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Address - - -

P.Q. Box 728, Hobbs, New Mexico

88240

Reoson(s) for filing /Check proper box )

sher /Pleate ezpla

iT fease name and well no.

New Well Change §n Transporter of;

fecompletion i 1l D Try Gas [“ lg’;r;rf L R}_‘, Mannlng 'B' med NCT l
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I_ease Name Urﬁ_i‘t Viell f«!c.; Yoo Nume, Incivding Formotion Grayburg Kind of Lease Lease Mo.

North Benson Queen

24 North Benson Queen
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Location
Urit Letter O : 330 Fest Frem The___S__Qll_tb.’_,‘.ne and 1491 Feet Frem The Feast
Line of Section 28 Tewnship 18_8 Fange R0.F , NMPM, ENoTents County ;
[fi. DESIGNATION OF TRAKSFORTER OF CIL AND XATURAL GAS
Nemrme of Autherized Transporter cf Cll [_}S or Condensote [ Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Co. FP. 0. Box 1510, Midland, Texas _ 7970l 5
cme cf Authorized Transporter of Casinghead Goro [}g ci Dry Gas 777, s {Gjve addresg to which approved copy of this form is to be sent) i
Phillips Petroleum Company ! 5 Odessa, Texas 79760 |
: Unit . Sex, "'[‘wp. ‘Fge, Is zos actually cennected? | When

{f well produces oil or ligquids,
give location of tarks,

128 18-3 30-E

Yes | 4-20-63 |

If this production is commingled with thet frcm any otrher lease or pool,

give ccmmingling order numbes:
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test rmusct be afier reconery of total volume of ioad cil and mus: be equal to or exceed top allow-

0Ol WELL

able fcr thin depth or be for full 24 hours)

Date First New Cil Run Tec Tanks

Preduecing Methed (Flow, pump, gas lift, ¢tc.)

Lengih of Test Tubing Fressure

Caeing Fregeurs Choke Size }

Actual Prod, During Test Cil~ELis.

Gas = MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Brle. Condeneoie/NMMCF Gravity of Condseraate

Testing Methred (pitot, back pr.) Tuking Pracenre { ghut-in }

Ceoaing Fressurs { Shut=-in) Choke Stze

Vi, CERTIFICATE OF COMPLIAKCE

I hereby certify that the rules end regulations of the Oil Coneervetion
Commission have been complied with end thet the informetion given
sbove is true end complete to the best of my knowivdgs end belief,
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Cil. CONSERVATION COMMISSION

0CT 191973, 18

BY / A 4@?44%2‘7[_'
TITLE QIL AND GAS INSPECTOR

Thiz form i8 to be filed in complience with RULE 1104,

AFPROVED

If this is e request for ulloweble for & newly drilled or deepened
well, thie form muet be sccompenied Ly a tebulation of the devietien
teets teken on the well in gccordence with RULE 111,

A}l zections cf this form must be filled cut completely for allcw-
&ble on new and recompleted welle.

Fill out only Sectione I, II, 1il, end VI for chenges of owner,
well neme or number, or trensparter, or other such change of conditicn,

Separaste Forma C-104 must be filed for sech pocl in multiply
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