| CISTRIEUS 'f’_’f,,,J)EJ,- B — NEW MEXICT G NOCTTTAHSSION Trem o 2o
ANTA FE Jio e Lr s e a e PR .
- - + ! nTw L cuUR ALLLOWABL L dupersedes (1G C-104 and C.!:
1Le | i Effective 12105
! L8.G.S i "~ 32 e s .
: anD o l O NATURAL CAS
; N iCE
e T RECEIVED
TRANSPORTER :
crs | |
hana!
CPERATOR i | OoCT 16 1973
{.| PRORATION OFFICE
Operator /
TEXACO Inc. a.c.c.
FY T - ARTESIA, OFFICE
P. O, Box 728, Hobbs, New Mexico 882Lo

Recson(s) for filing (Check proper tox) - ) B Other (Please explain)

New Well Chonse tn Trane To change lease name & well no, from
Fecompletion D : Ol I Oty Gas [_' Elliott Federal’ ‘A'Yell NO. 2 tO

Change in Ownerc}"*[_yh Casirchead Gas D Condensate [] Horth Benson Queen Unit, "1811 NO. 28

¥ change of ownership give name
and address of previcus owrner

Crown Central Petroleum Corn.,

EITeétive 10=1~T73
79701

Il. DESCRIPYION OF WELL AXD LEnQ}F

1002 Wilco Bldg,.,, Midland, Texas

Inciv

Lease Name ool Neme,

:eing Formation

Kind of LLease Lease No.

LC

lorth Benson Queen Unit Zﬁ_i_ﬂorth Benson Queen Gravburg |Stote: Federal or Fee 'Q68h02
Loceation j
Unit Letter F— 660 Feetl Nicm The South Line and 1920 Feet Frem The EaSt f
Line of Sectien 29 cwrenip  18=8 Rosge 30=E , Nupy, Bddy County
ITi. DESIGNATION OF TRANSPORTER OF CIL AND RATURAL GAS
cr Condensate 7| i Address (Give cddress to which approved copy of this form is to be sent)

[chr’.e of Authorized Transperter of Cil [
The Permian Corporation

P. 0. Box 1183, Houston, Texas 77001

Ncme of Autherized Transcorier of Crsingread Gas - cr y Gas [ ) , Adcress (Give address to which approved copy of this form is to be sent)
Not Connected !
e TN~ [N s Te a9e cotuail p T
1f well produces oil cr llgquids,  Unit , Sec. ‘ Twr. .“{’V%' i e gas cot ly cennected? | When
give locction of tanks. ' 0 ¢ 29 18-5 »30—E ! NO |
1 : L . ! |

If this production is commingled with that from any other lease cr noo!l,

give commingling crder number:

1V. COMPLETION DATA

\ FCLE Well : Gas Welj ; Mew Weil ' Werkover TIDecepez‘. T Plug Back ! Seme Resfv. ! Diff, Resfv.!
- { ! t i t ! i !
Designate Type of Completion — (X) ‘ X | . \ I \ \ :
: . !
Date Spudded DCate Compl. Ready to Pred P.B.T.D. * ' |
|
Elevations (DF, RKB, RT, GR, etc., Naeme ¢f Freauelng Fermaticon Top Dt /Gas Pay Tuking Depth :
| ?
i 3

Perforations Depth Casing Shee
i

TUEING, CASING, AKD CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIiZE DEPTH SET SACKS CEMENT

|

i

S S

f

“

V. TEST DATA AKD REQUEST
O, WELL

FCR ALLOVWABLE oA
a

{Test must bs cfter recovery ¢f toral volume of load oil and must be equal to or exceed top clicws
for this depth or be jor full 24 kours)

Dcte of Tes

-
t

Date First New Ci! Run To Tanks

| Preducing Method (Flow, pump, gas i/, €ic.)

LLength c{ Test Tubing FPregunure

Caring Pressure Choke Size

Actua! Prod, Durlng Teet Otl«Bhls,

Yiews: - Ebis, Gas « MCF

GAS WELL

Actucl Pred, Teet-MCF/D Length cf Text

this, Condensate/MMCF Gravity cf Condenaate

Testing Method (pitot, back pr.) Tublng Pressure { Ehat~{n }

Cas!ng Freesws (Sbut-in) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules &nd reguletions of the Cil Ceonrervation
Commission have been complied with s&ad thet the Informetion given
ebove is true end complets to the beut of my knowledge end Lelief,

(ffn?){ﬂure)\ T

T, BIST. SUPT.
0 n

0715 1973

(Caie;

OlL. CONSERVATION COMMISSICN

AFPPROVED OCT l 8 1973

eY 67/ 64;7 cxé%zlkcﬁéuﬂzﬁL_'

TiTLE _OIL AND GAS INSPECTOR

1@

This form is to be filed in complisnce with RULE 1104,

{ this iz a request for elleweble for & newly drilled or deepened
wen, tHe form muet be sccompanied by a tebulstion of the devin'.o:
terts tekern on the well In eccordence with RULE tit,

All sections of thie form muet be filied out completely for allow~
rble on new end recompleted wells.

Fill out enly Sections I, II, II, and VI for changes of owner,
well name cr number, or transporier, or other such change of conditicn.

Separete Forms C-104 must be filed for eech pocl in multipiy

amenmtartmd vimlte




