CISTRIB YT .ON
}ILE
’ 5.38.4.
AND OF IV iCH
P T
I Otu
TRANSFORTER |- _
i CAS
GCFERATCOR
4 FRORATION OFFICE
COperctoer
N TEXACO Inc. o
Address )

COTSION

P e A T Y]
[ ui*f‘x_ll_

OCT 161973

O.c.C.

ARTES1A, OFFICE

Change (n me-x'sh!p&l !

L_Jn_

| —
Cceinghead Gas [

to Horth Benson Queen Unit,

P, 0. Box 728, liobbs , New Mexico 88240
Reoason(s) for fiting ((heck proper tov) T - T TOiher {Plecse explain) )
New Welj ] Change in Transporter of: To change lease name & well no. from ;
Fecompletion ] Cal 1 (i1 L.R. Manningér"ed. YAt NCT-1, Well Ko. 18,

hell No. 5

If change of ownership give name
&nd eddress of previous cwner ____

I. DESCRIPTION OF WELL AN

Effective 10-1-73

J

I3 LEA

Lease Ncme

| _North Benson Queen Unit . ‘i~_h

VWil “r*_‘ Coel Name, Including Formation
!
i

¥ind of LLease

State, Fedezal or Fee
et

L.ease No.

NM-033775

Horth Benson Queen Grayburg

Lecation
Unit Letter _F R R 2310 _Feet From The I{QI_‘t_h idne end _1-_:?50 Feet "tom The West E
Line of Sectten 27 Tewnship 18-3 Ra=ne 30-E , NMPM, Eddy County !

111 8 DESIGNATIO‘Q OE‘ TR

ANSPORTER OF

13
ranspotier of C

X

O._Box 1510,

cddress to wkich approved copy of this form is to be sent)

Midland, Texas

79701

Phillips Petroleum Comnany J

Address (Give aad*es: to which arpmuetfcopy of this form is to be sent)
. Odessa, Texas 79760

1f well produces otl or liquids,
give locction of tanks.

Unit . Sac, [y

P : 28

actuclly connected?

Yes !

\ When

8-15-614

If this production is commingled wiih thzt from eny other lezse o poct, give' commingling order number:
iIV. COMPLETION DATA -
; Ofl Well : Gas Well  "Mew Well ' Workover | Deepen "Flug Back ' Same Res'v.! Diff, Restv,
i FCamrlettorm V) i ! | ] f |
Designate Type of Completion — (X} | : [ l ! ‘ | ,
1 ‘ 1 1 i
Date Spudded Seate C L i { Teial Cepth P.B.T.D.
]
i
|
Elevctions (DF, RKB, RT, GR, etc.} Name of Praducing Formction : Tep G/ Gas Pay Tubing Depth
H
Perforctions Cepth Casing Shoe
UBING, CASING, AND CEHENT“‘G RECORD
KOLE SIZE CASING & TURBING SIZE % DEPTH SET SACKS CEMENT
, ] '
| | !
i :
! ! i
V. TEST DATA AND REQUEST FOE ALLOWABLE  (Test rmust be cfier racovery of total volume of load cil and must te equal to or exceed top allow-

Ol WELL

ctle for thin ufp*i or be for ’.ul 24 hours)

Date First New Qil Run To Tanks Date of Test | Preducing Method (Flow, pump, gas lift, ete.)
H |
Length of Test | Tubing Presaura | Coeing Preseure | Choke Stze

Actual Pred, During Tect

Watsr- Bhla,

Gus » MCF

GAS WELL

Actuc! Prod, Test- MCF/D

Lengih of Tes Bbis, Cendernsate/MMCF

Gravity cf{ Condenzate

Testing Metked (pitat, bock pr.)

Tubing Pressure { fhni-4n ) | Caring Preseure (ehut~in )

Choke Size

VI. CERTIFICATE OF COMPLIANCY

1 hereby certify thet the rules and regulations of the Gl Conzervation
Cemmissicn have been cemplied with end thzt the information given
above ig true end comglete to the hest of «

AFPROVED

Oil. CONSERVATION COMMISSION

0CT 191973

tnowledge snd belief,

T2 d

YR Q&MM?‘-‘

TiTL

£ __OIL AND GAS INSPECTOP

Thig

Z0is

well
tect

m
+ ’
well neme or number, or trensporter, or other guch cheange of condition,

formn is to be {iled in complisnce with RULE 1104,

If thir is & request for elloveble for & newly drilled or deepencd
, thir form must be sccompenied by & tabulation of the deviction
¢ teicen on the well in rccordence with RULE 1114,

All rections cf this form must be {lited cut completely for allows

end VI for changes of owner,

Sacureie Formg C-104 must be filed for each prol in multiply

(Titls) E etle on new &nd recompleted weilk.
ooT i5 1_07’3 ! Fiil out only Sections i, I7,
(/,,rur,l i
1
]

mamatlarad waile



