h:bm“ 5 Copies — State of New Mexico . Form C-104 —‘-

Appropriate Disuict Oflice Ly, Mincrals and Naturad Resouives Departin RECEIVED g;;?full;:‘-:a’;‘“
st Boltom of Page
e OIL CONSERVATION DIVISION )
i P.O. Box 2088 - ' Vo

PO. Drawer DD, A, M 85210 Samta Fe, New Mexico 87504-2088 1090
T rT 87410
1000 Rio Drazos R, A, M REQUEST FOR ALLOWABLE AND AUTHORIZATION D,
I TO TRANSPORT OIL AND NATURAL GAS _ ARTESIA, OFFICE
Opeaator Weli All No.

Socorrca Petroleum Company 30-015-
Address .

P.0. Box 38, lLoco Hills, NM 88255 N
Reason(s) for Filing (Check proper box) (] Ouier (Pease explain)
New Well Change in Transposter of:
Recompletion O oil Obgca U Change in Operator Name
Change in Operator DK Casinghead Gas [_] Condensate [ Effective January 1, 1990

I.L;hﬁ;:f :f;mmcivem'm Harcorn 0il Company, P.O. Box 2879, Victoria, TX 77901

revious uperalor

11._ DESCRIPTION OF WELL AND LEASE

Lesse Name Well No. |Foot Name, Including [onnati Kind of Lease Lease No.
Turner "A" l {0 ’ Grayburg J%cksgrl177 RV QGSA Siaate, Federal omiive | LCO29395A
Location ' ’ .
Unit Letter _i__ __L.QLD.L__ Feet From The m Line and _@-_ Feet F'ruan The \N‘Cgc Line
Scction \% Township 17s Range 31E L BMI'M, Eddy County
HI. DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS .
Name of Authorized Transporter of Oil C or Condensale ] Addiess (Give adddress 1o which approved copy of this form is to be sens)
NONE WIW
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [_] | Addiess (Give adudress 10 which approved copy of this form is o be sery)
NONE
If well produces oil or liquids, I Unit I Scc, l'l\vp. l Rge. | s gas sctually connected? | Whea 7
Pivc location of tanks, l I l l ]

I this production is commingled with that from any other lease or poal, give conuningling order nuinber:

1V. COMPLETION DATA

. . [OitWel | GasWell | New Well | Workorer | Deepen | Piug Dack |Same Resv il Resv
Designate Type of Completion - (X) I =

AR D | I | S I
Date Spudded Date Compl. Ready W Prod. Total Dept P.B.T.D,
Elevations (DF, RKB, RT, CR, eic.) Name of Producing Formution Top UibGas Pay Tubing Depth
Peddorations } Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE OEPTH SET SACKS CEMENT
tead TP -3
2 -5-95
Lty R,
L - T 4
V. TEST DATA AND REQUEST FOR'ALLOWAIILE
OIL WELL (Test must be afier recovery of toial volwne of load oil and must be equal ta or exceed top allowalile for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Leagth of Test Tubing Pressure C::ﬂélﬁ‘lumle Clioke Size
Actual Prod. Dusing Test Oil - Bols. Water - bix Gas- MCF
GAS WELL :
Acwaal Prod, Test - MCFD Length of Test Dbuis: Condensate/MMCE Giavily of Condensate
Testing Method (pitos, back pr) Tubing Fressuic (Shui-in) Casing Pressure {Shu-in) “| Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE || |
1 hercby certify thal the rules and regulations of the Oil Conservation Oll— CONSEHVATION DlVISION
Division have been complied with aad that the infosmation given above - . emp
is true and complete Lo the hwclicﬁ Dale AppfOVGd ?t?‘} - 4 e
Signature | IR ' By ———G-R{GMGNM){————
Ben D. Gould Manager MIKE WILLAAMS
Piinted Name Title ; SUCERVISOR DISTRICT 1Y
1/8/90 - 505/677-2360 Tille ... B——
Dute

Telephune No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilicd or deepencd well must be accompanicd Ly tabulation of deviation tests taken In accordance
with Rule 111.

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

3) Fill out only Sections I, 11, 111, and V1 for chianges of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each nonl in nibiinly conmletrd wells



