DISTRIBUY (ON | ¢,

. : ; 1 . NEW MEXICO OlL. CONSERVATION CLAMISSION Form C-i304
| OANT A _r:_w_ o .___L._,J REQUEST FOR AL OWA : Superecdec 02 C 10 cad
i_ ILE e i AND Eftective -1-6%

-5.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

AKND OFFICE

TRANsPORTER |21 |} RECEIV ED
cAas
OFERATOR
& -
I.| PRORATION OFFICE ) i OCT 16 1973
Operator -

TEXACO Inc. V

. c.

Address

P. 0, Bx, 728, Hobbs, New Mexico 88240

AT STy
bt Ko TN (UL ol ity

Reason(s) for filing (Check proper box)

New Well Chlarge In Transporier of:

Recompletion D <Al D Dry Gas

r - =
Change tn Ownershlpg Cesinghead Gas D Cendensate D North Benson Queen Unit’ well HO. h3.

Other (Please explain)
To c;hange lease name & well no. from
N.M. 'CY' State NCT-1, Well No. 1 to

]

If change of ownerchip give name
and address of previous owner

Effective 10-1=T3

H. DESCRIPTION OF WELL AND LEASE

l
i

Lease Name 1] “eli No.; Fool Name, Including Formation Kind of [Lease Lease No.
North Benson Queen Unit | 43 | North Benson Queen Grayburg |Stote: Federalcr Fee E-9262
Locatlon . '
Unit Letter E ; 1980 Feet Frem The North Line ard (60 Feet From The _YWesgh
Line of Secticn 32 Tewnship 18-8 Range 30-E ., NMPM, Eddy Ccunty

I1I1. DESIGNATION OF TRANSPORTER GF OIL AND NATURAL GAS

Ncme of Authorized Trzasporter of Cil jx or Cendensaie [ ) Address (Give address to which approved copy of this form is to be sent)
The Permian Corporation P, 0. Box 1183, Houston, Texas 77001

Neme of Autherized Transporter of Casinghead Ges [ ot Ory Gas ) i Address (Give address to which approved copy of this form is to be sent)
None

1f well produces oll or }quids, : Unit ; Sec. ' Twp. ! F.ce 1s gos actually cennected? t Wwhen

give leection of tanks. ! E : 32 J‘ 8_S 30-E o :

IV. COMPLETION DATA

1f this production is commingled with that frem any other ;ease or pool, ;:ue commingling order number:

Ol Well T"Gas Well TNew Well " Verkover Deepen "Piug Back ! Same Restv.! Diff. Res'v.

Designate Type of Completion — (X) | X a ' ' b ! ! !

8 yYp P * i t | 1 t | | t :

I L [ " i ‘

Date Spudded Date Compl. Recdy to Pred. Total Depth F.B.T.D. !
!

Elevations (DF, RKB, RT, GR, ete.;, |Name of Produeing Formaticn Top Oti/Gas Pay Tuking Depth !

Perforations

Dezth Casing Shos

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

)
] |

i

|
!

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume cf load oil and mus: be equal to or exceed top allcu-

OlL WELL able for this depth or be for full 24 hours)
Date First New Qil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) ;
E
Length cf Teat Tubing Precsure Casing Presswe Choke Size H
- ‘
Actual Prod. During Test Oii - Bkis. Water - Bble. Gaxr » MCF i
|
. i

GAS WELL
Actual Prod., Test- MCF/D Lergth of Test Bbls. Cendenscte/NMMCF Gravity of Condensate 1
Testing Methcd (pitot, back pr.) Tublng Prcssu:a(shnt-in) Caosing Fressure (Ghut~in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reguletions of the Oil Conservation
Commission heve been complied with end that the information given
above is true and complete to the best of my knowledge and belief.

//W/ﬁ//

. (Signatury/
/ ASST. DI E‘I.
/ (Tft-’e) .
e 00T 15 1973
(Dete)

Oll. CONSERVATION COMMISSION
approven . OCT 191973

BY %’/ /9&4%4#‘

TITLE OIL AND GAS INSPECTOR

This form is to be filed {n compliance with RULE 1104,

If thic {8 & request for allowsble for & newly drilled or deepened
well, thie form must be accompenied by a tabulsticn of the deviation
tests taken on the well in eccordance with myLE 111,

All sections of this form muet be filled cut completely for allow-
eble on new end recompleted wells,

Fill out only Sections I, II, III, end VI for changes of owner,
well neme or number, or trensporter, or other such chenge of condition.

Sepsrate Forms C-104 must be filed for esch pocl in multip!

mmmmatatad wimlile
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