New Well Change tn Transporter of
Recompleticn D Ol [i] Dry Cas [: LI fect ive 11-1 —73
Change in Ownersm:D Casinghecd Gus L] Cendensate [__] 4 ,/'/'
If change cf ownership give rneme
and gddress of previous owner
. DESCRIFTION OF WELL AND LEASE
Lease Name well No.: Pcol Name, Including Formaticn GT’BJ— Kind of [.ease Lecse Nc.
- . 1 ~e
North Benson Queen Unit 30|North Benson Queen hupg | St feder or Feo LC-G6ELO2
L_ocation
A 660 - The __} 330 E
Unit Letter O Feet From 7T he___Ll_O_Z_’_t_b_ iine and 220 Feet! ©rom The Fast
Line of Sectton 1 "ownship 18S Rarnge 201 + NMPM, Edd'\f County

. DESIGNATION OF TRANSPORTE

T v o e 1-7}’ %
i - D?T?l&Lﬂ'lL’H " , ‘ ; f_\ RO L2t 1T, e FTONRELET I T ani i "‘nn o -
chnra o i ; SR R L CU < e Ceiua
TR ! / 1 REGUEST FOR ALLOWARBLE Supersedes Oid C-164 and C-110
ke '__2 Rl ANDY Effactive }-1-6%
LLELGLS, i ] e et e g - r YT s N
- e . AUTHORIZAT, i TRANSFORT CGIL AND NATURAL GAS
LAKD OFFICE
cansporTer O L)1 ] RECEIVED
&3
i
aTonm f
OFERATOR
PRORATION C;F-'F'.!CE DEC 2 1973
Operctor -
TEXACO - IHC L or -
Address: r3CEE
P. 0. Box 728, Hobbs, New Mexico  &8240

Reason{c) for filing (Check proper hox)

Other (Please explain)

E OF OIL AND NATURAL GAS

Neamme of Avthorized Troasportar of Gl

Texas

-New Mexico Pipeline Company

@ or Condernsate [}

Address (Give address to which approved copy of this form is 1c be sent)

P, 0. Box 1510,

Midland, Texas

79701

Nerme of Autherized Transporter of Casi

Not Connected

ngnecd Gas [

cor 3y UQ.)L

i Address {Give address to which approved copy of this form is 10 be sent)

1f well produces ofl ¢r Hquids,
give lccation cf tanks, !

1

:-Unit

Sec, T Twp. TRge.
' '

-
i
|
H

A

Is gas actually cennected?

No

1f this production

COMPLETION DATA

is comminglied with thet from any other lease or peol,

31 1183 ' 30E

give commingling order number:

Designate Type of Completion — (X) |
i

Cil Well Gas Well

1
i
i {
'

lr New Well

TwWorkover |
| !

1 1
1

Deepen

Date Spudded

Date Compl. Ready to Prod.

d
‘Total Depth

Elevattons (DF, RKB, RT, GR, #:c.;

Name of Producing Formaticn

Top Cil/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMEHMTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEFPTH SET

SACKS CEMENT

J

L

TEST DATA AND REQUEST FOR ALLOWABLE

01, WELL

able for this depth

A or te for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or ezceed top allow-

Date First New Cii Run To Tanks

Date of Tent

Producing Method (Flow, pump, gas lijt, ete.)

Langth of Text

Tubling Pressure

Caeing Pressurs

Actual Pred. During Test

04l -Bble.

Wotler- Bhls,

GAS WELL

Actual Prod: Test-MCF/D

Length cf Tea!

Hzls, Condens ate/MMCF

Gravity of Condenacte

Testing Methed (pitot, back pr.)

Tublng Preseure { shnt~in )

Cceing Pressura (Shm:—in)

Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules end re

Commisgion heve heen complied with end thet the informeticn given
ebove is true &nd complete to the best of my knowledge and belief,

=

guletions of the Oil Coneervation

Q//, 2

‘{Y 3'&'.. SUBT.

DEC 1“9 1973

{Date)

Ol CONSERVATION COMMI

DEC

SSION

C 211973

APPROVED J 2 , 12
BY g

TITLE

7L AND GAS 1RSPEL T 0

This form {8 to be filed in complience with RULE 1104,

if this is ® request for rlioweble for & newly drilled or deapened

well,

testy teken on the weil in eccordence with RULE 111,

451 vsctions of this form must ba fUled out completely for ailow-
eble on new &nd recompleted welle.

Fill out ouly Sections I, I, I, &nd VI

this form must bs sccompeniesd by e tebulstion of the deviation

for changes of cwner,

well neme or number, or trancporter, or other euch chenge of condition.
Seperate Forms C-104 must e filed for ewch pool In multiply

r~emnleted wells,




