DISTRIBUY iON

1 1
?" P i - : ULSION Form Tatimg
| ANTA R [ : Supersedes Uid C-i04 and e
T e o ' Ettactive | T s
iLE g S ~i-55
N I a0 RECEIVED
- AND OF FICE e "‘i T GAS
+ 1SN H I
FRANSFORTER |- — 1‘«1 . OCT 16 1973
~ 1 :
OPERATGR [
1.| PRORATION CFFiICE | | 0.C. cC.
. e ARTE
Operator ESA-BFEFIgE———— -
TEXACO Inc, v~ A
Address - T T e - -

P. 0, Box 728, Hobbs, New Mexico

88240

Recson\s) tor tiling {Check proper bor)

New Ve!l ! Charnge tn Trancorrier of:
I i
Fecompletion Ol L- f

Change in Ownershiry D

(Please explainj

fTo change Tease name & well no,
from L, R, ManningPFed. ™! NCT-1
Well No. 14 to North Benson Queen

1f change of ownership give name
and address of previous cwrer

I{Jﬂi:{f——wb.l._l. .wv. j.
Effective 10-1-73

I1. DESCRIPTION OF WELL AND L

lease Name

North Benson Queen

we Fenoten Grayburg
Benson Queen

Xind of Ledse

Ctate, Federal or Fee

Location

Unit Letter F

1980

28

Line of Section Township Rarae

_North ire cna
30=-E

1980 West

Feet Iron The

, NMFM, County

Eddy

Lease No.

~033775

II. DESIGNATION GF TRANSPORT

{I\cre of Autherized Transgoerter ¢f €1 !gi

'TeXaanew Mexico Pipeline Company

'*\/—Ci:e.;zddress to which cpproved copy of this form is to be sent)

Name of Auther!zed Transperier of Casinchend Guos X wr ity Geg |

O, Box 1510, Midland, Texas 79701

e aa'efs to which approved copy of this form is to be sent)

Phillips Petroleum Compan* ’ ', Odessa, Texas 79760
If well produces cil or Jiguids, wat oo T Ree. ; 'e 3an actuslly connected? ;Wk‘en
give location of tanks. : P : 28 18 S 30 Yes J 1 ’8_64
If this production is ccmmingled with thet from any other lezse or pool, pive commingling order number:
V. COMPLETION RATA S —
. , G el fGes Wel] ‘Nevr Well ' Workover | Deepen TFlug Back ! Same Res'v., XDltf Resfv. }
Designate Type of Completion — (X) : i ' : ! : ) ;
Date Spudded Totai L;r;!]‘.‘ - P.B.T.D. * ' :
!
Elevations (DF, RXB, RT, GR, etej | Name Top Ci}/Tas Fay Tuking Depth :

.

Per{crations

Depth Casing Shoe

TUBIMG, CASING, KT MENTING RECCRD
HOLE SIZE CAZING & TUBING S1ZE ]. DEPTH SET SACKS CEMENT

i
i
1
i

H

(Test raust be olter recovery of totei volume of load oil and must be equal to or exceed top allow-
able {or thix depth or be for full 24 hours)

V. TEST DATA AND REQUEST FOR ALLOWABLE
Oil. WELL
Date Firet New Ol Run To Tenks ‘ Dute ¢f Test

Preducing Method (Flow, pump, gas lijfi, ec.)

Length of Test

i Caelng

Fressure ! Choke Size

Actual Pred, During Test

Valer-Ehis, Ges - MCF

GAS WELL .
Actual Prod. Teet-MCF/D iengit of Teat Eble. Cendensate/NMCF Gravity of Condeneatle Y
}
i
Testing Methed (pitot, back pr.) Tubing Pisvewe { ghnt-4a ) Canlng Presgure { Ehut~4in) Chcke Size '
j

VI. CERTIFICATE OF COMPLIANCE

Commission have been complied with and i
above is true end compiete to the besi of w

Oil. CONSERVATION CONMMISSION

APPROVEDR OCT 19 1973

BY /A/J(j M

TITLE _ QUL AND GAS INSPECTOR

i This form is to be filed in complisnce with RULE 11Cs,

If thie iz & request for sileweble for & newly drilled or deepencd
well, thix form muet be accompenied by 2 tegbuleticn of the deviation
testz teken on the well in gccordence with RULE 11y,

All xeclions of thie form murt be {illed out completely for allovm
eble on new end recompleted welie,

Fill out only Sections !, II, YII, end VI for chenges of owner,

well neme or number, or trenspartern or other such chenge of conditien.
Seperete Forma C-104 must be filed for each pool in multiyly

el miand wialte




