Submit § Copies

RECEIVED g liCea 1-1.89

o State of New Mexico Form C-104 1 .

B propriate Distiict Oflice Encr,,,, Mincials and Natural Resources Departinent S:eum‘strm:t:?s \
a Ot O (
PO Do 13RO e, FA 2 OIL CONSERVATION DIVISION 0 N
DT RNt DD, Antesia, NM 88210 P.O. Box 2088 JW 109
N ' Santa Fe, New Mexico 87504-2088
B Ris ez NM 87410 . C.D.
1000 Kio Bimaos R, Asiec REQUEST FOR ALLOWABLE AND AUTHORIZATION  aatesia, OFFICE
L TO TRANSPORT OILAND NATURALGAS
"Operaior Weli APl No.
Socorro Petroleum Company 30-015- 25495
: Address .
P.O. Box 38, Loco Hills, NM 88255 B
Reason(s) for Filing (Check proper box) [0  Ower (Please explain)
New Well Change in Transporter of: .
Recompletion 4 oil O boyca 0O Change in Operator Name
Change in Operator XX Casinghead Gas [} Condensate [ ] Effective January 1, 1990

If change of operalor give name 1 o 011 Company, P.0. Box 2879, Victoria, TX 77901

and address of previous operator

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Natie, lncluding Ionmation Kind of Lease Lease No.
l.E. West "B" 3y | Grayburg Jackson/7 RV QGSA sate/Tedealfr Fee | 1,0029426B
Location )
Unit Letter H— : \ng Feet From 1]1:\NQH(L\' Line amd LQLQD Feet From The ZaS)C Line

Scction q

Township 178 Range 31E L NMIM, Eddy County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

Name of Authorized Transporter of Oil or Condensate Address (Give adidress 10 which approved copy of this form is to be sent)
Texas-New Mexico Pipggne Company - P.0. Box 2528, flobbs , l(IN{ E{8240

Name of Authorized Transporter of Casinghead Gas {330  orDry Gas [] | Addiess (Give address to which apgoved cmoj Mﬁ:dﬁrﬂbu to be sent)

Continental 0Oil Company P.0. Box 460, Hobbs,
If well produces oil or liquids, Unit s Twp. Rge. |1 ) | When 7
e N Y e e A e Ik

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

1V. COMPLETION DATA

|0il Well I Gas Weli I New Well | Workover | Decpen | Plug Back lSzme Res'v biﬂ' Res'y

Designate Type of Completion - (X) | | | | I l |
Date Spudded i Date Compl. Ready 1o Prod. T Tol Depth _ PBID.
Elevations (DF, RKB, RT, GR, eic)) Name of Producing Formation Top UiliGas Pay Tubing Depth
Perforations h Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET _SACKS CEMENT
=3 |
2A-;-70
wthe ﬁﬂ; ]
- ea e J .

V. TEST DATA AND REQUEST FOR'ALLOWAILE . -

OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 1o or ucu_d._l.oﬂ_ail'ur_uhl'l_e—@.r this depth or be for fidl 24 howrs.)
Date First New Oil Run T'o Tank Date of Test Producing Mcthod (Flow, punp, gas I4l, esc.)

Length of Test Tubing Pressure Cuingf‘u;;sum Chioke Size

Actual Prod. During Test Oil - Dbls. Water - Bbls. Gas- MCF

GAS WELL

Actuai Prod. Test - MC/D Length of Test fibis. Condensate/MMCF Gravity of Condensats
Vesting Method (pitet, back pr.) Tubing Pressurc (Shui-in) Casing Pressure (Shut-in) Uioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hen:by‘ certify that the rules and regulations of the Qil Conservation Ou‘ CONSERVATlON D|V|S|(DN

Division have been complied with and that the information given above
is true and complete 1o the best of my knowledge and belicl.

Date Approved _FEB - 9 1880

LoD Lot l

Signature R By ORIGINAL ssG.\iﬁD BY
Ben D. Gould Manager MIKE WILLIAMS CTRICT 1

Printed Na Titl . RVISOR, DISTR |

a0 : 505/677-2360 Tille _.....SUPE i

Daie Feiepione Mo

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

1) Request for allowable for newly drilled or deepencd well must be accompanied by tabulation of deviation tests taken in accordance
with Rule {11,

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporier, of other such chinges.

4) Separate Form C-104 must be filed for each nonl In nmlrinly comnleted wells



