_L__ . e State of New Mexico —_ _“
ubmit § Copies

Form C-104
Spp_mpniet; istrict Olfice Iy, Minerals and Natoral Resources Depivinwe RECE‘R“L@:;I“I‘;:‘-IS;. .
P.0. Dlox 1980, Hubbs, NM 88240 . . e . .Mm of Page .
ey OIL CONSERVATION DIVISION . WM
ng.lbuwcr DD, Antesia, NM 88210 ~ P.O.Box 2088 ;
Santa Fe, New Mexico 87504-2088 JW 10 '90
?&1% IJ ! Rd,, Artec, NM 87410 -
o REQUEST FOR ALLOWABLE AND AUTHORIZATION e
I. TO TRANSPORT OIL AND NATURALGAS Lo Ve
Opératon T T T s Weii Al No,” “ARTESIA OffiCE
Socorro Petroleum Company L 30-015-
Addiess
P.0. Box 38, Toco Ilills, NM 82855 -
Reason(s) for Filing (Check proper box) D Ouher (Please explain)
New Well Change in Transpotter of: _ .
Recomgletion O oit O oycas U Change in Operator Name
Change in Operator £} Casinghead Gas [_] Condensate 7] Effective January 1, 1990
I{ change of operator give name

’ llarcorn 0Oil Company, P.0. Box 2879, Victovia, TX 77901
and address of previous uperalor S

1I._DESCRIPTION OF WELL AND LEASE

Lease Name Well No.
Turner "pv 33

Poul ilamc, ich—luding Foration T
hen Seven Bes QGSA

l\c;;(i;‘f -Ifnse Lease No.
State flederalfn Fee [LC0293958
ocation o —

Unit Letter _,_,‘_./B\' e t |b~_4 Feet From The ,_)}(_”___m Livne and _350 e Feet From ‘Ihe 2’

section 2O towngiip 175

Line

o Ramge_3VE awew, Fddy

County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Qil ] or Condensate () Address (Give alress 10 which éﬁ;c;v;;} copy of this form is o be sens)
NONE SI B
Name of Authotized Tiansposter of Casinghead Gas ] or Dry b;s_.[;__]d /-\&]_l;s_s—ﬁh;e—a‘i!:.;; l;;v_}_l;ch approved copy of this form is to be sens)
NONE :
If well produces oil or fiquids, Junit | Sec.  [Twp. | Rge. |Is gas acually counccted? | When 7
Five location of tanks. 1 I I L i J

If this production is commingled with that from any other lease or pool, give cmuning:ling order number;

1V. COMPLETION DATA

Joitweit | Gas el

. | New Well I.—\i'ulkut;;—l Deepen | Plug Back |Same Res'v il Res'v
Designate Type of Completion - (X) I | b

) I |
Date Spudded Date Compl. Ready o Prod. T ol Deptn”T T T T l"’h_'——l pul—B_—_l
Elevalions (DF, RKB, RT, GR, eic.) Name of roducing Formation Top UiGas Pay ‘Tubing Depth
Perlorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD_
HOLE SIZE CASING & TUBING SIZE _ DEPTH SET SACKS CEMENT
S , feod TIP3
2-2-90
V. TEST DATAAND REQUEST FORALLOWAIRLIEE , o

OIL WELL (T'est must be afier re

covery of total volwne of load oil and must
Date Fitst New Oil Run "T'o Tank

be equal ta or exceed top allowable for this depth or be for full 24 hows.)

Date of Test l’lujuc‘i_n;; Method (i-low, pu;np, gas lyi, etc.)

Length of Test ‘Tubing Pressure Casing Pressure | Clioke Size
Actual Prod. During Test Qit - Bbls. Water - tibis. Gas- MCF
GAS WELL
Actual Piod. Test - MCR/D Lengih of Test Bois. Condensate/MMCE ™ | Gravily of Condensaiz
Testing Method (pitot, back pr) Tubing Pressure {Shut-in) T | Casing Pressure (Shui'in) Qioke Size
V1. OPERATOR CERTIFICATE OFF COMPLIANCE

I hercby certify that the rules and regulations of the Qi Conservation OIL CONSERVATION D IVISION

Division have been complied with and that the information given above

is true and compjete 10 the best of my knoyledge and belicf. FEB - 9 m

D / M Date Approved
Signatufe \ By ___ORIGINAL SIGNED BY
Ben D. Gould Manager__ MIKE WILLIAMS

Printed Name Title Title __ SUPERVISOR, DISTRICT It

— 12790 ' 505/677-2360 __ _ _ T

Date Telephune 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 accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections I, 11, HI, and VT for changes of operator, well name or number, transporter, or other such changes,
4) Separate Form C-104 muct be filed for each il in nmliinly comntersd welle



