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OCT 161973

P. 0., Box 728, Hobbs, NM 88240

FPROMATION Crricc i v

Oneraler g B ELC
ARTEStA, OFFICE

TEXACO Inc.,

Acdress

}

Pecson(s) fcr frling (Check picper box)

L]

New Well Change in Transporter of:

o1l R

Cusinghead Gas i ;

Recompliction Dry Gas

Change tn Cwnershir

Condensate

ther (Please explain) 1
o change lease name §& well no. from Jones

Federal, Well No, 1 to North Benson Queenj
Unit, Well No. 37, effective 10-1-73, |
|

[

If change of ownership give name

and &ddress of previous ow:er_Readin,g £ Bates 031 £ _QGas Cowy

Philtower Bldg Tn]Q;:, Qklahoma 74103

BESCRIPTION OI' WELL AND LEASE

Lease Nome Wall Nc.’Y Pool Name, irciuding Fermation Kind of Lease ‘. Leace No. |
I |
. State, Federal Fee :
North Benson Queen Unit 37 ' North Benson Queen Grabburg O i o I.(‘LQEBQRO }

Locaticn N ) T- < '"
Unitl Letter B B 660 Feet From The ”Qm:h Line and 1980 Feet F'rem The _East I
)

Line cf Secticn 34 Tewnship 18-S Range 20)=F » NMPM, TAadsr County

4

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Neore cf Authorized Transperter of O[] ¢r Cendensate [} Address (Give address to which approved copy of this form is to be sent)
q i ny - Po. 0. Box 1510, Mi(’ﬂ;-mds 79701
Neme of Autherized Transperterof Casinghead Gas [¥5 er Dry Gas [ : Adc‘.:‘ess‘(};iui address io which approved copy of this form (s to be sent)
ey o Z4
Phillips Petroleum Company . oa-_-&&%? Odessa, TX 79760
J TS T B s ga: T W
Ut well produces ofl cr liGuids, . Unit | Sec. P Twp , Bge. Is gas actuclly connected? . When -
locott t terks. ! ! ! ' !
give Jocotion of ferxs LB 34 1 18-S 30-F Yes « Est, 19A]

If this production is commingied with that from any other lease or pool,

. COMPLETICN DATA

give commingling order number:

:Oll Well 1] Gas Well INew Well | Werkover T Deepen "Plug Back | Same Resfv, ' Diff, Res'v,
: 1oed 1 ! | [ ]
Designate Type of Completion — (X) | \ \ | \ ‘ \ ,

1 1 i bl 3 .
Dote Spudded Date Compl. Recdy to Prod. Total Depth F.2.T.D.
Elevattons (DF, RKB, RT, CR, etc.; Name of Producing Fermation Top C!/Cas Pay Tubing Depth
Ferforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

i

. TEST DATA AND REQUEST FOR ALLOWABLE

01l WELL

(Test must be after recovery of total volume of load oil and must be equal t= or exceed top allouw-
able for this depth cr be for full 24 hours)

Dcte First New Q1! Run To Tanks Dats of Test

roducing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Ptessure

Caosing Pressure Choke Size¢

Actual Prod, During Test Olil-Bkls,

Water-Bbls, Gas ~ MCF

GAS WELL

Actuc] Prod, Teet-NMCF/D Length of Test

Btlas. Condenscte /MMCF Gravity of Condeneate

Testing Metrcd (pitct, back pr.) Tubing Preseure { Shut~in )

Caeing Pressure (Ehut—in) Choke Size

CERTIFICATE CF COMPLIANCE

1 hereby certify that the rulee end regulations of the Oil Conservaticn
Commiteion have been complied with end thst the information given
ebove is true &nd compliete to the beat of my knowledge &nd belief.

(Sigratyrcs

£SE5T. DT, SUPT.

- £xile)
0CT 15 1973

tDaie)

OlL CONSERVATION COMMISSION

0CT 191973

APPROVED ’ T S
By /L//, 4%
TITLE OIL AND 64S |HSPECTOR

is form l& to be filed in complience with RULE 1104,

If this is & request for ellowable for & newly drilled or deepened
well, thie form murt be sccompsnied by & tebulatien of the davietion
tents teken on the well in accordence with RULE 111,

All sections of thig form muet be filled out completely for ellow-
«ble on new end recompleted wells.

Fill out only Sectlons I, II, IiI, end VI for chengee of owner,
well name or number, or trenspoertern or other such chenge of condition.

Sepsrate Forms C-104 musct be filed for esclhi pocl in multiply
crmujeted wells,




