HR

1.

1v.

YI.

. TEST DATA AND REQUEST FOR ALLOWABLE

uU.s.C.S,

- -

LAND OFFICE

(o]}
TRANSPORTER t /

G AS

OPERATOR /

f

PRORATION OFFICE

THORIZATION TO TRANSPORT OIL ANT NATURAL GAS

=7

RECEIVED

Operator

D. R. Clary w///

APR 15 1978

Address

P 0 Box 1267

Odessa, Tx, 79760

— r~

eoson(s) for {iling (Check proper box)

New We!l
L)

Change in Ownes shlp[}]

Change in Transporter of:

ol m

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

L™ T30 =P

Other (Please explain)
MRTEBIA, gFF)
CE

[

If change of ownership give name
and address of previous owner

Paul Slayton

P 0 Box 1936

Roswell, New Mexico 88201

DESCRIPTION OF WELL AND LEASE .
Lense Name well No.: Foel Name, Including Formatlon Kind of Lecse Lecse Nc¢
Turkey Track Sec 3 UNit 3 |Turkey Track Qmeen Grayburg 15 F=2=e T 7= gy o4q Bj 8¢49-1;
Location ~ il -
Unit Letter C H ] 3] I) Feet From The ﬂ[)[th' Line and ?G?R Feet From The NeSt
Line of Section Township ]9 Range 29 , NMPM, Eddy Ceunt:

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

Nere of Authorized Tr:::sporlerqueﬁ'ﬁ‘ or Congerse
L Not Applicable ¢ Water Injection Well

Ncre of Authorized Transporter Lead Gas [ or Dry Gas.g?®,

|

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

Dgte Spudced

T : T T —
S Twp. Fge. E teal T Wh
1t well produces ofl or Liguids, Unit | Sec , wp \ ge Is gas actually connected? , When
give loccticn of terks. i 1 ! [ |
! 1 ! it 1
If this production is commingled with that from any other lease or pool, give commingling order number: ‘
COMPLETION DATA ' -
; 01l Well : Geas Well TNew Well | Workover I Ceepen TPilug Back | Scme Res'v. "Diif. Re:
: : 4 [ 1 1 ! )
Designate Type of Completion — X) . ' | | ! 1 l ;
1 [} ! ¢ 2 v o
Dcte Compl. Ready to Prod. Total Depth P.B.T.D

Name o! Froducing Formation

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

Top O /Gas Pay Tuting Depth

rerforctions

Cepth Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

OIL WELL

(Test must be after recovery of total volume of load oil cnd must be equal to or exceed top ¢!
chle for thia depth or be for full 24 howrs)

Dcte Firat New Ofl Run To Tanks Dcte cf Test

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

Length of Teat Tubing Piessure

Czsing Presswe

Actual Prod. During Test Cil-2kla,

Waier-S3kle. cs - MCF

GAS WELL

Actual Frod. Test-MCF/D Length of Test

Bhis. Condenscie/MMCF Grovity of Condanacte

Testing hatkod (pitol, back pr.) Tuking P:-ssu:e(‘s‘zmt_in)

Casing Pressure (Sbt‘:".—in) 1 Chere Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation

Commission heve been complied with and that the information given
my knowledge and belief,

sbove is true and complete to the best of

@/&A . L/)J/W

(Signature)
Secretar
(Title)
April 8, 1976
(Date)

OlL CONSERVATION COMMISSION

arproven _JUN-9 4976 , 19
BY N7 S o2l
TITLE SUPERVISOR, DISTRICT If

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

If this is a regquest for allowable for a newly drilled or deep
well, this form must be accompanied by a tabulation of the devl:
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for 8!
able on new and recompleted wells.

and VI for changen of ov

Fill t only Sections I, I, III,
ame o such change of condi

well name or number, or transportern, or other
Sepsrate Forms C-104 must be filed for each pool in mul
rrmplated wellaa .




