DISTRIEUT «OH
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OFPERATOR ]! _1
PRORATION OF FICE ! %—i 0. C.C.
| B i _ ARTESIA, OFFICE
Operator ) B
TEXACO Inc. /
Address . ’ T T T T T T T e e
P. 0. Box 728, Hobbs, New Mexico  882k0
Reason(s) for filing (Check prope: box) o T Cther (Please explain) B
New Well Change in Trazsporier of: To change lease nawne & well no, from
Recompletton ] cu ] orycas || Sunshine Federal, Well No, 1 to
Change in OwnershlpEJ Cesinghead Gos D Ceid Horth Benson Queen Unit’ Well No. 30

If change of ownership give name
and sddress of previous owner

Effective 10=1=T3

. DESCRIPTION OF VELE AND LEASE

Lease Name l Weil MNe. ‘ el Nome, Insluding Formation Kind of Leuase Lecse Mo.
North Benson Queen Unit | 30 | Ncrth Benson Queen Grayburg |state, Federal or Fee LC-q68h02
Locatien
Unit Letter A 660 Feet F'rom The 1\l01jth Line and 330 Feet “rom The Zast
Line cf Section 31 Teownship 18‘8 30"E , NMEM, Eddy County
Il. DESIGNATION OF TRANSPORTER OF CIL AND NLZTUBAL G5

Nerme of Authorized Traunspertter of Cil Xj or Cordenscote 7}

ress (Give address to which epproved copy of this form is to be sent)

The Permian Corporation 0. Box 1183, Housten, Texas 77001
Neme of Authorized Transporter of Casinghead Gas [ | or Bty Gee {7 | hcoress (Give address to which approved copy of this form is o be sent)
None I
i Crta e T [ e — Qe ccemtretln ~r MEY]
1f well produces oil or liquids, i o Sec c ;e j i® a7 actually connected? g When
give locaticn of tarks. ’ A K 31 ‘ 18-S 20-3 | Ho i

If this production is commingled with theat

COMPLETION DATA

fromn eny other lease or pool,

iv.

five commingling order number:

<1l vell ! T
!
i 1
'

Designate Type of Completion — (X) |

New Well | Worko
'

ver | Deepen "Plug Back ! Same Res'v,!
t i I i

i
i i ! I I
i 1 1 1

Diff. Reuiv..

Date Spudded Date Comgpl, |

Tetel Cepth P.B.T.D.

Name ¢f Preducing Fermation

Elevations (DF, RKRB, RT, GR, etc.;

Tep O /Gas Pay Tukling Depth

Perferations

Depth Casing Shee

TUBING, CASING, AMD

CEMENTING RECCRD

HOLE S1Z& CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

TEST DATA AND REQUEST FOR ALLOVARBLE
Ol WELL

(Test raust Le after recovery of total
chle for thin depth

volume of load cil and must be equal to or exceed top allon
or be for full 24 kours)

Date Firet New Oil Run To Tenke Date of Test

Producing Methed (Flow, pump, gos [ift, eic.)

Length of Test Tubking Pregzure

Cuzaing Pressws Choke Sizs

Acwual Pred, During Test Cil«BEic, Warer - Skie. Gan « MCF
GAS WELL,
Actual Prod. Teet-MCF/D Length ¢f Tes! Bble. Condennate/NMMCF Greavily ¢t Condenacie

Testing Methcd (pitot, back pr.) Tubing Premcure (sb:zt-ﬁn 3

Caslng Preesure { Ghut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certi{y that the rulec &nd regulstione of the Qi Ceonservation
Commiegicn have been compiled with end thot the informetion given
above is true end complete to the best of my knawledge and belicf,

."ym'fl'e)
ué‘(. DIST. SUFT.
e /Title

pcT 1% 1973

(Date)

Ol CCNSERVAT‘CN COMMISSION

QCT 131973

ARPPROVED _ 18
By /{/ 5/2 /gu@w%‘ -
TitLe  OIL AND GAS INSPECTOR

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

if this is R requseet for allowsble for a newly drilled or deepened
well, thic {orm muet be gccompanied by & tebulation of the devisticn
teris teken on the well in &ccordence with muULE 111,

Ail sections of thia form must be filled out completely for ellovws
¢ole on new end recompleted welln,

Fill cut enly Sectione I, II, III, end VI for changec of owner,
well neme or number, or tréneporter, or other guch chenge of conditicn.

Seperete Forms C-104 must be filed fcr sech pool in multiph

mmemmlmbad wiatte




