- NMEW MEXICC OIL CONSERVATION C™ 4ISSION

Foem iy

J
ARTAFE T e
— ‘ % ! REQuEsST OoR ALLOWASR Supersedes Uud C-104 and -5 .
e P Effective i-i-55
! s —— R 4 ARD R E E
SO il AUTHOR!ZATION TO TRANSPORT OIL AND NATURAL GA
. AND CFFiCE j T OIL AND NATURAL GAS Elv ED
| TRANSPCRTER | —'= <
OPERATOR 1|
1.| PRORATION OFF CE ! 0o r
Cperator s
e . ARTESG! oy
- TEXACY Inc. (7 1A, OFFIcE !
Address . .
P. O, Box 728, Hobbs, New Mexico 882L0
Reason(s) Tor filing (Check proper tox) Qther (Please explain)
New Wel} [ Chaonge in Transporier of: To Cl}ange lease name & well no, from !
Fecompletion (] ci (] pryces [ (WeM. 'CY' State NCT-1, Well No, & i
Change in Ownership[:] Cuasirnghead Gos D Condernsate D tO North Benson Queen Unit Y well HO. hh f

If change of ownership give name
and address of previsus owner

Effective 10-1~73

1. DESCRIPTION OF WLULL AND LEASE

lLease Name Yell Nc.'i Pcel Name, Including Formaticn Kind of Lease [ Lease No. |
North Benson Queen Unit 44 | North Benson Queen Grayburg [State, Federal cr Fee J E-9262 |
Lecation |
i

Unit Letter K 1980 Feet From The South Line and 1980 Feet Frocm The West E

i

t

Line of Section 32 Township 18—8 Range 30—E ;» NMEM, Eddy County !

!

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

m

Name of Authorized or Condensate [

The Permian Corporation

Transporter cf Cfl @

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

P. 0. Box 1183, Houston, Texas 77001

Ncme oi Avthor!zed T:ansporter of Casinghead Gas [ er Dry Gas [ )

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

None
1 well produces ofl o1 liguids, —: Unit ‘ Sec 3 Twep. : Fge. Is gas actueally connected? | When
i - H ! 0
give location cf tarks. : E : 32 ! 18_5 | 30_E Ho :
If this production is commingled with that from any other lease or pocl, nge commingling order number:
IV. COMPLETION DATA
TGil Well P Gas Well  TNew Well | Workover ! Deepen TPlug Back | Same Res’v.! Diif. Res'v,|
Designate Type of Completien — (X) | , : ! ! ! ‘ !
; . ; L ' . }
Dote Spudded Date Compl. Recdy to Prod. Total Derpth F.B.T.D.
Elevetions (DF, RKB, RT, GR, etc.; Name of Froducing Formation Tep O4i/Gas Pay Tubing Depth
Perforations Depth Casing Shce
TUBING, CASIRG, ARD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEFTH SET - SACKS CEMENT
{ !
A | H
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
0O1L. WELL eble for this depth or be for full 24 hours)

Date Firet New Otl Run To Tanks Cate of Test

Prcducing Method (Flow, pump, gas lift, etc.)

Length of Test Tuking Freegure

Casing Presaure Chcke Size

Actual Prod, During Test Cil-Ebis,

Water-Sbls, Gaa-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Teat

Bble. Conderiscte/MMCF Gravity of Condensate

Testing Methed (pitot, back pr.) Tubing Preseure { fhut-in }

Ccelng Presours { flhut-in) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with &nd thet the informetion given
above is true and complete to the beet of my knowledge and belief,

g
7L A
(Signciupt)
ASST, DIS}?S{UPT.

Z S S—
7 (Fitle)
; 0CT 15 1973
(Dere)

OlL. CONSERVATICN COMMISSION
0CT 191973
By L) 7 océwmz%‘“

TiTLe _ OIL AND GAS INSPECTOFR

APPROVED

This form iz to be filed in complignce with RULE 1104,

If this is & requeet for elloweble for e newly drilled or deepened
well, thie form must be accompanied by & tabuletien of the deviation
tests teken on the well in saccordance with RULE 111,

All sections of thia form must be filled out completely for allow=
gble on new and recompleted wells.

Fill out only Sections I, II, III, end VI for changes of owner,
well neme or number, or trenaporter, or cther such change of condltion.

Separate Forme C-104 must be filed for each pocl in multip:

mrmmmtatad mialile




