}- ml Ul ek RECENV D “S) }1
DISTR TION i B -
! o Ftcau ICN 1 , . WO mERICO Uil CUNSERVATIUN COMMVI N Frem r*o1p4
i S KEQUEST FOR ALLOWABLE Supersedes Od C-108 cnd G131
I Fie Il v AND Etfective 1-1-15
I S g
Luses AUTHORIZATION TO TRANSPORT OIL ANDNATURALGAR EC E | v E D

- LAMD OFFICE

; ] ciL §
i TRANSFCRTER

e L OCT 161973

OPERATCGR ‘
I. PRORATICNR CFFICE ‘ P T
Operetas L
TEXACO Inc. \/ . ARTESIA, GFFice !
Address !
P. 0. Box 728 - Hobbs, New Mexico 88240 |
Recson(s) for f:Ting (Chech proper box) Other (Please explain) |0 Change lTease name & we‘ri
New Wetl E:] Change in Transporter of: No. from Simms Federal » Well No. 3 to [
Recompletson L) o [J  ovees [J|North Benson Queen Unit, Well No. 40
Chornge in Ownership@ Casinghead Gas D Cordensate D effective ]0_] —73 . !

i e Sl opreremip siveneme  Reading & Bates 041 & Gas Co., Philtower Bldg., Tulsa, Oklahoma 74103

Il. DESCRIPTION OF WELL AND LEASE

| Lease Name ell No. ! Pool Name, Including Formaticn Xind of [Lease { Lecse No. _l
North Benson Queen Unit 40 |North Benson Queen Grayburg |stote, Faderal or Fee LCT028978~B |
Location
Unit Letter E : ]820 Feet From The North L.inse and 820 Feet rrom The wESt
Line of Saction 34 Township ]8"‘5 Range 30"E . NMP, Eddy County
f{f. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I[ Naime of Authorized Traasperter of Ofl T X or Condensate [ Address (Give address to whichk approved copy of this form is to be sent)
Texas-New Mexico Pipeline Co. P.0. Box 1510, Midland, Texas 79701
Ncme oi Auther!zed Transporter of Casinghead Gas [ X or Dry Gas [ i Add*e*s_(z"u adgres s to which approued copy of this form is to be sent)
Phillips Petroleum Company P Zgé_ggkﬁéggé, Odessa, Texas 79760
1t well produces cil or Mauids, I’ﬁnu : Sec. ITTwp. :Rqe. 1s gas cctually connecied? :When
1 !
give lccatjon of tarks, X C 1 34 . ]8-3 : 30-E Yes J ]2-27-62
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
. 101l Well IGcs Well INew Well TWorkover | Deepen TPlug Back ' Same Res'v, ' Diff, Resfv.
Designate Type of Completion — (X) : : | : | : ! X
1 1 4
Date Spudded Date Cempl. Ready to Prod Total Depth P.BR.T.D. N
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formction Top Oi1/Gas Pay Tubing Depth
Perforations Degth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
V. TEST BDATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal t0 or exceed top oliow-
OlL. WELL able for this depth or be for full 24 hours)
Date First New O1] Run To Tenks Dcte of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Preseure Casaing Pressure g Cheke Size
Actual Prod. During Teat Oil-Bble, Water-Bbla. Gar - MCF
GAS WELL
Actual Prod, Test-MCF/D [Length of Test Bbls, Ccndensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (shnt-in) Caeing Pressure ( $hut-in) Choke Size
[. CERTIFICATE OF COMPLIAKCE Oll. CONSERVATION COMMISSION

I hereby certify that the rules and regulatione of the Oil Conservation ARPROVED DCT 1 q 1973 . 18

Commicsion have been complied with and that the information given / ﬁ é #—-
: i BY /‘L/

sbove is true end complete to the best of my knowledge and belief,
OIL AND 648 INSPECTOR

TITLE

This form is to be filed in complience with RULE 1104,
if this is a request for allowebie for ¢ newly drilied or deepenad

/ ) (Stlr-dtwv) / well, this form must be sccompanied by & tebulstion of 1he devistion
/ ~ £.SST. DIST. § tests taken on the well in sccordence with RULE i1,
All sections of this form must be filied out completaly for allow-
= G able on new end recompleted welle.
E J' b 1 73 Fill out only Sections I, II, I, end VI for chengss of cwner,

well name or number, or transporter, or other guch change of conditlon.

. Separate Forms C-104 must be filed for eech pocl in multiply
- e e e comnieted wells.

(Date}




