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EXACO Inc.,
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P. 0. Box 728, Hobbs, New Mexico
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If change cf ownership give name
and adcress cof previous cwner

. DESCRIPTION OF WELL AND LEASE

| Lease Name well No.; Foeol Name, Incivding Formation GI'aV~ Xind of Lease [ Leasas No. ‘“;
North Benson Queen Unit 31| North Benson Queen burg |stte, Fedeclor fee P E- 262§
Locatjion ' T
- !

Unit Letter D 600 Feet From The Nor th Line and 660 Feet From The WeSt !

1

Line of Sectton ’32 Township 188 Range 30E , NMEM, Eddy County |

. DESIGNATION OF TRANSPORTER OF OIL AKD NATURAL GAS

r.\'c::.e of Autherized Transporter of Ofl g_s or Condensate [:]
i . . . .
Texas-New Mexico Plpeline Company

T
{
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Azdress (Cive address to which approved copy of this form is te be scnt)

P. 0. Pox 1510, Midland, Texas _7S701

Neme oi Authorized Transperter of Casinghsad Gas ot Dty Gas [ )

Not Cocnnected

Address (Give address to which approved cepy of this form is to be sent)
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1f we!l produces oll or Mquids,‘
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give iccciion of tarks, :

1s gas octually connected?

No
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. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling crder number:

Oil Well TGas Well |
Designate Type of Completion — (X) : X
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New Well
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Date Spudded Date Compl. Ready to Frod.

T

otal Depth F.B.T.D.

Eievations (DF, RKB, RT, GR, rtc.; Hame of Producing Formaticn

Tep Sl /Gas Pay

Tubing Depth

Perforations

epth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
4
: | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load oil and must be equc! to or exceed tov aliows
OII. WETLL able for thia depth or be for full 24 heurs)
Tate Firat New Cil Rus To Tanks Date of Test Producing Methed (Flow, pump, gas lift, ete.) |
|
Length of Trat Tubing Preecswrs Caeing Presaure Choke Size |
Actual Pred. During Teal Cil«Bbls, Water- 2bls, Gar - MCF ‘
: J
GAS WELL
Actual Prod, Test-MCF/D Length of Tenl Bbls. Cendensaie/MMCF Gravity of Condenccte
Testirg Methcd {pitot, back pr.) Tubing Pressure { ghut~in } Ccaing Pressure { Ehut-in) Choke Sizeo “N
1. CERTIFICATE QOF COMPLIANCE Oll. CONSERVATION CCMMISSICN

1 hereby certify that the ruies and repulations of the Oil Conservation
Commisgicn have heen complied with end that the informaticn given
shove ie true &nd complete to the hest of my knowledge and belief,
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DEC 211973

APPROVED 0 18—

BY %//L % z : -
OIL AND GAS INSPECTOR

TITLE -

Thig form is to be filed in compliance with RULE 1104,

If this is e requeet for slioweble for & newly érilled or ceepened
well, this form murt be eccompenied by o tebuletien cf the devintion
temts teken on the well in eccordence with RULE it

All eections of this form muet be filled out completely for cilows
cble on new end recompleted wells.

Fill out only Sections I, 1I. 1, end VI for chengss of owner,
well neme or number, or trengperten or cther guch chenge of cendition.

Separate Forms C-104 muset be filed for eech pool in multiply
romnleted wellg. .. ..






