- ., State of New Mexico - Form C-104 —1—

iut;;u::“si'to "'e:uia Olfice E .y, Minesals and Natural Resouices Depraittic RECEIVED ;l::lls:;lul‘;:‘-ll‘:' 0
D0 Box ¥ at Boltom of Page '
P.O. Box 1980, 1iubbs, NM 88240 OIL CONSEI{VA'FION DIVISION JAN 10 ,90 ‘ 5
DISTUCTL - P.0. Box 2088
0. D, Antesia, NM 88210 0. Box
P.O. Drawer BB, et Santa Fe, New Mexico 87504-2088
DISTRICT 1Ll . D.
1000 Rio Urazon R, Aztec, NM 8410 e o) ) o1 FOR ALLOWABLE AND AUTHORIZATION, 1, orrice
I. TO TRANSPORT OIL AND NATURAL GAS o
Operator Weli APl No
Socorro Petroleum Company 30-015-
Address .
P.0. Box 38, Loco Hills, NM 88255 .
Reason(s) fos Filing (Check proper box) ] Ouier (Piease explain)
New Well Change in Transpoter of:
Recompletion O oil O bpycae U Change in Operator Name
Change in Operator 7 ¢ Casinghead Gas [_] Condensate [] Effective January 1, 1990

If chan =°‘ rtor give e [arcorn 0il Company, P.0. Box 2879, Victoria, TX 77901

and previous op

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Fonmation Kind of Lease Lease No.
C.A. Russell | Grayburg Jackson/ 7 RV W Vedealetine | 100205480
Location ) )
Unit Letter % H Uk“b Feet From 'lhem Line and ._\3_%_0____ Feel From The Z&Sk— Line
Scclon \? ‘Township 17s Range 31E L NMPM, Eddy County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nane of Authorized Transposter of Oil or Condensate ) ‘Address (Give address io which approved copy of this form is 1o ba seni)
Texas-New Mexico Plpelme “Company P.0. Box 2528, Hobbs, NM 88240

Name of Authorized Transporter of Casinghiead Gas XA or Diy Gas ] | Addiess (Give aduress 10 which approved copy of this form is o be sen)
Continental 0il Company P.0. Box 460, Hobbs, NM 88240

If well produces oil or liquids, Unit S Twp. Rge. |1 J? When 7

ive location of lanks. I l % : °1&8 |17§ : 3 i .am\I o } “ KO -\-L0

If this production is connningled with that from any other lease or pool, give conuningling order number:
1V, COMPLETION DATA

. |0il Well l Gas Well New Well | Wotkover Deepen | Plug Back [Same Res'v (T Res'vy
Designate Type of Completion - (X) N | | _} : r : 8 : ' Ih
Date Spudded Date Compl. Ready W rod. ol bepin T POTD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fomiaticn Top UilTas Pay ‘lubiug Depth
Peidorations . Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FORALLOWAILE
OIL WELL (Test must be after recovery of total volune of load oil and must be equal 10 or exceed top allowalile for this depih or be for fill 24 hows.)

Date Timt New Oil Run To Tank Date of Test Producing Method (l low, pump, gas M ele.)
Leogth of Tea Tubing Pressure Casing Pressure Choke Size
Acioal Prod During Test Oil - Bbls, Water - libis Gas- MCF
GAS WELL
Aciual Prod Test - MCF/D Length of Test Bbis. Condensate/MMCHE Gravity of Condeasato
lesting Method (pitot, back pr) Tubing Piessure (Shul-in} Casing Fressure (Shut-in) ~1Uioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oit Conservation OIL CONSERVAT|ON D lVIS'ON

Division have been complied with and that the information given above

- Z‘;‘/I‘:‘L*B d%f Dato Approved _EEB = 9 8%

: - ! B ORIGIN AL SIGNED BY
e en . Gould ' Manager Y ke WS —— "
Printed Name Title Title ___ SUPERV‘SOR DISTRICT
1/8/90 ' 505/677-2360 __ || T
Date ‘Telephone No.

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

1) Request for allowable for newly drilled or deepencd well must be accompanicd by tabulation uf deviation tests taken In accordance
with Rule 111.

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well mune or number, transpaorter, or other such chunges.
4) Scparate Form C-104 must be filed for cach roal In multinty comnleted wellk




