—t , . ‘ — State of New Mexico - _‘—
ubmit 5 Copies

REC Form C-104
Appropriate Distict Office Enc ., Minesals and Natural Resources Depastizer. EWED:::%::"L :u s“:': . L JL\}
.0, , Hobbs, NM 88240 ae at Bottom of Page ;. [N\
0 Box 1350, Hothe OIL CONSERVATION DIVISION o !
D D, Artesia, NM. 88210 P.O. Box 2088 JAN 1090 ’
U (2 e .
N Santa Fe, New Mecxico 87504-2088 :
DISTRICT Ili 87410 0. C. D.
1000 Rio Brmace R, Aziec, NM REQUEST FOR ALLOWABLE AND AUTHORIZATION  ARTESIA, OFFICE
1 TO TRANSPORT OIL AND NATURAL GAS
Operator Weil Abi No
Socorro Petroleum Company 30-015- 0RO
Address
P.0O. Box 38 Loco Hills, NM 88255 B
Reason(s) for Filing (Check proper box) D Otlier (I'lease explain)
New Well Change in Transposter of: ,
R:compeleu'on O oil Obyca U Change in Operator Name
Change in Operator XX Casinghead Gas [_] Condensate |} Effective January 1, 1990

I change ;’)’;,':'\,‘:;‘,‘,"’:p',‘:j:‘:, Harcorn 0il Company, P.0O. Box 2879, Victoria, TX 77901
11, DESCRIPTION OF WELL AND LEASE

Lease Name Weli No. [Poot Name, Including lFonnation "Kind of Lease Lease No.
H.E. West "B" /l __|rayburg Jackson/7 RV QGSA Sute/Tedeialfr Fee | 1,0029426B
Location
Unit Letter L“ : \q<&0 Feet I'sum The SM&\’\-« Lioe and LQ LQD Feet Frum The Wtst Line
Section 4 ‘Township 178 Range 31E L NMEM, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized 'llansponer of Oil

or Condensate Address (Give adlress 1o which a ovcd copy of this form is to be sens)
Texas-New Mexico Pipmne Company (- P.0. Box 2528, fiobbs ' M 482 l()
Name of Authorized Tsansporter of Casinghead Gas 3] orDiyGas []

Address (Give address 1o which a; roved copy of t is fo be seru)
Continental 0il Company P.0O. Box 460, Ho bbs ’ 04 'é"s’%b
If well produces oil or liquids, Unit l Sec, l'l‘w . | Rge. |1s gas actually connccted? When ?
pive Jocation of tanks. : F I 10 | ll;S l 31?2 \les : ko-\'\ob
If this production is commingled with that from any other lease or pool, give conuningling order number:

1V. COMPLETION DATA

joit wen I Gas Well ' New Well | Woikover | Decpen | Plug Dack |Same Res'v il Res'v
Designate Type of Completion - (X) | I l l : : Ibl
Date Spudded Dute Compl. Ready 1o Prod. ol Depi T P.B.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formiation Top UiliGas Pay “lubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FORUALLOWABLE ,
OIL WELL (Test must be afier recovery of total volune of load oil and must

be equal 1o or exceed 1op allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas I, etc.)
Leogth of Test Tubing Pressure Casing Prossure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Aciual Piod. Test - MCF/D Length of Test Dbis. Condensate/MMCT' Gravity of Condensatie
Festing Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Uioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation O“— CONSE HVATION D lVISlON
Division have been complied with and that the information given above ‘
is true and complcte 1o the best of my knowledge and belicl. Date AppfOVBd F EB - g 1@
_ I//é é”dg M By_ ORIGINAL SIGNED BY
en ' MIKE WilLTAYS
Ben D. Gould Manager
Printicd Name Tille Titl SUPERVISO R‘, DISTRICT it
1/2/90 : 505/677-2360 e
Date Telephane No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tesis taken in accordance
with Rule 111,

2) All sections of this form must be filled out for stlowable on new and recompleted wells,

J) Fill out only Sections I, 11, 11f, and VI for changes of operator, well name or number, tansporter, or other such changes.
4) Separate Form C-104 must be filed for cach ront in nultinlv comnleted welts



