DISTRIBUT IOHN

NEW MEXICT CiL. CONSERVATION COMVML 310N
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——— ; ! % — Forey (a0
e Y B S ' PRELNEST FOH AL OWARLE Supscecdes O1D€ 10 O
ey i i | FENTLY Eliective i-t.ry
[L ; | - AND
s b _g AUTHORIZATION 10 TRANSPORT OIL AND NATURAL Gis R E O Elv ED
CLEND CFHICE , L ~+
TRANSPORTER : i ! ! jlt
: T s S
CFERATCOR l !
FRORATION CFFICE |
I Operaior l D Ca L= }
ARTES1A, OFricE '
TEXACO Inc. . !
Afdress ] i
P, 0., Box 728, Hobbs, New Mexico 88240
Reasan(s) for teling (Check proper box) Other (Please explain) 5
New We!l Change in Trausporter of: To change lease name & well no., from Sim.lns
Recompleiion _ o1l []  oryces [ j| Federal, Well No. 4 to North Benson Queen
== — - . "
Charge in Ownetsh!p[}i} Cestnghecd Gas D Condensate lj Unlt, Well No. 35‘ effective 10-1-73,
1f change «f ewnership give name .
end eddress of previcus owner Reading & Bates (Qil & Gas_Co., Philtowep Bldg, Tulsa, Oklahoma 74103
I. DESCRIPTIOR OF ¥ELL AXD L EASE
LLease Name Well No.; Fool Name, Inciuding Formaticn Kind of LLease | Lecse No. ﬁl
|
-~ - | l
North Benson Queepn Unit _35_J_Koz:t_b_ﬁe_nsnn._mxeen Grayhupg| St Feder or Fee LC=028978-5
lL.ocotion T - ~ ~ L =B
Unit Letter D ; 660 Feet From The NQI:t h LLine ond 610 Feet rom The _Hest
[ l.ine of Section 34 Township 18-S Range 20 .-F , NMPM, Eddy Cecunty

I. DESIGNATION OF TRANSPORTER GOF GIL AND NATURAL GAS

Nome of Authorized Transporter of Ofl [ E‘]

i Texas-New Mexico Pipeline Company

or Cerdensate [}

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

‘
P.O.Box 1510, Midland, TX 79701

feme oi Autherlzed Transporter of Casinghead Gas X

Phillips Petroleum Company

cr Dry Gas [

J

Address (Giye address to which approved copy of this form is to be sent)
TR e
s Odessa, TX 79760

1 well preduces oil or liquids, . Unit ; Sec. 'Twp. ]'F’.qe. Is gas cctuaily cennected? T\*Jhen
v . } 1 { [ ' [
give lecailon of torks. . C . 3y | 18-S 30-E Yes 112-27-61
If this production is commingled with that from any other lease or pool, give commingling order number:
/. COMPLETICN DATA i
: Oil Well ‘:7(3':15 Well T[New Weil ! Werkover T Deepen Tpivg Back ' Same Res'v.' Diff, Res'v
. L . ; 1 1
Designate Type of Completion — (X) | ’ \ ‘ : : : |
1 b3 it i - 1
Dete Spudded Date Compl. Ready to Prod. Total Depth B£.B.7T.D.
Elevations (DF, RKB, RT, GR, etc,, |Nome of Preducing Formation Top C!/Gas Pay Tubing Depth
Pf—’.-_-r-fomtIOﬁs Depin Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| I
/. TEST DATA AND BEQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load cil and must be equal (0 o excced top ellow-

able for this depth or be for full 24 hours)

OlL, WELL

Cecte Firat New Cil Run To Tcnks Cate of Test

Producing Method (Flow, pump, ges lift, eic.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Acteal Pred, During Teet Ofl-Btla.

Water-Bhls, Gae « MCF

GAS WELL

Actual Prod. Test~MIF/D Length of Teat

Bbis. Cendenscte/MMCF Grevity of Condensate

Teating Methed (pitot, back pr.) Tubing Pressure { shut-1in }

Caaing Pressure { Shut—in) Choke Size

I. CERTIFICATE OF COMFPLIANCE

I hereby certify that the rules &nd regulstions of the Oil Conservation
Commiesion huve been complied with end that the informetion given
ehove is true end compiete to the best of my kncwledge end belief,

(Signatur //
-/ KT, BIST/SULT,

/
(Titfe)
.~ 00T 75 1973
Thare)

OlL CONSERVATION COMMISSION
APPROVED QCT 1 9 1973

19—
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TITLE

This form is to be filed in complience with KUL L 1104,

If this ie & request for alloweble for & newly drilled or deepened
well, this form muet be sccompenied by & tebuletion of the devietion
testr teken on the well in eccordence with RULE t11,

All sections of this form must be {iiled out completely for cllows
able on new end recomplieted welis,

Fill out only Secticns I, II, I, #nd VI for changee of owner,
well name or number, or transporter, or other xuch change of conditlon.

Seperate Forms C-104 must be filed for esch pool in multiply
camnleted welln, . .



