- —- s ; NEW MEXICO Ol CONSERVATION COMMISSIGN Form C-}04
|| ANTAFE I . REQUFAT FOR 201 QwaR! - Stpersades 03 Cl1gz 02 O
oL E E | E /i AND Cfiecuve j-j-1y
1.5.G.S. o ; AUTHORIZATION TO TRANSPORT Q1L AND NATURAL GAS
AND OFFICE ! |
B RS RECEIVED
TRANSPORTER
GAsS i ‘1
OPERATOR L] OCT 16 1973
[.| PRORATION OFFiCE |
Operator
TEXACO Inc. ; ~ 0.c. c.
Address ARTI-;:U." SF

P. 0. Box 728, Hobbs, New Mexico

88240

Reasen(s) for filing (Check proper box)

New We!ll
[

Change in Ownership)| l

Chenge in Transporter of:

o1l (]

Ccsinghecd Gas D

Recompletion

Dry Gas

Cendensate l i '

’%%’%%Eﬁgé“fease name & well No.
from McClay Fed., Well No. 1 to
North Benson Queen Unit, Well No.

[

If change of ownership give name
and zddress of previous owner

45 Effective 10.1-73

II. DESCRIPTION OF WELL AND LEASFE

E
{ Lease Name

1

Unit | wWell No.; Foel Name, Including Formaticn Graybur Kind of l.ease
North Benson Queen | 45 |North Benson Queen

Lease No.

LC02897¢&:

State, Federal cr Fee

Location

Unit Letter

I ;

Line of Section 33 Township 18-8 Rarge

1980 F‘eet Frem The South Line and

660 East

Feet From The

Eddy

30-E . , NMFM, County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

’ Neme of Authorized Transperter of Cil [X] er Condensate [_)

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

i

oration P, O, Box 1183, Houston, Texas 77001
Name of Authorized Transporter of Casirghead Ges - or Dry Gas [ i Address (Give address to which approved copy of this form is to te sent)
None : , : : | . i
1f well produces oil or liquids, , Unit ; Sec. X Twp. \ Fge, Is gus cctually connected? , When .
iv tlor tarks. ! t ' | :
give locction of tarks CH ! 1'% | 18 ' :30 No X !

If this production is commingled with thet from any other

IV. COMPLETION DATA

lease or pool, give commingling order number:

oIl Well
Designate Type of Completion — (X) |

: Gas Well

erew well T Werkover
1

T Deepen
1
! i

: Flug Back : Same Res'v.' Diff, Res‘v,
i

t | ! '

Date Spudded

.
Date Comp!l. Fecdy to Prod.

1 1 1}

1
Total Depth P.B.T.D.

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

Name of Producing Formation

Top D11/Gas Fay Tubing Depth

Perforaticns

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]
A4

i

V. TEST DATA AND REQUEST FOR ALLOWAELE
Oll. WELL

(Test must be ajter recovery
able for this depth or be for

of sotal volume of load oil and must be equal to or exceed top cllow-
full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Methad (Flow, pump, gas lif:, etc.)

Length of Test Tubing Preasure

Caeirg Pressure Choke Size

Actual Prod, During Test Cil-5kia.

Water - Ekble, Gae - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bels. Condenscte/MMCF Gravity ¢f Conder.sate

Testing Method (pitot, back pr.} Tubing Pressure (SMt-},n)

Caeing Fressure { Shut~in ) Chcke Size

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules end regulctions of the Qil Conservetion
Commission have been complied with end thst the information given
above is true and complete to the best of my knowledge and belief,

, A

' /7//4/
ASSI.(SIQ%FT.
ocT 1% 1973

(Date)

OlL. CONSERVATION COMMISSION
APPROVED a0l 181973 ,

)
/52/%(12_,45;414&ze4aﬁ

TiTLe _OIL AND GAS INSPECTOR

19

BY

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

1f this is & request for sllowable for a newly drilled or deepencd
well, this form must be sccompanied by a tebulation of the deviaticn
teets teken on the well in accordence with RULE 111,

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

Fill out only Sections I, II, III, end VI for changes of owner,
well neme or number, or transporter, cr other such chenge of condition.

Seperete Forms C-104 must be filed for each pool in multipiy

mmmentatad wraltae




