Lublml 5 Copi

State of New Mexico Form C-104

Appiopriate jstiict Office I .y, Mincials and Naturad Resources Deputin: :::ll:;lkl“l“l':' e
D0 Do 17}80 livbbs, NM 88240 st Bouvm of Page L
O Box OIL CONSERVATION DIVISION - ‘»\
DISTRICT Il . P.O. Box 2088 \
0. Drawer DD, Ancsia, NM 88210 V. . ~— A
P-O- Drawet DI, B Santa Fe, New Mexico 87504-2088 RECEIVED \
1000 Rio Brazos Rd., Aztec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURALGAS AN 10790
G Weil APl No.
pcnlo(
Socorro Petroleum Company 30-01 S—Q o
Address . JRTCTN R
P.0. Box 38, Loco Hills, NM 88255 :
Reason(s) for Filing (Check proper box) D Ouher (Please explain)
New Well Change in Transporter of:
Recompletion | oil J iy Gas Change in Operator Name
Change in Opemor [ ¢ Casinghiead Gas [ Condensate [} Effective January 1, 1990
lf cha rior give mame  Harcorn Oil Company, P.O. Box 2879, Victoria, TX 77901
previous vpe
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poot Name, Including Fonnation Yaqbu( Kind of Lease Lease No.
Turner “A" Qﬂ Fren Seven Rivers| x- N% B, Fedeial gmlins LC029395A
Location rp . )('
Unit Letter /\05 Feet I'tom ‘The .M\\: Lioe and _.__LQ'__ _Lo'b__ Feet From The 2&5 Lics
Section V3 "Fownship 178 Range  S1E NMPM, Eddy County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tiansporier of Oil - or Condensate - Address (Give odidr ess 1o which approved copy of this form is to be sens)
NONE SHUT IN
Name of Authorized Transponter of Casinghead Gas [T orDry Gas ) | Address (Give adus ess 10 which approved copy of this form is o be ser)
NONE
If well produces oil or liquids, | Unit l Sec, |'I‘wP. | Rge. is gas actually connected? ‘ When 7
E‘vc location of tanks. I I l l l
If this production is commingled with that (rom any othes lease or pool, give commingling order nuuber:

1V. COMPLETION DATA

. . Joit wenn Gas Well New Well | Wurkover Deepen | Plug Back |Same Ree'v il Res'v
Designate Type of Completion - (X) ! ' I } e : s : e T lbl
Date Spudded Date Compl. Ready 1o Prod. T ol Depun T P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fornation Top Uilas Pay "Jubing Depth
Peforations B Uepth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
Yol IT0-3
2-5-5¢
< 4} 7‘ ,
V. TEST DATA AND REQUEST FOR'ALLOWAILE ’
OIL WELL (Test must be afier recovery of total volwne of load oil and must be ¢qual to or exceed top allowals le for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (f low, pump, gas Iift, eic.)
Leogth of Test Tubing l‘;eswm Casing Iressure Choke Size
Actual Prod. During Test Oit - B3bls. Waier - Ubls. Uas- MCF
GAS WELL
Actual Prod. Test - MCI/D Length of Test Bibis. Condensate/MMCE Giavity of Condensaie
Testing Method (pitor, back pr.) Tubing Piessurc {Shui-in) Casing Pressure (Shut-in) | Chioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Division have been complied with and that the information given abave
is lrue and complcte 1o the best of my knowledge and belicl.

MW

OIL CONSERVATION DIVISION

- G
Dale Approved FEB - © 1590

S‘GNED BY
Signaturé By %f?: ’f‘ '\U:‘t‘ S ?
Ben D. Gould Manaaer CT1
Printed Name Title Title QUPERY NS0R, DY STRI
1/8/90 505/677-2360 _ e
Date ‘Telephune No.

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

1) Request for allowable for newly drilled or decpened well must be accompanicd by tabulation of deviation tests taken In accordance
with Rule {11,

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

J) Fill out only Sections I, 11, 111, and VI for changes of operator, well nume or number, transpaster, or other such changes.
4) Scparate Form C-104 must be filed for each nonl in nwiltinly commleted wells



