‘L_ _ _ State of New Mexico - Furm C-104 _1—

ubinit § Copics

A[pwplilic istict Oflice Li  y, Mineials and Natural Resouices Depuitng F'!:FENEK":;’"‘\;:"'E:“ o \
DLICT e at Bottoin of Page ;
., NM 88240 - P, ~ \
PO, flox 1930, Hobte OIL CONSERVATION DIVISION ) \,
ParhicLl ; I.0. Box 2088
P.O. Drawer DD, Astesia, NM 88210 e ) !
Santa Fe, New Mexico 87504-2088 M 10'90
000 Rio B Rd., Aztec, NM 87410
1000 Hio Brason B, Aatee REQUEST FOR ALLOWABLE AND AUTHORIZATION . .D
I TO TRANSPORT OILAND NATURALGAS . tcin OFFICE
Operator Weii Al No.
Socorro Petroleum Company 30-015- 09033
Address .
P.0. Box 38, Loco Hills, NM 88255 .
Reason(s) for Filing (Check proper box) D Ower (Mlease explain)
New Well Change in Transposter of: )
Recompletion ) Oil CJ Dry Gas ] Change in Operator Name
Change in Operator e ¢ Casinghead Gas [ Condensaie [} Effective January 1, 1990
If chaoge of operator give naie - {arcorn Oil Company, P.O. Box 2879, Victoria, TX 77901
and address of previous uperaior
I, DESCRIPTION OF WELL AND LEASE o
Lease Nanwe ) Well No. | Pool Name, Inclwling Fommation Kind of Leace Lease No.
J.L. Keel "B" 75 Grayburg Jackson/ 7 RV QGSA |wmm ledciaisswe | 1.C029435B
Location _ o o T
Unit Letter \\-‘ : \qq 0 Feet From ‘The ’D_Cﬁg\\- Line and 6\k0_<g__ Feet Frumn The \N&'St Line
Scction 0 Township 17s Range  31E JNMEM, Eddy County
111, DESIGNATION OF TRANSIPORTER OF OIL AND NATURAL GAS e
Name of Authorized Transposter of Oil ] or Condensate (] Address (Give address 1o which approved copy of this form is 10 be serns)
NONE WIW .
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas (7] [ Address (Give aduress 1o which approved copy of this form is to be sent)
NONE
If well produces oil or liquids, | Unit | sec. l'l\vp. ' Rge. I;;l aaually connected? | Whea ?
Rive location of tanks, l ] l L ]

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

1V. COMPLETION DATA

. . ) lOitwell | GasWell | New Well | Workoser Deepen | Plug Back |Same Res'v  |NIT Res'v
Designate Type of Completion - (X) ' I pen | Pl ! b

et SN DU S 1 | | | |
Date Spudded Date Compl. Ready W Prod. Tould Dejth T | rBrD.

Elevalions (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Uik Uai Tay ‘lubing Depth

Peilorations )

Uepth Casing Shive

HOLE SIZE CASING & TUBING SIZE DEPTH SET “ SACKS CEMENT _
fo:f T0-3
2-9-5¢

ade ? .
b 7 -
V. TEST DATA AND REQUEST FOR ALLOWAIILE
OIL WELL (T'est must be afier recovery of total volwne of load oil and must be equal to or exceed top allowalile for ihis depts or be for fill 24 hows.)

Date First New Oil Run To Tank Date of Jest Producing Method ?I'-'iuw'. pump, gas Iifl, etc.)

Leagth of Teat Tubing Pressure Casing Iessure Choks Size

Actual Prod. During Test Oil - Lbls. Waler - Dbls. Gas- MCF

GAS WELL

Aclual Prod. Teat - MCF/D Length of Tesi bbis” Condensate/ MMCE Gravity of Condentaio
Vesting Method (pitos, back pr.) Tubing Fressure (Shat-in) [ Casing Fiessure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hercby certify that the rules and regulations of the Oil Conservation O“— CON SERVATH(DN D IVIS|ON
Division have been complied with and that the infomation given above -
is true and complete 10 tic best of my knowledge and belief. FtB -9 1%

M M Date Approved

Signature/ By - nm’*:\;A:?j(;.‘::ED BY
s 1 Manager A

o Tide Tille_ SUPERYISCR, DISTRIST !
1/8/90 505/677-2360 e

Dute ‘Telephone No.

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

1) Request for allowable for newly drilled or deepencd well must be accompanied by tabulation of deviation tesls 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 name or number, wansporter, or (ther such changes.
4) Scparate Form C-104 must be filed for each ponl in multinly comnleted wells



