o : State of New Mexico — Form C-104 ‘

Submit § (Tulv)iu

szu{r&a istrict Oftice Er o, Minerals and Natural Resources Deprutine RECEIVED?}:EEE‘I;%%:”
;;_"“‘,"980' flcbbe, M E8240 OIL CONSERVATION DIVISION o
ISTRICT UL ; P.O. Box 2088 3 :
PO Drawer D, Aesia, KR 0210 Santa Fe, New Mexico 87504-2088 JAN 10°90 :
?&%Wi Rd., Atec, NM 87410 ) ;
o TRt T, AT REQUEST FOR ALLOWABLE AND AUTHORIZATION &% . D

1. : TO TRANSPORT OIL AND NATURAL GAS £ E3IA, OFFICE
Operator TS T T T e T T T T T T Wl AP No

Socorro Petroleum Cowmpany o 30-015-
Address .

P.0O. Box 38, loco Hills, NM 82855
Reason(s) for Filing (Check proper box) D Other (i’lume ;x/!luin}
New Well Change in Transpotter of: _ .
Recompletion ] Oil L) Dry Gas ] Change in Operator Name
Change in Operator @ Casinghead Gas [:_l Condenrate D Effective January 1, 1990

ifchangeofo rator give name Harcorn Oil Company , P.0O. Box 2879, Victoria, TX 77901

and address of previous uperalor

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pout Mame, Including Formation | Kind of Lease Lease No.
Turner “"nB" 3‘1_ _AX&Y\ EE \[a\ Q’S’V&B ( h‘\:Bp\ Slilcll'te LC0293958
Location
Unit Letter __,_A_Q____,w._, — ,3}36 e Vet From 'The iﬁw__,_ Line and _,\k_as_Qh_, . Feet Frum The Z Line
Section V) Townaip 7S wewe_ 3B rawew,_ Fody County
11, DESIGNATION OF TRANSPORTER OF QI AND NATURAL GAS
Nanme of Authorized Transposter of Qil [l or Condensate (] Address (Give adiress to which approved copy of this form is to be sent)
NONE SI B I
Name of Authorized Transporter of Casinghead Gas ] or Diy Gas [ 7] | Addiess (Give adur ess 10 which opproved copy of this form is 1o be sent)
NONE _ L ) _
Il well produces oil or liguids, | Unit | Sec. I'I\vp. | Rge. | Is gas scaually connected? ] When 7
rive location of tanks. I | | | |

1f this production is commingled with that fiom any other lease or pool, give conuningling order number:

1V. COMPLETION DATA

. , ] ]Oil Well l Gas Well | New Wc_n—l_\w?il;c?_l Deepen I Plug Back |Samc Res'v l)ill Res'v
Designate Type of Completion - (X)

ki ISR NN A l I | I
Date Spudded Date Compl. Ready to Prod. Totai Depah 77 777 T POTD,
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top UikCas bay Tubing Depth
Palorations T Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD _
HOLE SIZE CASING & TUBING SIZE _ DEPTH SET SACKS CEMENT
- | ForX T6-3
2-9-70
________ _ , he |
A T —— e J
V. TEST DATA AND REQUEST FOR ALLOWAILE
QIL WELL (T'est must be afier recovery of iotal volune of load oil anl must be equal 1o or exceed top allowalle for this depth or be for full 24 hows.)
Date TFirst New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)
Length of Test Tubing Pressure Casing Pressre | Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbis Gas- MCF
GAS WELL
Aciuai Trod. Test - MCF/D Length of Test Bbis. Condensale/ MMCE Gravity of Condensaie
Testing Method (pitot, back pr) Tubing Pressure (Shut-inj T | Casing Pressure (Shut-in) Ghoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby centify that the rules and regulations of the Oil Conservation OIL CON SERVAT‘ON D IVIS lON

Division have beea complied with and that the infornation given above

/ ORIGINAL SIGNED BY

- By b

Sigmile ‘ MIKE WILLTAWS
Ben D. Gould = Mapager

Printed Name Title Title SUPERVISOR, DiS;R'CT [\

— _1/2/90 505/677-2360 __ _ _ o

Date ‘Felephone No.

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

1) Request for allowable for newly drilled or deepencd 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, 11, 111, and VI for changes of operator, well name or number, tnsposter, or other such chianges,
4) Separate Form C-104 must be filed for each vl in ninhinlv campieted wells



