R~ ~EIVED BY

APR 11986
~ o.C.D.

Y chaage of ewnership give nane
sad address of previous owner

Form C-10¢
5. @ seswe secetue ARTESIA, OFFICE Rovissd 094-73
Fermat 050743
M':::'“"" — OIL CONSERVATION DIVISION Poge 1
[ 14 P. 0. BOX 2088
w.isa. SANTA FE, NEW MEXICO 87501
LAND OF FICE 4
vasmeenren O 1/ [
Sas 4 REQUEST FOR ALLOWASLE
m:: [ 44 13 AND
i-—__ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Addvoss i
P.O. Box 728, Hobbs, New Mexico 88240 4
mlb’ {Check proper box) Oviver (Plc.oac explain)
Now Veli Change ia Traneporter of: Gas Transporter Name Change
Ressapletion ou Dry Ges
Change 0 Ownership Casinghesd Geas Ceondenome ’

II. D! ON OF ASE _
Losss Name Well No.| Pool Name, Including Formation Kind of Lease Leess No.
North Benson Unit | North Benson Oueen Gravburg |Stote: FederslerFee Federal 033775
Lecotion
Unit Lotser__C ;060 Feet From The _NOTth  14ne ans 2980 Feet From The oSt
Line of Soctton 28 Township 185 Ronge 30E . NuPM,  Fddv County

JI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL
Name of Avtharized Transporter o O3 [ ot Condensate ()

GAS

Asdress {Give address 1o whick approved copy of this form is 1o be sent)
P.O. Box 2528, Hobbs, New Mexico 88240

Texas-New Mexico Pipeline g;m%i; {0096-0861)
Neme of Auntherized Trensporier of Casinghead Gas oc Dry Gas [

Address (Give eddress to which spproved copy of this Jorm is o be sent)

If this preduction is commingied with that from any othar lease or pool, give commingling order number:

NOTE: Comsplete Perts IV and V o reverse side if wecessary.

V1. CEXTIFICATE OF COMPLIANCE

1 bereby certify that the rules and regulations of the Oil Conservarion Division have
been complicd with and that the iaformation given is true and complete to the best of
my knowiedge and belief.

gty . Plnstwre)
district Administrative Supervisor
{Tule)
March 20, 1986
Dete)

None bisd 1p-3
| pop— ol o . T Unit s Sec. "Twp. | Ree. 1s gas ectually connecied? , When '5“9"3"5;-
atve lecrion of temts. ;. I ' 28 1185 ‘30E No ! QRebels £T PP

OIL CONSERVATION DIVISION

‘APPROVED MAY 91386 .19
- Original Signed By

Mike Williams
TITLE Qil & Ga;;lmpe‘;tnr

This form is 19 be filed in complience with auLg 1104,

M this is & requeat for sllowabdle for o sewly drilled or despened
well, this form must be sccompanisd by & tabulstion of the deviatics
tests taken on the well is sccordance with RyYLE 8118,

All sections of this form must be filied out completely for aljow
able sa aew and recompleted wells.

Fill eut only Sections I, 0. I, ans VI for changes of ewner,
well same or number, or transporter. or other such changs of condition.

Seperste Forms C-10¢ must be filed for cach poal in multiply
complated wells.






