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: i }J - MELIES T FDR AL UOWARL Supersede s (1A Caiitg and ¢
ILE : ) i\/ AND R Etfective 1-1-85
1t !
-~ o : i s e e . e oy -
£t - AUTRORIZATION 1O TRANSFORT GIL AND NATURAL GAS ECEIVE D
I AND OFFICEL i
oL i § i .
FTRANSPORTER }— — 2 !
Gas | | OCT 16 1973
OPERATOR ) 1
i.| PRORATION OFFICE ' 1 o.c.o
Operctor ARTESTX, IFFIcE
 TEXACO Inc. o~
Address - _
P, 0. Box 728, Hobbs, New Mexico  882k0
Reason(s) for filing (Check proger bex)y Other (Please explain) B
New We!l Chanste in Transporter of: To Change lease name & well no, from
hecompletion ] cui 1 CryGas [ || NoMJ 'CY' State NCT=-1, Well Ho, 3 to
Change in Ownersh!pD Casingrecd Qon a Cerdensate D Rorth Benscn Queen Unit’ Well No. )42
if change of ownership give name Effective 10-1-73
end address of previcus owner
I1. DESCRIPTION OF VELL AND LEASE
[.ease Name el No 1. FPeel Nogme, Including Fermation Xind ¢! Lecse Lease M.
North Benson Queen Unit | 42 | North Benscn Queen Grayburg|Siste Fedeselcr Free E=92€2
Location - B T
Unit Letter F 1980 Feet From The N()I'th ting and 1980 Feet Frem The weSt
Line cf Section 32 Tewnship 18-5 Bange 30T , NMPY, Eddy County .

III. DESIGNATION OF TRANSPORTER OF QIl AND NATURAL GAS

Iv.

Ncrme of Authorized Transporter of Ot X__z or Condensate |

The Permian Corporation

Azdress (Give address to which approved copy of this form is tc be sent)
.

P. O. Box 1183, Houston, Texas 77001

Ncme oi Acthorized Transpeorier of Casingheas Ome [ ] o1 Dry Gas - i ~cdress (Give address to which approved copy of this form is tc be sent}
None
Toig TS TR Fao s - ; M
1 well produces oil cr liquids, s Uy | Se. P Twp. 1F’.ﬁL. Is gas cctuvally cennected? | When
give locction of tarks. ! E ' 32 18-5 :30-E No
. ! i i 1
if this production is commingled with that from any cther lezce or pool, givé commingling order number:
COMPLETICN DATA
1 c I ( L Well Cas Weil ’r.\’ew Well ! Workover T Deepen "Plug Beck | Same Res’w. Diff. Res v,
. - < " . . ) ) | . f
H € C d — A )
Designate Type of Completion — (X) ; | . \ ' \ '
1. . A 1
Date Spudded Date Comp!. Ready to Fred, Total Depth PLE.T.D. -

Elevatlons (DF, RKB, RT, GR, ¢

Name of Preducing Tormea ton

tc., Top OU/Gas Pay Tubing Depth
Perforations _ Depth Casing Sheoe
TURBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET

- SACKS CEMENT

[

{

i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total velume of load oil and must be equal to cr exceed top allowu.-

co'e fcr this depth or be for full 24 hours)

Date Firg! New Cil Run To Tanke Date of Test

Preducing Methed (Flow, pump, gas lift, etc.)

Length of Teat Tuking Frescure

Ceeing Pressure Choks Size

Actual Pred, Durtng Test

Viater- Bble. Gas«MCF

GAS WELL

Actual FProd, Test-MCF/D Lengih of Tent

Bris. Cenderneate/MMCF Gravity of Condennate

Testing Method (pitot, back pr.) Tubing Prene:re(jshat-in)

Casing Pressure { Ghut-1a) Choke Size

VL

CERTIFICATE OF COXPLIANCE

1 hereby certify thet the rules end regulstions of th.e Cil Contervetion
Commiesion have been complied with &nd thet the infermation given
ebove ig true &nd complete to the best of my kacwledge snd belief,

A

. ’ ///v /,./
L?ffi;%f%iﬂ//,-~\\
(Signat

£SET. DIST. uu/n/

AT

ate)

ClL. CONSERVATICN COMMISSION

. 0CT 19 1973

APFROVE . , 18
} /
BY /1_/,4 )é’/waaz/?‘(_ .
OIL AND G-S iNSP:CTOR
TITLE

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

If this ic & request for ellowsatle for & newly drilled or deepencd
well, this form must be sccompenied by a tabulstion of the deviction
tegts teken on the well in sccordance with mRULE 11,

All gections cf this form muet be {ilied out complietely for elliow-
sble cn new snd recompleted wells.

Fill out onily Secticnz I, II, III, end VI for changens of owner,
well name or number, or traneporter, or other guch chenge of conditien,

Seperete Forms C-104 must he filed for esch pool in multic’

m~mmmnlatod walle



