E bt § c. ies —_ State of New Mexico -
Uy opMe

RECEIVED Fuem C-1o4 T

Appiopriate Disuict Oifice . By, Minerals and Nawral Resources Depats “s«":rulﬂé?% , q
at Boltom of Page, , |
7. fox 1950 locha, M BR240 OIL CONSERVATION DIVISION 1060 \
DISTRICT Ii N10'90
P.O. Drawer DD, Antesia, NM 88210 P.0. Box 2088 J
Santa Fe, New Mexico 87504-2088 )
DISTRICT Ill C.CD.
1000 Fio frazot Be, Aiee, WM 8141% REQUEST FOR ALLOWABLE AND AUTHORIZATION  ARTESia, QFFICE
I. TO THANSPORT OIL AND NATURALGAS
'Operator Weii"AFl No.
Socorro Petroleum Company 30-015-
Address .
P.0. Box 38, Loco Hills, NM 82855
Reason(s) for Filing (Check proper box) ’ [:] Othier (lMlease explain)
New Well ] Change in Transposter of: -
Recompletion Cl oit Oboyca U Change in Operator Name
Change in Operator K Casingliead Gas ] Condensate [} Effective January 1, 1990
If change of

. u“:‘l’;::‘;ﬁj':p:'z:; Harcorn 0il Campany, P.O. Box 2879, Victoria, TX 77901

11. DESCRIPTION OF WELL AND LEASE
Lesse Naine Well No,

‘Turner "B" (B)

Pool Name, Including Formation “Kind of Lease Lease No,
Grayburg Jackson/7 RV (GSA Ty Federal wnlive LC029395B

Unit Letter __ ’D | : kﬂLQ Q Feet From 'IheM Line and _/LQL Feet F'rom The 2’35& Line

Scction ZQ Township_ 17S

Location

Range 31E . NMI'M, Eddy

County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate - Addsess (Give address 1o which approved copy of this Jorm is to be sens)
NONE WIW
Name of Authorized Transporter of Casinglicad Gas [ orDiy Gas 7] | Addiess (Give adutress 1o which approved copy of this form is to be sens)
NONE '
If well produces oil or liquids, l Unit ‘ Sec. l'l\vp. I Rge. | Is gas actually connected? l When 7
E’ve location of tanks. | | | L L
If this production is commingled with that (rom an

y other lease or pool, give conuniniling order auniber:
1V. COMPLETION DATA

] ] loitWelt | Gas Welt New Well | Workover Decpen | Plug Back |Same Res'v [Nl Res'y
Designate Type of Completion - X) l } } ¥ l s : |bl
Date Spudded Date Compl. R&;Gi-‘t—ud. : I g -— P.L.T.D.
Clevations (UF, RKB, RT, GR, eic.) Name of Producing [Fomation Top VilGai Tay ‘Tubing Depth
Palorations Uepth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

_}ACKS CEMENT _
Fed Tp-3
ﬂ "fD

A'? f
V. TEST DATA AND REQUEST FORALLOWAILLE ) )

OIL WELL (Test nuust be afier recovery of 1otal volwne of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hours.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas I, eic.)

Leogth of Teat Tubing Pressure Casing ivcesure Clioke Size

Aciual Prod. During Teat Oil - Dbis, Waler - iibix Gas- MCF

GAS WELL '

Aciual Prod. Test - MCF/D Lengih of Teat Bbis. Condennte/ MMCI Giavity of Condensaic
Festing Method (pitol, back pr.) Tubiag Pressure (Shu-in) Casing Pressure (Shulsin) | (hioka Biie

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conscrvation OI L CONSERVATlON D IVIS‘ON

Division have beea complied with and that the infosmation given above

Signatuse v By DR HAL-SHINED-BY
Ben D. Gould - Manager TRy
Ptinted Name Title T T T T
. l”e____su_[”.‘;' VISOR, Si8T RICT 1}
1/2/90 505/677-2360 B
Dute Telephone No.

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

1) Request for allowable for newly drilled o deepencd well must be accompanicd 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,

J) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number,

uansporter, or other such changes,
4) Scparate Form C-104 must be filed for cach nool in nuiltinly comnleted wells




