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i. PRORATION“OFF’!CE ) T
Opetator ———
TEXACO I e O.C.c.
TEXACO Inc, : ARTESIA, COFFIiCE
Address T - - — e
P, O, Box 728, Hobbs, Hew Mexico 88240
Reason(s) for titing (Check rroper E:[)—M“w*w - i Other (Please expiain) o
-
New We!l Charge 1. Tresspeier of: | To change lease name & vell no, from
Secompletion (] il [:: pryces [ ] Simms-Reese Federal, Well No, 1 to V
Change in Owne.’shipD Cesinghead Gas L_J Condenscle D North Benson Queen Unit’ Well NO. 3h. .
If chenge of ownership give neme Effective 10-1=73
and address of previous owner -
H. DESCRIPTION OF WELL AND [L.EASE
{ Lease Name ;Y‘."e;l‘. Ne.| Bcol Name, Ineivding Formotion ¥ird of Lease Lease Nc.
Horth Benson Queen Unit | 34 | North Benson Queen Grayburg |Stote. Feceral o Fee LC-D2909783
Location : : i
Unit Letter A H 660 Feet From The North _Line crd 330 Feet From The East
Line of Section 33 Tewnship 18"5 Flange SO—E , NMPY, Eddy’ County
IIE. DESIGNATION OF TRANSPORTER G© OIL AXD NATURAL GAS
! Nerme of Autherized Transporier of Of! X cr Condensate 1 ! Address (Give addrecs to which approved cepy of this form is to be sent)
. . ! -
The Permian Corporation P, 0. Box 1183, Houston s Texas 77001 i
weme of Autherized Tronsporter of Casinghead Gos 7 or Dty Gas {7 ‘ Address ((sive address to whick approved copy of this form is to be sent) :
None ! !
If well produces ofl or liquids, ' Unit , Sec. :Tw;:. "qu. ; Is gas cctually connected? :When Aﬂ
3 a . i ! ! - - i |
give locction cf tanks i A X 33 : 18 S ! 30-E l No !
If this production is commingled with thet from eny cther lease or pool, ;fivé commingling order number:
IV. COMPLETION DATA
Ot Well ; Gas well ‘H\:ew Well 1, Workover | Deepen "Plug Back | Same Bes'v, DI, Restv,]
. . e ) ; |
Designate Type of Completion — (X) | \ : \ \ : \ : :
1 L3 i L 1 1 i
Date Spudded Cate Compl. Ready tc Piod. ] Total Cepih P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc.; Name of Preducing Fermetlon Tep 0il/Gas Fay Tuking Depth |
Ferforations Depth Casing Shee i
|
TUBING, CASING, AND CEMENTING RECORD J
HOLE SI1ZE CASING & TUEING SIZE DEPTH SET SACKS CEMENT !
|
i
!
)

V. TEST DATA AND REQUEST FOR ALLOWAELE (Test muse be cfter recovery of total volume of ioad oil and mus: be equal to or exceed top alic.»
011, WELL able for thie depth or be for full 24 kours)
Decte First New Ci! Bun To Tanks Date cf Test | Producing Methed (Flow, pump, gas lift, etc.) )
!
!
Length of Tesnt Tubing Pressute Cusirg Pressure { Choke Size |
- !
Actual Prod, During Test Otl-RBbir, Water- Ebls. Gas » MCF

P

GAS WELL

Actual Prod, Teat- MCF/D Lengih cf Test Bbls. Condensate/MMCF Gravity of Condensate
|
|

Testing Method (pitot, back pr.) Tubirg Frexsure (shnt-in) Caalrq Pressure { Ghut-izn ) Choke Size !
!

V1. CERTIFICATE OF COMPLIAKCE OlL. CONSERVATION COMMISSICN

' Q
g ; i AFPROVED 0CT 19 1973 13
I hereby certify that the rules and regulntions of the Oil Congervetion —5— ’
Commission have been complied with end thet the informetion given / C/q )&4[ &L
above im true and complete to the bent of ry knowiedge and belief BY AL - Is 2l g

OIL AND GAS INSPECTOR

V- TITLE
/' s This form is to be filed In compliance with RULE 1104,
/’//é/’/ . If thie is @ request for elloweble for ¢ newiy drifled or deepened
(Sigpistre well, this form must be accompenied by a tabuletion cf the devieticn
ASST A£1SY, SUFPT. tests teken on the well in &ccordence with mULE 111,

o) All rectionu of this form muct be {iiled out completely for allow-

00%115 ]973 sble on new and recompleted weile,

Fill out only Sections I, II, 1II, &nd VI t:or changes of awner,
(Daze) well neme or numbher, cor traneporter, or cther such chenge of condition.

Seperite Forms C-104 must be filed for esch pnocl in multiph
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