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MEXICQO Ol CONSERY
RLQUEST FOR ALLOWABLE

VATION COMMISSIO! Form C-i04
Supeisedes Gld C-ind and Cois:
Efiective }-]-ES
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AND

AUTHORIZATION TO TRANSPORY OIL AND NATURAL GAS

RECEIVED

DEC 2 2 1373

v 0o~
P, 0, Box 726, Hokbs, MNew HMexico 88240
Recsen(c) for N ling (Check proper box) Other (Please explain)
New Well D Change {n Trousporter of: o7
Fesompievon ] o oyGes [ | Effective 11-1-73
Chenge in Owne:sh:pD - Casinghead Gas D Condensate D

if crenge cf ownership give name
end addrese of previous owner

FI. CESCRIPTION OF WELL AND LEASE
erse Name Well No.; Fool Name, Incivding Fuimation Grav Kind cf Lease Lease No.
North Benson Queen Unit 41 |North Benson Queen bure l“mmiﬂzﬂf'“e LC-028976n
Lcratiocn ————— e
nit Letter H 650 Feet From The ]5]; N & h_ Line and 220 Feet Frem The EaSt
___iLine of Section 33 Tcwnship 188 Range 30E . NMPM, Eddv‘ Ceunty
Il CESIGNATION OF TRANSFORTER OF OIL AND NATURAL GAS

Transporter of Ctl @ or Condensate ]
TeXwS New Mexico Pipeline Company

< of Autherized

Address (Give address to which approved copy of this form is to be sent)

P, O, Box 151C, Midland. Texess 7Q701

“ic- e c: Authorized Trensporter of Casinghsad Gas ™ cr Dry Gos [

Address {Give address to which approved copy of this form is to te sent)

Not Connected
- T v HES T HETS 1 T
14 well produces ofl or lquids, , Unit , Sec. X Twp. Rqe. Is gas actually connected? , When
Sive los - i 1 l |
.:_i—”lf..cucd of tar.ks. K H ! 3? 183 jOU I‘TO !
If \nis production is commin gled with that from any other lease or pool, give commingling order number:
V. _f_JO PLETION DATA
) FeL Well : Gas Well :New Well ' Workover ! Deepen TPlug Back | Same Res'v.' Diif. Rec'v.|
signate Type of Completion — (X) | \ : ! ! : X ;
—— b I A ¥ I l i
Liate Spudded Date Comp!l. Ready to Pred, Total Cepth P.B.T.D.
‘Clevations (DF, RKB, RT, GR, etc.; Name of Producing Tormaticn ; Tor ‘Gas Pay Tuking Depth
]
i
¢

V. TEST DATA AND REQUEST FOR ALLOWABLE

VI.

rerjoralicns

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

OII. WELL

(Test muet be after recovery of total volume of load o0il and must be equal to or exceed top allow-
able for thie df,rth or Le for full 24 kours)

| Da.e First Naw Cil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, eic.) i

Len3th of Tea? Tubing Presswe

Casirq Pressure Choke Size

Aciual Frod, During Test Otl-Bbia.

Water- Bble, Gas - MCF

CA5 WELL

Actsal Prod, Test- MCF/D Length cf Test

ELls. Concenecte/MMCF Gravity of Condencate

Teztng Methed (pitot, back pr.) Tubling Pressure (‘shnt-in)

Casing Preseure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

{ hereby certify that the rules and regulations of the Oil Conwervulian
Zemmigsion have been complied with end thal the Informeticn given
abeve ig true end complete to the best of my knowledge end helitf,

fdef]-
(sugna'we)
&%, 'DIST. SUPT.
(Tz!{e
DEC1 9 18973

(Date)

§ oiL CONSERVATION COMMISSION
i

AFPROVED 973

OIL AND G‘S MSPEGTOB

I TiTLE

! This form is to be filed in compliernce with RULE 1104,

1f thie is 8 requeet for ellowable for & newly driiled or deepened
weil, this form muet be accompenisd by a tebulation cf the devistion
tests taken on the weil in sccordence with RULE 111,

. All gectione of thie form must bo filled out cormpletely for ellow
&ble on new end recompleted wells,

Fill out only Secilons I, II, III, &nd VI fcr chengea of owner
well neme or number, or treneporter or other such chenge of condxt‘m




