L" V — State of New Mexico RECTIVED  pudmCoitd ml
ubmil 5 Copies

Appropriate Disict Ofice s Mincials and Natural Resousces Depaitin :::lls::lul.;:'-la‘:‘ \
at Bottoin of Page
PO. Dus 1980, R 85260 OIL CONSERVATION DIVISION  JiN 1090
pISTRICLL ; P.O. Box 2088
PO-Drawes Db, Asec, M 38210 Santa Fe, New Mexico 87504-2088 S
%%l%ul Rd., Aztec, NM 87410 ARVESIA, OFFICE
1o P T AR REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS o
Operator Weli APl No.
Socorro Petroleum Company 30-015-
Address .
P.0. Box 38, Loco Hills, NM 88255 .
Reason(s) for Filing (Check proper box) D Other (Please explawn}
New Well Change in Transporter of:
Recompletion O oil Obycs U Change in Operator Name
Change in Operator bk Casinghead Gas [_] Condensate OJ Effective January 1, 1990

If chan, eof nior givename  Harcorn 0il Company, P.O. Box 2879, Victoria, TX 77901

and previous uperator

11. DESCRIPTION OF WELL AND LEASE

Leate Namne Well No. |Pool Name, lacluding l'onnation Kind ol Lease Lease No.
C.A. Russell \\ | Grayburg Jackson/ 7 RV W Vedcialatinn | 100295482
Location
Unil Lettes c H BSD Feet From The Wt‘&— Line and \bbB Feet From The \N D(E\’\-’ Line
Scclion \ <g ‘Township 17s Range 31E L NMIM, Lddy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate ] ‘Address (Give address 1o which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Company P.0. Box 2528, Hobbs, NM 88240

Name of Authorized Transposter of Casinghead Gas (XX or Dry Gas (] | Addiess (Give address to which approved copy of this form is o be seni)

_Continental 0il Company __P.0. Box 460, Hobbs, NM 88240

if well produces oil or liquids, Unit I Sec, Rge. |1 gas scauall ected? Whiea 7

ive localion of tanks. { D 1 18 1175 1 31E i cgg ‘ } i \O -2\ "q‘-‘

If this production is commingled with that from any other lease or pool, give comuingling order number:
1V, COMPLETION DATA

] l()il Well | Gas Well ' New Well | Workover Decpen | Plug Back {Same Res'v il Res'v
Designate Type of Completion - (X) | | JI : " : ’ } :)l
Date Spudded Date Compl. Ready 1o Prod. Tl bepun — P.BTD.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top UilGai Pay "ubing Depth
Pealorations ) Depth Casing Shwoe

TUBING, CASING AND (,LM['NIIN(: RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT _

V. TEST DATA AND REQUEST FORALLOWABLE _ o
OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal ta or exceed top allowable for this depth or be for full 24 howrs)
Date Firmt New Oil Rua To Tank Date of Test Producing Method (I ‘low, pump, gas Ii, eic.)

Leagth of Test Tubing Pressure Cuing'l—‘lﬁmze Choke Size

Actual Prod. Dusing Test il - Bbls. Water - ible Gas- MCF

GAS WELL

Aciual Prod. Test - MCF/D Length of Test [ivis. Condensate/MACE Gravity of Condeanaio
Testing Method (pisod, back pr.) Tubing Pressure (Shui-in} Casing Pressure (Shut-in) Ohoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hercby certify thal the rules and regulations of the Oil Conscrvation OIL CON SERVAT|ON DIVISION

Division have been complied with aad thal the information given above g g m
is tiue and complete 1o the best of my knowledge and belie!. EQ - R
" yHowk Date Approved __ T E=

[5eu 8 G cile

Signatde By Crrearrr W
Ben D. Gonld Manager MIKE WlLLIAN‘S

Printcd Name Titte Title SUPERVISOR, DISTRICT 1t
1/8/90 ‘ 505/677-2360 .

Dute Telephune No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepencd well must be accompanicd Ly tabulition of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sections 1, 11, I, and VI for changes of operator, well name or number, wansporter, or other such changes.
4) Scparate Form C-104 must be filed for each nonl in multinly comnleted wells




