rFivc

U.$.G.S.
LAND OFFICE

{WUTHORIZATION TO TRA

(o] ] 8

TRANSPORTER

GAS

S¢

tlectlive 1-)-B%

AND
RT OIL

—

J NATURAL GAS

OPERATOR i
I. PRORATION OFFICE
Operators g B APR } 5 19?5
D. R. Clary :
Address
' a.c. ..
P 0 Box 1267 Odessa, Tx, 79760 ARTESIA, OFFICE

Reoson(s) for {iling (Check proper box}

New We!l

Change in Owner shlp[}]

Change in Transporier of:

o1l (]

Casingheod Gas D

Recompletion Dry Gas

Condernsate D

Other (Please explain}

L

If change of ownership give name

Paul Slayton

P 0 Box 1936

Roswe]]i New Mexico 88201

and address of previous owner

Ii. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.. Pool Name, Including Formation Kind of Lease Lecse N
Turkey Track Sec 3 Unit 12 | Turkey Track Queen Grayburg State, Fedesal or Fee State B | 7950-21
l_ocatjon 7 v ‘ v )
Unit Letter K 1325 Feet From The SOUtl;LLIne and 2635 Feet i'rom The West
Line of Section 3 Township ] 9 Range 29 , NMPM, Fddv Cecunt:

111. DESIGNATION OF TRANSPORTE

Nere of Authorized Transperter of OL

Not Applicable ater

or Condensate [
Injection Well

o

£

RAL GAS

Adéress (Give address to which approved copy of this form is 10 be sent)

L .
Ncme oi Authorized T:c:sporteW_‘ :

1

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

T T T T o) B
1 well produces oil or liquids, ,Unil ) Sec . Twp. ! ‘ge Is gas actually cecnnected? | When
give locatlon of torks. ! ' ' ' |
-t 1 i ) £
If this production is commingled with that from any other lease or pool, give commingling order number: t
IV. COMPLETION DATA S
E 01l Well : Ges Well _T,‘-Jew Well | Worxcver TCeepen TPlug Back | Same Res'v.' Diff, Res
. : 4 1 1 ! i |
Designate Type of Completion — (X} | ' | | | | ' ;
L] i3 1 1 L 1
Date Spudded Date Compl. Ready te Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Tcp OU/Gas Pay Tuting Depth
Ferforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i ! i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal to or exceed top al.

011, WELL

able for thia dep:h or be for full 24 hours)

Ccie First New Otl Run To Tanks Date of Teat

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

|

Length of Test vking Pressure

- Choke Size

Actual Prod, During Test

Gas - MCF

‘

GAS WELL

Actual Prod. Test-MZF/D L ength of Teat

Bris. Cendenscies/MMCF Gravity of Concenacie

Tesling Melked (pitot, back pr.) Tubing P:ess::e(‘s‘_mt—in)

Cesing Pressure (Sbut-in) Chets Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and compiste to the best of my knowledge and belief,

Q\/«/&f [ L ;//MM,/\

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

OlL CONSERVATION COMMISSION
APPROVED JUN 2 1976

Y

STIPERVISOR, DISTRICT 11

R P

BY

TITLE

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

If this is a request for allowsble for & newly drilled or deepe
well, this form must be sccompanied by a tabulation of the devia
texts teken on the well in accordance with mULE 111,

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

Fill out only Sections I, II, III, and VI for charges of ow
well name or number, or transporter, or other such change of condit

Separate Forms C-104 must be flled for each pool in mult
crmolated wellso .



