- State of New Mexico -

Foem C-104
pt;.'.‘::ujmfeo "Ac:lncl Office En 7, Minerals and Natural Resources Depaitine Revised 1-1-89
sy S e J |
P.O. Dlox 1980, Hobbs, NM 88240 5 . e .
DT v T OIL CONSERVATION DIVISION RECEN \\
RICTll - P.O. Box 2088 ED
P.O. Drawer DD, Astesia, NM 88210 )
e He Santa Fe, New Mcxico 87504-2088
RO G Fiatos Rd, Asec, NM 87410 -
1o Tret B, A REQUEST FOR ALLOWABLE AND AUTHORIZATION JW 10°90
L TO TRANSPORT OILAND NATURALGAS
Operaion T T e Weil Al No. C. <D
Socorro Petroleum Company 30-015- N e
Address . R¥ESHAOFMCE—
P.0O. Box 38, loco Hills, NM 82855 S
Reason(s) for Filing (Check proper box) D Other (P'lease explain)
New Well Change in Transpoter of: .
Recompletion L] oil (Joycas Change in Operator Name
Change in Operator o Casinghead Gas [} Condensate | ] Effective January 1, 1990

If change of operator give name 1o )-corn 0il Company, P.O. Box 2879, Victoria, TX 77901
and address of previous vperalor

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Namc, IcTc—lndmg “ounation “Kind of Lease ) ) Lease l*{_o.
Turner "p" 235 3’\’(‘.\’\:5 ven Kiyers &_{:15\0‘ Stateflederalfin Fee LC0O293958
Location

Unit Letter ___ \N HA %36_»_ Tect l’unn'lhcj_cf‘:‘_:hw\f:_ Line and __,,2“_5‘_@,“_- . Feet Frum The l\‘kﬁ-_ljne

Secion V' Townwip_ 175 o Rawge_ 31B mpm,  Fddy

County

HI, DESIGNATION OF TRANSPORTER OF OI1. AND NATURAL GAS

Nane of Authorized ‘Transpoiter of Oil ) or Condensate () Address (Give aidress 1o which amwovtd copy of this form is to be seni)
NONE SI B

Name of Authorized Tiansporter of Casinghead Gas ] or E;E;T[ZJ_ | Address (_E..T.Jd; ess 1o -»;1;;3;15.;;_;'0;«:41 copy of this form is 1o be sens)
NONE

If well produces oil or liquids, | Unit | Scc. I‘I\vp. | Rge. Ik gas acually connected? | When ?

pive localion of tanks. | | | | ]

I this production is comuningted with that from any other lease or pool, give conuninéling order number:

1V. COMPLETION DATA

) , _ [oitwett | GasWeti | New Well | Wokover | Deepen | Plug Back [Same Resv  Jhif Resv
Designate Type of Completion - (X)

I I I | l
Date Spudded Date Compl. Ready 1o Prod. |1kl Degan™ 77777 777 T PO.T. B—l
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Foimation Top Uik Gas Fay Tlfb}ng Depth
Palorations o Uepth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE _ DEPTH SET _ SACKS CEMENT
— Fol TD-3
2-6-50
V. TEST DATAAND REQUEST FORALLOWABLE™ — 77777 o
OIL W ELL (Test musi be afier recovery of total volwne of loud oil and must be equal to or exceed top allowable for this depth or be for fill 24 hows.)
Date First New Oil Run ‘T'o Tank Date of ‘lest Producing Method (/- luw pumnp, gas lcfl zlc)
Length of Test Tubing Pressure L“"‘g Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Ubls. Gas- MCF
GAS WELL
Acual Prod. Test - MCF/D Length of Test bis. Condensate/MMCF Gravity of Condensale
Festing Method (pitot, back pr.) Tubing Pressuie (Siwut-in) T | Casing Pressure (Shut-in) Chioke Size

. OPERATOR CERTIFICATE OFF COMPLIANCE

hercby centify that the rules and regulations of the Oil Conservation OIL CON SERVATION D IVI SION
‘vision have been complied with and that the infornation given above
ue a;oom cte to the best of my knowledge and belicf. Date Approved FEB -9 1@
7 L By ORIGINAL SIGNED BY
Ben D. Gould Manager_ . MIKE WILLIAMS
e Title Tille ___SUPERVISOR, DISTRICT it
L2790 . : 505/677-2360 __ __ _ T

Telephone No,

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

1 allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
.

f this form must be filled out for allowable on new and recompleted wells.

‘ections 1, 11, HI, and VI for changes of operator, well name or number, transporter, or other such changes,
- orm C-104 must be filed far earh ool in nbiioly completed wells



