. _1
»3. CF COMRE 2LCCIVED | !
o LI MiBUTY ION Lj’ \
! NEW MEXICO OLL CONSERVATION COMMISSION form C-104
SANTAFE ~ * et } ~ ~ '
. ’ REQUIEY TCR ALLOWABLE Supersedes O! d C-134 and Cjiv
il lf v AND Effective |-}-6
11 S.G.5. . TRA e e .
~ AUTHORIZATION RANSFURT Qi AND NATURAL GAS
LAND OFFICE
i R o RECEIVED
TRANSPORTER i A
GAS i
OFERATCR I DEC 29 1973
1. ERCGAATION SFFICE |
Cpezator - .
TEXACO Inc. ” a.c.C. .
Addiess - ARTESHAGT Y
P. 0. Box 728, Hobbs, New Mexico €240
Kezson{s) {er t:ling (Check proper box) Other (Please explain)
New Well Change tn Transporter of: oy - : D
Recomrietion L__] on Ea Dry Ges {_J Effec tive 11-1 ‘73
Change in Owncrsher Casinghecd Gus {_] Condensate U
if chenge of ownership give name
and address of previous owner
[I. DESCRIPTION OF WELL AND LEASE
.¢xse Nome Yell No : Peol Name, Incivding Foimaticon Gr‘ay- ;;\'(‘.;‘.'{ 2{ Lease lLease No.
|
North_Benscn Queen Unilt 12 Nortn Benson Queen pupg |State Federalor Fee T.0L068402
L.occivion N e o —
0 y 4
Jr:‘t Letter J OOO Feet From The Sou th Line and 1980 Feet From The East
9 1883 30E ;
Line of Sectlon 2/ Township e Range DAY » NMPM, EdQ'}T County
HE DESIGNATION OF TRAXSPORTER OF OiL AND NATURAL GAS
“Necre of Authorized Transporter of Otl X] or Condensate [ i Address /Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Company P O Box 1510, Midlend, Texas 79701
Nime oi Authorized Transporter of Czsinghead Gas [ cr Dry Gas ) - Aédress (Give address to which approved copy of this form is to be sent)
|
Not Connected :
14 well produces ofl or Hauids, , Unit | Sec. . Twp. 19:;9 ! Is gas actually connected? | When
give lecation of tarks, : J : 20 f 1 RS’ 2 (‘ﬂ:‘ i No ,' i
€ \hiis production is commmgled with that from any other lease or pool, give commingling order number: '
IV, COMPLETION DATA
CGas Well TNew Well | Workover Deepen : Plug Back ' Same Res'v.' Diff. Restv,
) i '

: Ot Well
t
L

Designate Type of Completion — (X)

T
1
I
'

1
1

1

i
1
'
[l i

i7ate Spudded Date Comgpl. Recdy to Pred,

Total Depth

P.B.T.D.

Name of Preducing Fermation

Elevations (DF, RKB, RT, CR, ete.;

2l /Gas Pay Tuking Depth

Fe:forations

Depth Casing Shoe

TUBING, CASING, ARD

CEMEKTING RECORD

HCLE SIZE CASIHG & TUBING SIZE

DEPTH SET SACKS CEMENT

K
i
!

i

i

(Test must be af:
able for this de;

V. TEST DATA AND REQUEST FOR ALLOWAELE
O, WELL

er recovery of total volume of load oil and must be equal to or exceed top allow-
th or be for full 24 hours)

¥

{ Dets First Noew Clil Aun To Tanks Date of Test ! Preducing Method (Flow, pump, gas lift, ete.) I
I i
}
| Lerngth of Teust Tubing Pressure Caring Pressuse Choke Size
Water-BEls,

Actucl Pred, During Test Cil-BRls.

|
|
i
|

Gas - MCF

GAS \&ELL

Actucl Frod, Tegt- MCF/D Length cf Teet

!
|
|

Bkls. Condeneate/MMCF Gravity of Condeneate

Texting Metked (pitot, back pr.) Tubing Preesure (gh.“g-ix.)

}
i
!
J

!

Caring Pressure {Shat—in) Choke Size

¥1. CERTIFICATE OF COMPLIANCE

{ hereby certify that the rules and regulations of .z Qil Connervy
Zemmiesion heve been complied with end thar the Informetion ¢
zbove is true and cor«plete to the best of my knowledge end bell: 1

O%,/ /J7

.;t;mzzwe)

£est oy, SUPT.
(Tu.’e)

DEC1 8 157

{Dare)

=
y

J

OlL. CONSERVATION COMMISSION
rermouves. DEC 211973

[/ WA o&%WJZ?L‘

OIL AKD G4S INSPECTOR

£

TITLE

This form is to be filed in compliance with RULE 1134,

If this 12 & request for clioweble for & newly drilied or deepencd
well, this form must be eccompenied by & tebuletion cf the devietlon
tertn teken on the well In accordence with RULE 111,

All xections of this form muet be filled out completely for sllows
gbie on new and recompleted wells.

Fill out only Sections I, I 1II, &ncd VI for chunges of owner,
well name or number, or transporter, or other such chenge of conditien.



