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DISTRICT I
P.O. Drawer DD, Astesia, NM 88210

DISTRICLII
1000 Rio Brazoe Rd., Aztec, NM 87410

Ly, Mincrals and N

OIL CONSERVATION DIVISION
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Samta Fe, New Mexico 8§7504-2088

State of New Mexico

—_— .

Form C-J04
Reviced 1-1.89
See Instructions
at Bottom of Page

rural Resources Departnn

Jox 2088 RECFIVED

REQUEST FOR ALLOWABLE AND AUTHORIZATION

\xﬂ

I TOTRANSPORT OILAND NATURALGAS JAN 1090
p<iaion o TTTTITT I ST Wi A NG,

Socorro Petroleum Company . 30-015- )
Address

P.0. Box 38, loco Hills, NM 82855

ARTESIA, OFFICE

Reason(s) for Filing (Check proper box)
New Well
Recompletion D

Change in Operator

Change in Traspoter of:
Oil ] Dry Gas L
Casinghead Gas U Condensate I_I

) Ouier (Please explain)

Change in Operator Name
Effective January 1, 1990

I change of ©

rator give name
and

ress of previous operator

Harcorn 0il Company, P.0. Box 2879, Victoria, TX 77901

11._DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool i‘l:mc, ill_cji;xling Toumation T Kind of case Lease No.
‘"urner “p" _3(&3\‘ <% FEN Q&\I’&(ﬁ OASK Smc&"'“’?" l'ee 1,C029395B
Location T T T
Unit Letter \‘-’ \ bﬁb e Feet From The igé\'*; Line and ___ _,.Qﬂ_gu . Feet From ‘Ihe \Néb Line
Section l/\ ‘Township 178 _u_»!ga_ngc‘_,___B_} _E____ﬁ_, HMEM, j_dfly County

I, DESIGNATION OF TRANSPORTER OF Oll, AND NATURAL GAS

Name of Authorized Transporter of Oil ] or Condensate () Addiess (Give address 1o which 5/—’;;!4;;!;:1 copy of this form is 1o be sent)
NONE SI B
Name of Authorized Transporter of Casingliead Gas ) or Dy Gas [_]_‘ /_\Jdlc;(_(ia;radw;x; ";‘;""T(';a”"o"l‘ copy of this form is o be seru)
NONE
If well produces oil or liquids, funit  |sec.  [twp. | Rge |Is gas actually conncetcd? | When 7
Five location of tanks. l | | l _ ]
If this production is commingled with that from any other lease or pool, give conuniniling order number:

1V. COMPLETION DATA

. |oit wen
Designate Type of Completion - (X)

| Gas Well I New Wc—ll—r\'v;i_o:;;_—r—-l)wpcn |Plug Dack lSamc Res'y l)il[Rn‘v

Dare Spadded s G, Redy i i |68 iy | =~ -1 ;;_57,._5.—1 l
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OikGas Pay - Eb-mg Depth
Pedorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD_
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
fod ID -3
2-9-50
—— Lho o
I I e Jd /
V. TEST DATA AND REQUEST FOR ALLOWADILE

9".4 WELL (Test must be after re

covery of total volune of lvad oil and must
Date First New Oil Run To Tank

be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date of Test l’uxiucing Method illow. pu;vq;, im i, etc.)

Leagth of Test IR,

Tubing Pressure Casing Pressure Choke Size

Qil - Bbls,

Waler - Dibis

Actual Prod. During Test Gas- MCF

GAS WELL
Actual Prod. Test - MCF/D

Léngit of 1st

i1bis. Condensaie/MMCE

Festing Method (pirof, back pr.) Tubing Pressure (Shut-in)

Gravity of Condensate

Casing Fressure (Shui'ing Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the infornmation given above
is true and complete 1o the best of my knowledge and belicf.

OIL CONSERVATION DIVISION
FEB - 9 1380

Dale Approved
Signa(me’ \ By ORLG__'NAL S‘GNED BY
Ben D. Gould Manager. MIKE WILLIAMS
Printed Name Title

Title _'S“L_JP‘ERVISOR, DISTRICT It

1/2/90 205/677-2360 __ ___

Date ‘Telephune No,

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanie
with Rule 111,

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

d by tabulation of deviation tests ken in accordance

3) Fill out only Sections I, I1, 111, and VI for changes of operator, well name or number, tansporier, or other such chunges,

4) Separate Form C-104 must be filed for each ranl in nultioly eomnlated wells



