”L— o — State of New Mexico - RECEVED  FumC.104 ‘_
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b T T OIL CONSERVATION DIVISION  jsy 10'90
Elg.Janu DD, Antesia, NM 88210 P.O. Box 2088 .

Santa Fe, New Mexico 87504-2088 Ny

DISTRICT Ll
100 Rio lrazos R, Asiee, NM 81410 BEQUEST FOR ALLOWABLE AND AUTHORIZATIONARTES!A, OFFICE

I TO TRANSPORT OIL AND NATURALGAS

Uperaios Weil Al No.
Socorro Petrolewn Company 30-015-

Address .
P.0. Box 38, Loco Hills, NM 88255 L

Reason(s) for Filing (Check proper box) (] Ouer (Piease explain)

New Well Change in Transposter of:

Recompletion O Oit ] by Gas [ Change in Operator Name

Change in Opera\or bk Casinghead Gas [__] Condensate 7] Effective January 1, 1990

] ch:ﬁ opealor give name  Harcorn Oil Cowpany, P.O. Box 2879, Victoria, TX 77901

previous vperator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poat Name, lncluding 'onmation Kind o! Lease Lease No.
C.A. Russell VO | grayburg Jackson/ 7 RV i, Fedeialombine LCO29548A
Location
Unit Letter t : 2— 2’66 Fect I'rom 'llncm Line and _AQ@_ Feel From The fﬁﬁk—- Liss
secion % Townglip 175 Rapge  31E LNMEM, Eddy County
HI, DESIGNATION OF TRANSPORTER OF QIL AND NA'T URAL GAS o
Name of Authorized Tiansposter of Oil 3 or Condensate (1 Address (Give adidress 10 which approved copy of 1his form is 1o be sens)
NONE _WIW B
Name of Authorized Transposter of Casinghead Gas ] o1 Diy Gas [T} | Addiess (Give ads ess 10 which approved copy of this Jorm is 6o be serw)
NONE L
If well produces oil or liquids, l Unit | Sec. l’l\wp. I Rge. [1s gas sctually connccted? | When 7
pive location of tanks, l l | l L

If this production is commingled with that from any other lease or pool, give conuningling order nurnber:
1V. COMPLETION DATA

l()ichll | Gas Well I New Wcllqukmcr I Decpen |Pluglhck ISameRu'v bill'Ru'v

Designate Type of Completion - (X) [ | [ I | ]
Date Spudded Date Compl. Ready W Prod. 10 ey T P.B.T.D.
Elevatioas (DF, RKB, RT, GR, eic.) Name of Producing Formation Top UilTai Tay ‘lubing Depth
Peilorations ) et Casing Shwe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FORTALLOWAILE .
OIL WELL (Test must be afier recovery of tolal volwne of load oil and must be equal 1o or exceed top allowabile for this depth or be for full 24 hows.)

Date Fira New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas i, eic.)

Length of Teat Tubing Pressure tasing'lﬁ;l‘v.:;mle Choke Size

Aciual Prod. Dusing Test Oil - Bbls. Waler - Bbig Gas- MCF

GAS WELL

Aciual Prod. Test - MCF/D Length of Tes ibis. Condensate/ MM Gravity of Condensaie
Testing Method (piiof, back pr.) Tubing Fressure (Shut-in) | Casing Pressure (Shui-in) < Uicke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cestify that the sules and regulalions of the Oil Conservation O”— CONSERVATION DIVlSlON
Division have been complied with aad that the information given above 9 ‘m
is true and complete 10 the best of iy knowledge and belicl. F E -

W M Date Approved ___

ey

Signature By ,3_\%;_»\ } DY

— Ben D. Gould Manager "i A VU Q. ;

Prinied Name Title Tllle SU PERVISOR, i3 TRICT
1/8/90 505/677-2360 __ i

Date ‘Felephune 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 tiken 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, wansposter, or other such changes.

4) Separate Form C-104 must be filed for each nonl in multinly comnleted wells




