"L— . - State of New Mexico Form C-104 +

ubmit 5 Copies

Appropiiate Disuict Otfice ipy, Minerals and Naturad Resources Depain RECEIVED g::::;lull;:'-;:' N
at Bottom of I‘nge} \
o b DAl T a8 OIL CONSERVATIONDIVISION 1'% -
; P.O. Box 2088

PO Draver DD, e, NN 84210 Santa Fe, New Mexico 87504-2088 ' \
um%mﬁm Rd., Aztec, NM 87410 C. o b

OV Ho Brasos RS, fmec REQUEST FOR ALLOWABLE AND AUTHORIZATION &, orice

L TO TRANSPORT OIL AND NATURAL GAS ~ ° S

Uperaior - ’ - I Weli APl No.

R Socorro Petroleum Company 30-0150

Address

P.0. Box 38, Loco Hills, NM 88255 o N

Reason(s) for Filing (Check proper box) [:] Other (Please explain)

New Well D Change in l'ransporter of:

Recompletion O oil Cloycs Change in Operator Name

Change in Operator [ Casinghead Gas [ ] Condensate [ Effective January 1, 1990

If change of operator give naine Hondo 0il & Gas Company, P.O. Box 2208, Roswell, NM 88207

and address of previous vperator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Wcll N—u i"l;; N_QE l—uﬁu_l;n_g -lu—m:uon o };1;1-13 of Lease Lease No.
Turner "A" 3 Grayburg Jackson OGSA State, Fedceral or T'ee 1L,CO29395A
Location T T T 6;)— Hest
7 e
Unit Letter K _t 229_(,,#___ Feet From ‘Ihe _ SOLI'E}’E Line and _.__.l_z_____ Feet Fruom The Lioe
Section 18  ‘lownwip 178 Range  31E LNMPM, Eddy County
I, DESIGNATION OF TRANSPORTER OF Ol1. AND NA'I'QRA_L_QI}S____ e
Nane of Authorized ‘Transporter of Oil XX) or Condcnsale () Addiess (Give allress 1o which approved copy of this form is 10 be sens)
Texas-New Mexico Pipeline Company _ _P.O. Box 2528, Hobbs, NM 88240
Name of Authotized Transporter of Casinghead Gas kX7 or Dry Gas 7] | Address (Give adilress 10 which approved copy of this form is to be sens)
Continental 0il Company _ e | _P.0. Box 460, Hobbs, NM 88240
If well produces oil or liquids, | Unit | Sec, |'l\vp. l Rge. |15 gas sctually connccted? I When 7
tive localion of tanks. l 0 | 18 | 17s | 31E Yes 1 Unknown
If this production ia commingled with that from any other lease or pool, give conuningﬁng owder ;mnbcr: B
1V. COMPLETION DATA
. . IOiI Weil I Gas Well l New Well l Wu;koscr_|~bccpcn ITIJE Back |Same Res'v '.)l" Res'v
Designate Type of Completion - X) i | | l | I 1
Date Spudded Date Compl. Ready io Prod. | Tead e = 7 L PBTD.
Llevations (DF, RKB, RT, GR, etc.) Name of Producing Fonmation Top VivGas Pay’ Ebiti.l—)cpm
Petloraticns T T | Depeh Casing Shoe
TUBING, CASING AND CEMENTING RECORD ]
HOLE SIZE CASING & TUBING SIZE _ DEPTH SET SACKS CEMENT
7 Ih -3
2-5-54
S R Y 2 <,
g /
V. TEST DATA AND REQUEST FOR ALLOWAILE . ST
QIL WELL (T'est must be after recovery of total volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Mcthod {/low, pump, gas i, eic)
Length of Test Tubing Pressuie C;M;g Prcssure - Cioke Size
Actual Prod. During Test Oil - Buls. Water - Dol Gas- MCF
GAS WELL
Actual Prod. Test - MCI7D Length of Test iibis. Condensaie/MMCE Uravity of Condenate
Testing Method (pitor, buck pr.) Tubing ressurc (S Casing Pressure (Shui-in) Uhoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules and regulations of the Oil Conscrvation O'L CONSE RVATlON D IVISION
Division have been complied with and that the information given above
i true amzz:fbm of m% Date Approved FEB - 9 1090
Signature v By ﬂREG.jN.Al : SiniED BY
Ben D._ Gould Mapager MIKE WILUIAMS
Primed Name Tite Title __SUPERVISOR, DISTRICT 1t
1/8/90 505/677-2360 T
Date ‘Telephuone No.

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

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

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

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well naume or number, transporier, or other such changes.
4) Separate Form C-104 must be filed for each monl in minttinty completed wells



