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REQUEST FOR ALLOWABLE AND AUTHORIZATION , crcia, OFFICE

1. TO TRANSPORT OILAND NATURALGAS

Opcrator Well APl Noo
Socorro Petroleum Company 30-015-

Address

P.O. Box 38, Loco Hills, NM 88255

Reason(s) for Filing (Check proper box)

New Well Change in Transporter of:
Recompletion a Oil Dry Gas
Change in Operator @ Casinghead Gas D Condensate D

O

Other (Please eaplain)

Change in Operatbr Name
Effective January 1, 1990

and fess

If change of :""‘-"0'8“' mme Harcorn Oil Company, P.0. Box 2879, Victoria, TX 77901
P

revious vperator

1I. DESCRIPTION OF WELL AND LEASE

Lease Naine Well No. | Pool Naue, Including F'onuation Kind of Lease Lease No.
Turner "B" \Q Grayburg Jackson/7 RV QGSA sww; Iedcial s | 1,0029395B
Location A ’ "_"
Unit Letter 3 : \qqgm Feet From The S.__.E_.u\-'_\?une and ._\_Q_\ig___ Feet From 'The Z;’QEE Lioe
Section Z,D ‘Township 175 Rauge 31E LNMPM, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name uf Authorized Tmns.poncr o{‘Oil . or Condensale
Texas—New Mexico Pipeline Company

c

Addiess (Give adidress 1o which approved copy of this form is to be sers)
P.O. Box 2528, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas XA or Dry Gas [} | Addiess (Give addsess 10 which approved copy of this form is 1o be seni)
Continental Oil Company P.0. Box 460, Hobbs, NM 88240
If well produces oil or liquids, Unit | Sec, |'l\v 3 | Rge. | Is gas actually connccted? When 7
ive location of tanks. l P [ 20 | 1278 | 31E No :

If this production is commingled with that from any other lease or pool, give commingling order nuniber:

1V. COMPLETION DATA

] joil weu Gas Well | New Welt | Workover | Decpen | Plug Back |Same Res'v il Res'v
Designate Type of Completion - (X) l ' I l l P : 8 } lb'

Date Spudded Date Compl. Ready W Prod. Tl Depi P.OT.D.

Elevalions (DF, RKB, RT, GR, eic.) Name of Producing Formiation Top UikTas Pay "Lubing Depth

Pulorations B Depuh Casing Shoe

HOLE SIZE CASING & TUBING SIZE

DEPTH SET L SAGKS CEMENT _

fo.d JP0-3

2920

A A—

V. TEST DATA AND REQULES
OIL WELL

I FORALLOWAIILE

(Test musi be afier recovery of total volwne of load oil and must

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

Date First New Oil Run To Tank Dale of ‘Test Pwducﬁ Mecthod ﬁ"lvw_, pump, gas i, eic.)

Leogth of Test Tubing Pressure C’;;lﬁg.lh;n:ssum Chioke Size

Actual Piod. During Test Oil - Bbls. Waler - Dbl Gas- MCF

GAS WELL

Actual Piod. Test - MCFID Lengih of Test {ibis. Condensaie/MMCE Giavity of Condeasalo
Testing Method (pitod, back pr) Tubing Pressure {Shul-in) Casing Pressure (Shul-in) Uioks Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby cestify that the sules and regulations of the Oil Conservation
Division have beea complied with and that the information given above
is true and complete (o the best of mny knowledge and beliel.

Sign;luu v

Ben D.. Gould Manager
Piinted Name Title

1/8/90 505/677-2360_.__
Date ‘Telephone No.

OIL CONSERVATION DIVISION

Date Approved __FEB = 9 1990
By ___QRIGINAL SIGNED BY

MIKE WILUAMS
Title_ SUPERVISOR, DiSTRICT 1t

0

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

1) Request for allowable for newly drilled or decpened well must be accompanicd by tabulation of deviation lests tiken 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, If, 111, and VI for changes of operator, well naume or number, wansporter, or other such changes.
4) Scparate Form C-104 must be filed for each ponl in muliinly completed wells




