‘S‘:.nt-in)

Casing Fressure (Shwt-in) Chcie Size

V1. CERTIFICATE OF COMPLIANCE

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

N ( (Signature)
Secretary
- (Title)

April 8, 1976
{Date)

OlL CONSERVATION COMMISSION

APPROVED
BY _,Z”(//, J/
TITLE SUPERVISOR, DISTRICT II

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

If this is a reguest for allowsble for a newly drilled or deepe:
well, this form must be sccompanied by a tabulation of the deviat
tests taken on the well in accordance with RULE 111,

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

and VI for charges of owr

Fill out only Sections I, II, IO,
onditl

well name or number, or trarsporter, or other such change of ¢
Separate Forms C-104 must be filed for each pool in mult

crnzolated wellka_



