DISTRIB UT .OR W
‘ — v 4 1/1 ,“]! - NEW MIXICO Gl CONSERVATION CO 4SSIGH Forrm G104
s OSSN A T, OQEMUEST mot JAD Sepcivedes Old CoI34 und Cej.
]» TILE 1 [ — Eifective }-}-55%
EER 0| AUTHORIZATICN TO TRA
_AND OFFICE i
i 1 RECEIVED
H H
TRANSPORTER e !
SAS | |
OPERATOR I OCT 16 1973
1.| PRORATION OFFicE
Operator b
Texaco Inc. 4 0.C.C.
. ARTESIA, OFFICE
Address

P. 0. Box 728, Hobbs, New Mexico 88240

Resson(s) for filing {Check proper hox

Cther (Please explain} T Change lease name

New Well Change in Transporter of; &; well no. from E. M. E11 :]_Ott
Recompletton LJ ot (] orvces 'Well No. 2 to North Benson Queen
Change in Ownership@ Casinghead Gas [__J Cerndensate D | Unlt Well No. 12 Effective lo—l—r;’j
If change of ownership giv Sut .
end address of previous owner . BL110tt 01l Company, 500 N. Kentucky Ave., Roswell, N.M.
c8201
lI. DESCRIPTION OF WELL AND LEASE
{ Lease Name Viell I\.’c.T Peol Name, Including Formation Kind of Lease : Lease No.
North Benson Queen Unit 12 N th Benson Queen Gray-|state, Federal or Fee I¢ -P68402
Location bur'g o i
Unit Letter J ___l 080 Feeti From T l*e___SO_UjChw Line and 1980 Feet “rom The East ' }
|
Line of Secticn 29 Tewnshnip 18'—8 Fance 3O—E » NMFM, Eddy County [
III. DESIGNATION OF TRAF{Q‘} RTER OF CIL ARD ¥ATURAL GAS
I Name of Authorized Transporter of Of = nsate ) Address (Give address to which epproved copy of this form is to be sent) !
The Permian Corporation . _ ' P.O. Box 1183, Houston, Texas 77001 !
Neame oi Author!zed Transperter of Casinchend Gos [ or Zry Ges [ 7 ' Adress (Give address to which approved copy of this form is to be sent) ;
Not connected | !
1f well produces oil or liquids, Unit } Se=, LT ;quo 1s 3as actually connected? | When
give location of tanks. : J *' 20} 3 8_8 J‘ 3 "E‘ No ! !

if this production is commingled with that from eny other leese or pocl, g

IV. COMPLETION BATA

ive commingling order number:

: Qil Well : Cas Well : Mew Well ! Workover "Deepen "TPlug Back ! Same Resfv. ' Diff. Res'v.i

: , . tan Y ! I ! i I '
Designate Type of Completion — {X) | ' | , | | I ) i

3 P 1 i ]
Dote Spudded Dote Compl. Becdy to Pred. Total Depth P.B.T.D. i
i
_ |

Elevations (DF, RKB, RT, GR, ete., Name of Frod Ter O /Gas Pay Tubing Depth

Perforations Depth Casing Shoe
TUEING, CASING, AND CENMENTING RECORD
HOLE SIZE CASING & TUBING SIZE j DEPTH SET - SACKS CEMENT ]
— -

{
i

i i

i !
J

1

=

TEST DATA AND REQUEST FCE ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

OlL. WELL cble for thie depth or be for full 24 hours)

Date Firet New Cil Run To Tanks Ccte of Test Preducing Method {Fiow, pump, gas lift, ete.) J

Length of Test Tuking Pressure Coglng Pressure Choka Size

Actual Prod. During Test CileELig, Water- Bble, Gos - MCF i
. |

GAS WELL

Actual Pred, Test-MCF/D Lerngth of Test Bbls. Condensate/MMCF Gravity of Condenacie

Testing Metkod (pitot, back pr.) Tubing Premsure (Sh:zt—; } Caslng Fressure (Shu‘;—in) Chioke Size

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules end regulations of the Qil Congervation
Commisgion have been complied with end thai the informetion given
gbove is true and complete to &\r‘w hegt of my kanwledpe end belick,

/ = ez,
7 ~— .
// / /’:(ig,—.;;:wc)
7z A5CT, BIFT, SUPT,
(Tine
0OT 15 1973
(Date)

Cil. CONSERVATION COMMISSION

0CT 191973
APPROVED
ey /(/[ ﬁ;&%’d«ﬂ——

<1TLe _ OIL AND GAS INSPECTOR

This form is to be filed in complirnce with RULE 1104,

1f this is & regueet for elloweble for & newly drilled or deepened
well, this form must be sccompenied by & tebulation of the devistion
texte teken on the well in &ccordance with RULE 1t1,

All gectione of this form must be filled out completely for allcw-
able on new and recompleted welle,

" Fill out only Sections I I, III, &nd VI for chenges of owner,
well neme or number, or transporter, or other such chenge of condition,

Seperate Forms C-104 must be filed for each poo! in multiply

anmminead wintta



