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4t S Copies | State of New Mexico Form C-104 ‘

sopriate District Office Energly. Minerals and Natural Resources Departinent Revised 1-1.89
T 2t Bottom of Page
5. Dox 1980, Hobbs, NM 88240 s om
' ' OIL CONSERVATION DIVISION RECEIVED
50. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088 m
e 10'%0
1000 Rio Braaos Rd., Aztec, NM 87410 o o jEST FOR ALLOWABLE AND AUTHORIZATION 0
1. TO TRANSPORT OILAND NATURALGAS A~ 0
Operator Weli"AFi No. = v.O‘F’F.lCE
Socorro Petroleum Company 30-015- OXEEFS.
Address .o
P.O. Box 38, Loco Hills, NM 88255
Reason(s) for Filing (Check proper box) [J  Oter (Please explain)
New Well Change in Transposter of: ;
Recompletion Cl 0il (2] Dry Gas ] Change' in Operator Name
Change in Operator Ex Casinghead Gas [_] Condensate [ ] Effective January 1, 1990
I g o P Bl rome, _Harcorn 0il Company, P.0. Box 2879, Victoria, TX 77901
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding l'onnation Kind of Lease Lease No.
H.E. West "A" L Grayburg Jackson/7 RV QGSA State/Tederalfor Fee | LCO29426A
Location e )
Unit Lelter \‘\ : \Q% G Feet From 1he\)£0(gg Line and ._K“____LQ-D _ Feet From The E'ash Line
Section L‘ Township__ 17S Range 31E , NMPM, Eddy County

11, l?ESlGNA'l'ICN OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensale Address (Give address 1o which approved copy of this form s to be sent)
Texas-New Mexico Pipggne Company ] P.0. Box 2528, l’i’gbbs, M 5{85'40

Name of Authorized Transporter of Casinghead Gas (30 or Diy Gas [_] | Address (Give adiress 10 which apgrovcd coﬁ&of llg.v E{%b" o be send)

Continental 0il Company P.0. Box 460, Hobbs,
l'f well prpducu oil or liguids, | Unit | Sec. lTwp. | Rge. | Is gas actually connected? I When 7 .
pive location of lanks. | A | 4 | 17S | 31E \{(_5 [ <S-L- 60O

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

1V. COMPLETION DATA

|oitwet | GasWelt | New Well | Workover | Decpen | Plug Back [Same Res'v  [iff Res'v

Designate Type of Completion - (X) | | ] I I | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth T P.D.T.D.
Elevations (DF, RKB, RT, GR, eic.) Namie of Producing Formation Top Uil Gas Pay lubing Depth
Perforations B Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET __SACKS CEMENT
[l ITD-3
i;f‘ P/
XL
d_J_

V. TEST DATA AND REQUEST FORUALLOWARBLE
OIL WELL (Test must be afier recovery of total volune of load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 hows.)

Date First New Oil Rua To Tank Date of Test Producing Method ?i:'io_w. pump, gas lifl, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Sile‘

Actual Prod. During Test 0il - Dbls. Water - Bbls Gas- MCF

GAS WELL

Aciual Piod. ‘Test - MCFID  |Lenghof Tesi {ibis’ Condensate/MMCH Gravity of Condensale
Tesling Method (pitol, back pr.) Tubing Pressure (Shul-inj Casing Pressure (Shut'in) | Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby centify that the rules and regulations of the Ol Conservation O“— CON SE RVATION D lVISION

Division have been complied with and that the information given above

a..me.mw% Date Approved __FEB = 9 1990
CRIGINAL SIGNED BY

T T B L
S en. D. Gould ' Manager Y 5K WILLIAMS
Printed Name Title Title SUPERVISOR, DISTRICT 34
1/2/90 : 505/677-2360 e eree
Date ‘Teiephone No.

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

1) Request for allowable for newly drilled of deepened well must be accompanicd 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 1, If, I1I, and VI for changes of operator, well name or number, transporter, o other such changes.
4) Senarate Farm C-104 muct he filad far ench annl in amttinlu raminlotad aralle



