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Change in Ownezsh:p@

Recempletion Ol
Casingread Gas
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Cther (Plecse explain)

To chasnge lease name & well no, from
Light Federal Well Nlo, 2 to

North Benson Queen Unit, Vell No, 13

If change of ownership give name
and address of previcus cwner

Crown Central Petroleum Corp., 1002 Wilco Bldg., Midland, Texas

Effective 10=<1I=73
79702

{1. DESCRIPTION OF WELYL AN

e’

{ Lease Name N ool Name, inclading Pormation Kind of l.ease ’ ‘ Lease Nc.
North Benson Queen Unit | 13 . North Benson Queen Grayburg |Stote Fedesal o Fee LC-]O68719-A
Lecation :
Unit Letter I 1980 Feet From The Sougl}____ Line and 660 Feet r'rem The East
Line of Section 29 Township 18—5 Ronce 30-5 + NMPM, Eddy County
Ifi. DESIGNATION OF TRANSFORTER OF 0L A%H NATURAL GAS
[che of Authcrized Transporter ¢ i {___j“: cr Cendensata [} i Acdress (Give address to whick approved copy of this form is to be sent)
i
The Permian Corporation i ! P. 0. Box 1183, Housten, Texas  T7001
Name of Authorized Transpeorter of Casingheud Gos || or Diy Gas (7T Ludress /(ive address to wiuch approved copy of this form is to Le sent)
Hot Connected
T RPN L =P & ~= RISTI W
1f well produces il of llcutds, , Unit , Ten. :Twe. ’ Roe. R zos actuaily connected? | When
give location cf tanks. K ‘29 "18-3 130~ | Ho !
If this production is commingied with that from anv other lease or pocl, give commingling order number:
IV. COMPLETION DATA
Cii well P Car well _“T Nlew Well ' Workever | Deepen " Plug Back ! Some Res’v. ! Diff. Res‘v.
3, ! i ! i ! ) (
Designate Type of Completion — (X) | | | i | : ' '
. ; ' i )
Date Spudded Date Co’v‘p‘ Feady to Pred, ! Totcl Dopth P.B.T.D

Elevations (DF, RKB, RT, GR, ete., |Name of Piody

reing Formation

Tuking Depth

Perforations

Depth Casing Shece

TUBIKG, CAS

, AMD CEMEWTING RE
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PG
HOLE SIZE : i1z

CAZING & TUBING

DERPTH SET SACKS CEMENT

|
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(Test must be aiter recovery of total velume of load oil and must be equal to or exceed top allew-
abie for thix depih or be for full 24 hours)

V. TEST DATA AND REQUEST FOR ALLOWAELE
Ol WELL
Date First New !l Run To Tanks i Date cf Test

! Produc

2

ng Msthod (Flow, pump, gas lift, etc,)

Length of Teat Tukine Freetows Caelng Fresaue "'Choke Size
Actual Pred, Durlng Test Ol -Ekrie, Water- Ebls, Gos - MCF

SO PR

GAS WELL

Actucl Pred. Test-MCF/D

i Bkin, Condenscte/MMCF Gravity of Condenscte

Testing Metkad (pitot, back pr.) Tubd

Casirg Pressure { $hut-in) Cheke Stzo

VI. CERTIFICATE OF COMPLIAKR

1 hereby certify that the rules and regulations of the Cil Coneervation
Commission have been complied with and thet the in:“:r'rutiﬂn g*’ven
above is true end complete to the begt of my krnowledge end helief,
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AFPROVED
By /&/ //‘) J’M@%’
+1TLe _ OIL AND GAS INSPECTOR
This form is to be filed in complisnce with RULE 1104,
if thie is e requext for elloweble for @ newly drilled or deepencd
1 owell, thie form muet be sccompenied by & tebuleticn of the deviaticn

teets teken on the well in cccordance with RULE 111,

4311 sectione of thin form munt be filled out completsly for gllows
«ble orn new end recompleted welle.

' Fitl out only Sectione I, 11, II, end VI for chenges of owner,
it well neme or number, cr treneperier or other euch chenge of conditicn,

' Seperete Forms C-104 must be filed for esch pool in multipiy
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