L"b"m 5 C(’I’)i" State of New Mexico — ‘ )

. Fosm C-104
Appropriate Disuict Otfice En s, Minerals and Natural Resources Departine, REé‘:::::u‘;;fo:?l \J\)\
P.0. Box 1980, Hobbs, NM 88240 , _ . ves . SEVEM of Page  \
DISTRICT X OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

DISIRICT Il JAN 1090
1000 Rio Brazos Rd., Azicc, NM 87410 .
REQUEST FOR ALLOWABLE AND AUTHORIZATION o
I TO TRANSPORT OIL AND NATURALGAS ¢ LD
Opeiaion - T Weli Al No. ARTESIA, OFFICE
Socorro Petroleum Company N - 30-015-
Address .
P.0. Box 38, lLoco Hills, NM 82855 e
Reason(s) for Filing (Check proper box) [} Otier (Please explain)
New Well Change in Transpoter of: .
Recomipletion D Oil (] Dry Gas i Change 1n Qpera tor Name
Change in Operator K3 Casinghead Gas [} Condensate [} Effective January 1, 1990
:L;"ﬁ;g:r;’;:‘mﬂ”:;x:; Barcorn Oil Company, P.0. Box 2879, Victoria, TX 77901
1I. DESCRIPTION OF WELL AND LEASE o
Lease Name Well No. [Pool MName, locluding Formation “Kind of Lease Lease No.
lurner "B" 3 A“—'X\ Seven uers Q_(‘J}R an Fee | LC029395B
Location
Unit Letter ,_m_’_\’_k_,._,m_._ ‘.B\Q,, . Feet From The gN_O,dZ.L Line and 3—56~ ——— Feet Frum The ZBSE. Line
secton 2O townsip  17S__ Ramge 3B naem, lddy County

HI,_DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Nane of Authorized lmnspmler of Oil [ or Condensate () Addicss (Give odidress 1o which nlv;wovcd copy of lhu[wm is fo be sens)
NONE SI T
Name of Authorized Transporter of Casinghead Gas (A or 6;(;;! [i]_‘ /-\El_lc;s-?;nv_:ad—tb 55 10 which approved copy of this form is to be sent)
NONE
If well produces oil or liquids, Uit |Sec.  |Twp. | Rge. |Is gas saually connccica? | When 7
Eive location of tanks. l | | | _ » ]

11 this production is conuningled with that from any other lease or pool, give couuuiniliug order number:

1V. COMPLETION DATA

. ) . [OiltWell | GasWell | New Well | Wokorer | Deepen | Plug Back |Same Res'v  JXIF Resw
Designate Type of Completion - (X) ' | | | [ |
Date Spudded Date Compl. Ready to Frod. [ Tolal bepth 777 777 T i e
Llevations (DF, RKB, RT, GR, eic.) Namie of Producing Formation Top OibGas Pay Ebing Depth
Perforations T T T T T [ egah Casing Shoe
‘TUBING, CASING AND CEMENTING RECORD_ ]
HOLE SIZE CASING & TUBING SIZE _ DEPTH SET _SACKS CEMENT
=$-55

P —

be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

V. TEST DATA AND REQUEST FORALLOWAIILE ‘ o
QIL WELL (Test must be after recovery of total volwne of load oil and must

Date First New Oil Run To Tank Date of Test I‘}ujucm;_ Method (l Low, pmp, gas lﬁ ¢lc)
Length of Test 'l\xbini l‘:csm;; Lamlg Pressure Choke Size
Actual Prod. During Test Oil - Dbls. Water - Bbls Gas- MUF
GAS WELL
Acwal Frod. Test - MCI/D Lengih of Test Bbis. Condensale/MMCE — | Graviiy of Condengaie
Vesting Method (pitot, back pr.) Tubing Pressure (Shut-in)— T | Casing Pressure (Shuiin) Ohoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the rules and regulations of the Qif Conservation OIL CONSEHVAT|ON D IVlSION
Division have been complied with and that the information given above
is true and complcte 10 the best of my knowlgdge and belicl. Dale ApplOVed FEB -9 m
Signalu{e \ i By ORIGINAL S!GNED BY
Ben D. Gould _Manager_______ MIKE WILLIAMS
Printed Name Title Tille SU'PERV!SOR, DISTRICT it
— 1/2/90 505/677-2360 _ ___ T
Date Telephone No.

L ..~ .-~~~

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

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well nime or number, transposter, or other such changes.,
4} Separate Form C-104 must be filed for each roal in niltinlv comnleted wells



