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RANSPORT OIL ANDNATURALGAR ECEIVED

sez {1 | OCT16 1973
OPERAYOR i[ |
1.| PRORATION OFFICE B - 7
Operator L= e~ rans =y -
ARTESIA, OFFINE
TEXACO Inc /
Address

P, O, Box 728, Hobbs, New Mexico 88240

Recson(s) for filing (Check proper box)
New We'll
Fecompletion L_,

Change in OwnershipD

Change (n Tranreporier of:

L—l
Costraneas Gas | ] senssie 1| WEll No,

Cil

Oﬂver (Please

)

ry Gas [

Cendensate

To change

explain

ease name & well no.
l""[from L. R. Mann Fed. BT NCT-1.

13 to North Benson Queen
Unit, I;To'l'i No.,—26.,

If change of ownership give name
and sddress of previous cwner

Effective 10-1-73

II. DESCRIPTION OF WELL ANT LITASE

TLease Name Unit Well No.; Fool Nare, Inciuding Fermailen Grayburg Kind of [_ease : Leasa Nc.
North Benson Queen 26 Nor_‘gh ‘Benson_Queen State, Federal or Fee NM-G33775
Location e
Unit Letter M ; 660 Feet From Tfr.e‘____sg_il_t.h._ Ling and 660 V Feet rom The West
Line of Secticn 28 Tovnship 18_8 Rarge 20-F , NMPM, Eddy County

HI. DESIGNATION OF TRAKSPCORT

AND

NATURAL GAS

{ Neme of Autheorized Tronsporter of O i Addices (Give address to which approved copy of this form is to be sent)
Shut-In
Name oi Authorized Transperter of Casinghead Ges | ) or Try Gas T i Acdress (Give address to which approved copy of this form is to be sent )
Shut-In |
"Unt | Saz T TEge. s gas raily ? Wh
1f well produces cil cr liquids, ,un t N | T X Hge 1s 3as actueally connected? ) en
give location of tanks. i i : i !
] % i 1
If this production is commingled with that from anv other leese or pocl, give commingling order numbers:

IV. COMPLETION DATA

Designate Type of Completion — (X} |

ol Well
!

il

Tiiew Well | Workover
! 1
] ! |
! 1
4

T Deepen
t

t
i

7' Flug Back | Same Res'v. ’Diff. Restv.;

i I t

Date Spudded Date

Compgl. Fecty to Pred.

C T

ctal Septh

Elevations (DF, RXB, RT, GR, etc.) i Neme of Prcdusing Forrotion Tep Ci/Ges Pay

Tubing Depth

Perforations

Derth Casing Shoe

TURING, CASIRG, ANU CEMENTING RECORD

HOLE SiZE f

CASING & TUEBING SIZE DEPTH SET

SACKS CEMENT

| i

i
I

1
A

=

TEST DATA AND REQUEST FOR A
OlL. WELL

LLOWARLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top aliow-

able for this depth or be for fz.’l 24 hours)

Cate Firet New Cf{l Run To Tanks Dete

2f Test

Preducing Methed (Flow, pump, gas lift, eto.) ;

L ength of Test Tuks

ng FPressure Cealing Frassure Chcke Size
Actucl Prad, Dur{ng Test Cll2bis, Water-Ekis, Gue = MCF
GAS WELL
Actual Pred, Test-MCF/D Length of Text Bhis, Condensate/MMCF Grevity of Condersate
Testing Method (pitot, back pr.) Tubtrg Fr ee~-¢e($mz..~$.rs ¥ Casing Freesure (Erut~in) Chcke Size

VI. CERTIFICATE OF COMPLIANCE

Oil. CONSERVATION COMMISSION

0CT 191973

1 hereby certify that the rules and reguletions of the Gi! Conservation APPROVED
Commission have been complied with end that the informetion given / {
ebove is true and complete te the best of my knovisdge end beiief, QY £ -

s<§?uawegi$f;“—

TiTLE __OIL AND GAS INSPECTOR

zgn’n L"P}
SSI. "537 SU”T.

Title )

0CT 15 1913

fDC.‘E'/'

mrmmtatad grnite

This form i to be filed in compliznce with RULE 1104,

If trnie iz a request for eliowsbie for a newly drilied or deepened
well, this form must be sccompenied by a tabulation of the deviation
teute taker on the well in eccordence with RULE 111,

All secticng of this form muct be {illed out completely for sllow-
eble on new end recompleted wella.

Fill out only Sections I, II, III, end VI for chenges of owner,
well neme or number, or treneporter, or other such chrnge of conditicr.

Seprrate Formas C-104 must be filed for ssch pool in multiph



