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TRANSPORTER

URALBRE CEIVED

OCT 161973

i
OPERATOR |
[.| PRORATION OFFICE '
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Operator [ WS JR MM Py
' ARTESIA, OFFI
- TEXACO Inc., o S1A, OFFICE
Address

P. O, Box 728, Hobbs, hew Mexico

88240

Recson(s) for tiling (Check proper bex)

i Cther (Please explain)

To change lease name & well no.

New Well Change in Transporter of;

Fecompletion D Ct :j Cry Gus [:: }from L . R MannmgﬁFed ! NCT l

Change in Ownersh!pD Ceoctnchead Gas D Cerdenscte E E’ie}% 3\];0_! 1 18 tODNOI'th Benson Queerl
m 1O Fay

If change of ownership give nan.=
and address of previous owner

L' ary

Effective 10-1 7’3

II. DESCRIPTION OF WELL A%D) L[,%HF

Lease Nome sil No.j Peol Nere, Inc

c.using Fermatien

North Benson Queen Unlt 25 DNorth Benson Queen

Gl‘ayburgmd of Lease

State, Federal cr Fee

Lease Nc.

-033775

NM

Locction

N 660

28

Unit Letter Feet From The

18-3

Line of Section Township Rarge

___S__Qhu_tlh‘__ Line and

2310 West

Feet Trem The

30~E , NMEM,

Eddy

County

2

III. DESIGNATION OF TRANSPFORT OF OIF, AND KATURAY, GAS
Ncme of Authorized Tronsporter of Ol }_{___; cr Cendensate [ 7 Address [Give address to which approved copy of this ferm is to be sent)
Texas-New Mexico Pipeline Co. ' P. 0. Box 1510, Midland, Texas 79701
Neme of Author!zed Transgperter of Casinghezi Ga:s ‘X_ or Ory Ges [ Y =s (Give,addrgss 1o which approved copy of this form is to be sent)
. . RS 4——4{ . ,
Phillips Petroleum Company B@x—é&é Odessa, Texas 79760
nit ; Sen. F T ! 1 : eally connected? , When

If well produces oil cr liguids,
give location of tanks.
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P 28 18 S?
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Yes 11-22-63

If this production is commirgled with that from snv other lecase or rool,

give commingling order number:

}
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IV. COMPLETION DATA .

Gl Well "Ges Well | New Well "'Workover | Deepen TPiug Back | Same Resiv.  DIff, Resty, '

. et - i [ I I [ 1
Designate Type of Completion ~ (X) | : : ‘ \ | \ :
i) ] i i { ! 1 :
Date Spudced I Date Comaol. Fezdy te Pred. L Total Legth F.R.T.D. B
! i
Elevations (DF, RKR, RT, GR, eze.; |Ncme of Froducing Fermatics Top Ol /Gas Pay Tublrg Cepth :
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TUBING, CASING, AND CEMENTING RECORD |
HCLE SIZE CASING & TURING SI1ZE ] DEPTH SET SACKS CEMENT :
i
i
i

(Te

TEST DATA AND REQUEST FOR ALLOWARBLE
OIL WELL

(Te
cée{

must be afier recovery of total volume of
this dep h or be for full 24 hours)

icad oil and must be equal to or exceed top allow-

Date First New Q4! Run Tec Tanks Date of Test

i Preducing Method (Flow, pump, gas lifi, ezc.)

Length of Teat Tubing Frecsure

Casing Pressure

Actual Pred, During Test Oil-Bbis,

Water - Eble.

GAS WELL

Actuai Pred, Test- MCF/D I Length of Test

Erle. Condenscte/MMCF Gravity ¢f Condennate

Testing Metked (pitot, back pr.) Tubing Pressuze (s‘gmc-gn't

Caring Preseure { Shut-in} Choke Size

Vi. CERTIFICATE OF COMPLIAMCE

1 hereby certify that the ruies and regulations of the Oil Conservation
Commiesion have been complicd with and thut the informetien given
above is true end complete to the heet of my kncwiedge and heiief,

:ignatue)
. DIET. SUPT,

(Titic}

OCT 15 1973

(Datej

QL. CONSERVATION COMMISSION

APBEROVED OCT 19 1973 . 19
By V/L//z ﬁ 20T

ITLE _ojL AND GAS INSPECTOR

This form I8 to be filed in complisnce with RULE 1104,

If this i » request for elloweble {or & newly drilled or deepened
well, this form must be sccompenied by a tebulation of the devieticn
teviz teken ca the well in &ccordence with RULE 111,

All gectione of this form must be {liled out completely for allcws
&tle on new end recompleted wells.

Fiil out only Sections I, II. III, end VI for changes of owner,
well neme or number, or trensporter, or cther such change of condition.

8 C-104 murt be filed for eech pool in multipiy
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