RECEIVED BY | —~

APR 11966
STATE OF NEW MEXICO 0.C.D
- Form C- 00
[ Nyre———— ARTESIA, oFFce _‘ Roviesd W73
e OIL CONSERVATION DIVISION Peomr i
samva g V)
v 74 P O.80X 2088
vsea SANTA FE, NEW MEXICO 87501
LAND Oryicy p 2
taamsunven | O 1~
sas / REQUEST FOR ALLOWABLE
orgnaven ‘f/ AND -
~l--—t"""‘""”"' AUTHORIZATION TO TRANSPORT OIL AND NATURAL
e —
Texaco Inc.
Addvose
P.O. Box 728, Hobbs, New Mexico 88240 .
"Woosenls) ks Tiling /Check proper bou) Ovhes (Picese explain)
MNow Vet Change ia Trensperier of: Gas Transporter Name Change
Resamplotion ou Dry Ges )
Change i Ownership Cesinghoad Ges Condensate
U change of ewnership give name .
and addrese of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leuse Neme Well No.} Pool Name, Inclwding Formation Kind of Lecss Leess No. |

North Benson Queen Unit 3 North Benson Oueen Gravhurg |%ee Federl e Fee Foderal |1r10337 75 t
Lecation

Unit Lotser C ;16581 Feet From The VoSt Line and __ 990 Feet From The NOYth
Line of Section 27 Township 183 Ronge  INF  NMPM, T3y County

NI _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
m[:—%—’_gm‘g‘ Adaress (Give address o which spproved copy of this jorm s 1o be seai)

Texas-New Mexico Pipeli - ) |P.O. Box 2528, Hobbs, New Mexico 88240
m—%ﬁ%—‘% Address (Cive address to which approved copy of this form (s 6o be seni]

None
" il or o, Junit (See. TTwp, . Rae. is gas ectually connecied?  When

etve Jacousn of tonks. ' It 23 !185 30E No .

A

If this preduction is commingied with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. .

V1. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION DIVISION

1 hercby conify that the rules and regularions of the Oil Conservation Division bave | APmroven___ MAY 91986 .19
been complied with and that the information given is true and complete to the best of . . .

my knowlcdge snd belief, oY Original Signed By

Mike Williams

TITLE Qil & Gas Insosesi—

This form is to be flled in complisace with nuLE 1104, :
I this is & request for allowable for & newly drilled or deepened

. . ) . Bigratwrs) ‘ well, this form must be accompanied by & tabulation of the deviatic:
Jistrict Administrative Supervisor tests tsken on the well in accordance with ayLg 111, =
- (Tile) All sectione of this Jorm must be filled out completely for allow~

able on new and recompleted wells.

March 20, 1986 Fill out enly Sectiens L. 1. IU. ens VI for changes of ewner,
(Dste) woll aame or RUMbeEr, ¢ UPAREPOITSL. ¢ other such change of condition

Seperste Forme C-104 mwet e filsd for osch peal in multiply
comploted walla.
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