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REQUEST

Form C-1ne

Supersedes Old C-i02 and €C-1)0.
Etfective |-1-55

FOR ALLOWABLE

LY
ARD

AUTHORIZATION TO TRANSPORT OIL ANDNATURALGASR EC EIVE D

oL |
TRANSPORTER .

Gas | | oCT 161573
OPERATCOR ]
FRORATION OFFICE aec -
Op=ratcr >y

. ARTESIA. OFFIC
TEXACO Inc. e
Acdress

P. 0. Box 728 - Hobbs, New Mexico 88240

Recson(s) for i:fing (Check proper box)

New We'l Change in Transporter of:

ol 1

Casingread Gas i I

Recompleticn

Change §n Ounexshl;-%é i

Lry Gas

Condensate D

Other (Please explain)

To change Tease name and well no. from
Simms Federal, Well No. 2 to North
Benson Queen Unit, Well No. 39 effective

]

If change of cwnership give
and address« of previous

. W

10=1=73:

iveneme Reading & Bates 0i1 & Gas Co., Philtower Bldg., Tulsa, Oklahoma 74103

[. DESCRIPTION OF WELL AND LEASE .

| Lease Ncme ‘Well No.;

North Benson Queen Unit 39

Pool Name, Including Fermation

North Benson Queen Grayburg

Kind of Lease I.ease» No.

LC+028978-B

State, Federal cr Fee

Location

F
34

1650

Unit Letter

18-S

Line of Sectien

Toewnship Range

Feet From The North L.ine and

1980 Hest

Feet From The

30-E , NMPM, Eddy County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Iicn.e of Authorized Traasporter of Oil [ X

or Condersate [}
| Texas-New Mexico Pipeline Co.

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

P.0. Box 1510, Midland, Texas 79701

tecme ci Authorized Transporter of Casinghead Gas @

Phillips Petroleum Company

or Dry Gas

Ad‘d}ess (Giye aédreis t.o which approved copy of this form is to be sent)
Jlr4§?i§;X"66663 Odessa, Texas 79760

| Sec. !

34

Twp.

18-

' Untt

c

]Rqe.
4

'30-

if well preduces oll or liquids,
give lccation of tenks, !

Is gas octuclly cennected? | When

Yes ! 12-5-61

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

/. COMEFLETION DATA
'TOH Well : Gas Well : New Well ! Wcrrover | Deepen TPlug Back | Same Res'v. ! Diff, Res'v.
. . 1
Designate Type of Completion — (X) . , f \ | | : :

1 1 i A . 1

Date Spudded Date Compl. Ready to Prod. Total Depth P.E.T.D.

Elevations (DF, RKB, RT, GR, ete.; Neame of Producing Formation Top Ol /Gas Pay Tubing Depth

Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMEINT

]

i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL. WELL

(Test must be after recovery of total volume of load oil and must be equal 1o cr exceed fop aliow-
able for this depth or be for full 24 hours)

Date First New Cil Run Teo Tanks Date of Test

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

Langth of Test Tubing Pressure

Casing Pressure Cheke Size

Actual Prod, During Test Oil-Bbls,

Water - Bble, Gas - MCF

GAS WVELL

Actual Prod, Test- MCF/D Length of Tesat

Bbls. Condensate/MMCF Gravity of Condenscte

Testing Metred (pitot, back pr.) Tubling Preesure (‘shnt—in)

Caaing Pressure { Shut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules &nd regulations of the Oil Conservsaticn
Commiseion have been complied with and that tne information given
sbove is true and complete to the best of my knowledge and belicf,

H
T f//

/ 4 Assrisg;%
0cTTs 1973

(Date)

OlL CONSERVATION COMMISSION

arproven OCT 191973 ,
BY /'(-//r 4 JW

TiTLE 9L AnD GAS IIISPEL‘TUE

9

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

If thic in @ request for allcwabie for & aewly drilled or deepened
weil, this form must be &ccompenied by & tabulation of the devietion
tests teken on the well in accordsnce with RULE 111,

All sections of this form must be filied out completely for ellows
able on new and recompleted wells.

Fill out only Sections I, II, I, and VI for changee of owner,
well name cr number, or transporter, or other guch chenge of condition.

Separate Forms C-104 muet be filed for €ech pool in multiply
onmpleted wells,



