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Uperator

e A m e ARTE

TEXACO Inc, S1A, oFfFIcEe
Address T e e [

P, 0, Bo A28 Hobbs, New Mexico 88240
Reason(s) for fi ifing (('h'ch er box ) ) <i her {Please explain)
New Weall 1 Chenge in Tranwperter of: i To Chd.nge lease nane &3 well no.
Becompletion D Cti L—} Doy Gos ’—-. 3 from L R l\qanql I/BH NCT -1
Change In Cwnershi D e b herd Gos Condens ate ’"‘: | Well NO 3 to North Benson Queen

g P Costnghend Ges |} consae || | Unit, Well No. 23

If chenge cf cwnership give nerie
end sddress of previcus owner

Effective 10-1-73

*

H. DESCRIPTION OF WELL AN I

[Lease Name ‘Uni
North Benson Queen

Kind of [Lease Lease Mo

033775

BN T.':t!onc_r,ay‘burg
_23 North Benson_ Queen

State, Federal cr Fee

NM-~

Lccation

P

Unit Letter

330

Feet I'rom The Ea St

ing and

re_South o 330

Feet From

18-8

Line of Section 28 Township Ranae 30~E , NMPM, Eddy County
Il. DESIGNATION OF TRANSPORTER OF
| Name of Authorized Trensponer of (‘“ T Aidress (Give address to which approved copy of this form is to be sent)

Texas~New exico s -
; - M Plpel%nq 2. 0. Box 1510, Midland, Texas 797C"
Name oi Authorized Transperter of Casinghend Cos E ss (Giye gddress,to which approved coepy of this form is to be sent)
%%ﬁ,gézgaﬁ
e — T 2 »_Odessa, Texas 79760
1f well produces oil or Hquids Uinit s BEoe, Y actually connected? ; When
Ggive lecation of tanks, P 28 18 S 30 E‘f YeS ! 4"20"63
3
If this production is commingled with thet from any cilier lezse or pocl, ;;i-.'e‘ commingling order number:
V. COMPLETION DATA
. ) . o N TGas Nell | iee Well TWorkover I'Deepen ""Siug Back | Scme Res'v.! Diff, Res‘v..
Designate Type of Completion — (¥) | \ , : | ! ! !
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TURING, CASING, AND CEMENTING RECCRD
HOLE SiZE : CHSING & TUBING SiZE DEPTH SET SACKS CEMENT :
| =
i
i ' :
! | ; !
V. TEST DATA ARD REQUEST FOR ALLOWABLE  (Test rius: be after recovery of toral volume of lood oil and must be equel to or exceed top aliow-
OlL WELL ckie for rhis depth or be for full 2¢ boure)
Date First New Qil Bun To Tenks i Cate ¢f Test | Preducing Methed (Flow, pump, gas lift, e:e.)
Length of Teat Tublng Pressury Cering Pregsure Choke Size
Actual Prod, During Test Q-8 Water - Ebhle, Gue ~MCF
GAS WELL
Actucl Pre2. Test-MCF/D { Length ef Taat Eiie, Condensate/MMCF Gravity of Condenscte
3 I
Test:ng Methcd (pitot, back pr.) Tublng Precmurs (‘E'S‘_‘;}t-‘i;} } Caeing Frersure { Ehwk~in) Choks Size i
VI. CERTIFICATE OF COMFLIANCE Oll. CONSERVATION COMMISSION

I hereby certify that the rules and regu!

Commission have heen complied with and thet the
ebove is true end complete to the hest of my know!

oy |€

AFFROVED 0CT 19 1973 ,
// //‘g@w .

OIL AND GAS INSPECTOR
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Thie form is to be filed in complisnce with KULE 1104,
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£i! vections cf thie form must be filled out completery fer ailow

oeT s

1973

i ghle on new and recompleted welis,
Fill cut only Sections I, Il Iil, end VI for chsnges of ovner,

(Date)

well neme or number, cr traneperier or other guch chenge of condition,
Sepercte Forms C-104 munt be filed for ench pool in multiply

rmememtatad waile




