CRVATION COMM! .Y s

HEOrS IR R,
Ok ALLQ&AE}L& uparsedes Old Ce1G4 end Col) 0

R Ellactive Jaions
.;\‘D e beisns

FORT OIL AND NATURAL GAS
B RECEIVED

72

(U545, | - AUTHCRIZATION

[ Land crFic
L ICE

TRANSPORTER |—

OFERATCR I OCT l 6 1973

FRORATION OFFICE
Operator

TEXACO I / 0.c.c.

Fadiecs TCa.. - — ARTES1A, OFFICE |
_F__f_.(_%._éﬁgx ZBz Hobbs, New Mexico 88240
recson(s}) icr triing (Check proper box) k 1
New We!l ’ ] ‘ Change In Traneposter of: io"I‘g(g'aazsﬁ'eépiease name & well no. from
;hcomp;won ) ou sem “”!rj ’ - - Featherstone Federal Well No, 1 to North

: bt L ry as . |Benson Queen Unit, Well No. 20, effective
Charnge in Ownarship;_ﬂx_} Cosingrecd Gos Lj Cordensate D 10_1_73

'}

If change of ownership give neme

end sddress of previcus owner _ Rﬁ@dlﬂg&iates&Mas%ih.lMﬁ&s@. Oklahoma 74103

. BESCRIPTION OF WELL AND LEASE

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Lense Name !' Yell No i Poeel Name, Ircluding Formeticon Kird of Lease Lease No.
i State,.Eacasal.cr Fee
North Benson Queen lnit | 20 !North Renson Queen Grayburg e ooee LC-064226
Location * 7 ~ )
Unit Letter [ I 353 Feet From Thke ___South Lire end ___ 29287 Feet From The ___ Fast
Line of Section  nn Township 19.Q Range 1. .+ NMPM, TAdsx County
4

; Ncire of Autherized Tronsporter of Ot 7] or Condernsate [} Address (Give address to which approved copy of this form is to be sent)
_— xico Pinal ip‘n (‘r\wn:r}xvr Rox 1510 Midland D4 79701
Ncme c: Autherized Transporter of Crsinghecd Gas k-‘ ©r Dry Gas T j Address (Give'address to whith approved copy of this form is to be sent)
Not - Connecgted : . .
) Sec. P Twp. | Pge. Is gas cotu N
1 well produces oil or liquids, , Unit ; Sec P Twp ge s q ceotually cennected? \ When
give location of tcnks. ! ! ! t
L9 197 ; 18~S. 30-F No :

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

COMPLETION DATA

.

: Ol Welil : Gas well | New Well "Workover | Deepen "'Plug Back ' Same Restv, ' Difi, Restv,
: : [ l | ! ! .
Designate Type of Completion — (X) J. ' 4 \ ! ! l !
t 1 1 A
Date Spudded Date Compl. Ready to Prod. Totel Depth P.B.T.D. =
Elevations (DF, RKB, RT, GR, etc.; Nome of Producing Formaticn Top O!/Gas Pay Tuking Depth
}
Pesforations Depts Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
J i i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil end must te equel to or exceed top allows
OIL WELL able fer this depth or be for full 24 hours)

Date First New Cll Run To Tanks Date of Test Preducing Methed (Flow, pump, gas lift, esc.}

l.ength of Test Tubking Pressure Ceeing Pressure - Choke Size

Actual Prod, Duting Test Cil~Eble, - Water-Bbls, Gue = MCF

GAS WELL

Actual Pred, Test- MCF/D i.ength of Test Ebls. Condensate/MMCF Gravity ¢! Condenecle

Testing Metked fpitoe, back pr.) Tubing Pronsure(s‘nnt-ia) Casing Presaurs { Shut-1in} Choke Size

, 1 ) .

CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

I hereby certify that the rulee end reguletions of the Oil Coneervition APFPROVED OC
Commisegion heve been complied with end thet the informetion given / /) O&_ﬁu #_
ebove is true and complete tn the best of my knowledge and belief, BY /L/ el

OIL AND GAS INSPECTU#

TITLE
- - , This form is to be filed in complience with RULE 1104,
/4/’// o 1f thie iz 2 request for allowable for a newly drilied or deepened
(Sjanature) well, this form must be rccompanied by & tebulation cf the deviatlien
& BIST. SUPT. tects teken con the well in &ccordence with RULE 111,

All rections of this form muet be {illed out completely for allows

Oc]lri”g 1973 ebie on new snd recompleted wells.

Fiil out oaly Sections I, Ii, IlI, &nc VI for ch&ngea‘ of owner,
(Date} well name or number, or trenkporter, or other guch change of condition.
Seperete Forms C-104 must be filed for esch pool in multiply
e e ; camnleted wellg, |




