State of New Mexico ' RECEIVED  FormC.104 +

it 5 Copi
;;lriale "?uiu Olfice L1y, Minerals and Natural Resources Depastine Revised 1.1.89
B S
Box 1980, Hobbs, NM 88240 es a om of Page
OIL CONSERVATION DIVISION  Jay 1090 - .
Drawer DD, Artesia, NM 88210 P.O. Box 2088 e
Santa Fe, New Mexico 87504-2088 SR
0 Rio Brazos Rd., Aztec, NM 87410 e \
o T, REQUEST FOR ALLOWABLE AND AUTHORIZATION ™ CFFICE
TO TRANSPORT OIL AND NATURALGAS
perator Weli APi No.
Socorro Petroleum Company 30-015-
ddress .
P.O. Box 38, Loco Hills, NM 82855
teason(s) for Filing (Check proper box) D Othier (Please explain)
New Well O Change in Transporter of: )
Recompletion ] Oil (] bry Gas ] Change. in Operator Name
Change in Operatos KXY Casinghead Gas {_] Condensate | ] Effective January 1, 1990
Il change of operalor give name  jarorn 011 Company, P.O. Box 2879, Victoria, TX 77901
and address of previous operalor
1l. DESCRIPTION OF WELL AND LEASE .
Lease Naine Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Fren 0il Co. "A% ) Fren Seven Rivers QGSA Swee; Fedoral omiiee  [NMLLCO31844
Location ) o i
Unit Letter ? : LQ kﬁ—b Feet From The _5..__._6\*—\':\*[4_.' ne and /\ \o _— Feet From The Z’QS& Line
Secion 19 rownship  17S Range 31E NMPM, Eddy County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
Name of Authorized Transporter of Ol ) or Condensate - Address (Give address to which approved copy of this form is 1o be sens)
NONE WIW
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [} | Address (Give address 1o which approved copy of this form is to be sert)
NONE
If well produces oil or liquids, | Unit | Sec, |1\~p. I Rge. Is gas actually connected? | Whea ?
pive location of tanks. { l I L J

If this production is commingled with that from any other lease or poot, give cmuniniling order number:

1V. COMPLETION DATA

|0il Well I Gas Well | New Well I Woikover | Decpen IPlug Back ISame Res'v biﬂ'Ru'v

Designate Type of Completion - (X) [ 1 I | | |
Date Spudded Dute Compl. Ready 1o Prod. I 1dal bepan - P.B.ID.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top VilTas Pay ‘Tubing Depth
Peiforations B Depth Casing Shoe

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWAIILE _
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas 1if, eic.)

Length of Test Tubing Pressure Casing Pressure Chioke Size

Actual Prod. Dusing Test Oil - Bbls. Walcr - Dbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Giavity of Condensale
Testing Method (pitov, back pr.) Tubing Pressure (Shul-tn) Casing Pressire (Shulin) | Clioke 3ize

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hercby certify that the rules and regulations of the Oil Conservation O|L CONSERVATION D lVlSION
Pivision have been complied with and that the inl'ommio'n given above ng - & ?m
is true and complete. lo the best of my knowledge and belief. (R4

; Q M Date Approved
// - By ___ORIG!NAL SIGNED BY

Signatufe "

Ben D. Gould Manager MIKE WiLLAAMS

Printed Name Title Title_ SUFERVISOR, DISTRICT 1!
1/2/90 ' 505/677-2360 T

Date Telephone 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 accompanicd 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, I1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Senarate Form C-104 must he filed for each nonl in mualtinly enmnlsiad welte



