- | . RECEIVED -+

A

\

Submit $ Coni - State of New Mexico Form C-104
Ar pl:::uialeo Diatsict Office En., Mincials and Natural Resources Depatine: ;t::lls:;l‘rl‘;:‘-'l‘:' p
DE.I.RL(JJ' b\ ypt Dottosn of Page
P.O. Box 1980, Hubbs, NM 88240 < - ’es R v
" A0, Hbes OIL CONSERVATION DIVISION JAV 1090
DISIRICT Il P.O. Box 2088
P.O. Drawer DD, Astesia, NM 88210 . o , . ’
Santa Fe, New Mexico 87504-2088 G o< D
DISTRICT Il MM 87410 ARTESIA, OFFICE
1000 Rio Biazos R, Astec, REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURALGAS
s Well APl No.
peiator
Socorro Petroleum Company 30-015-
Address .
P.0O. Box 38, Loco Hills, NM 88255 -
Reason(s) for Filing (Check proper box) CJ Ouier (Please explain)
New Well U Change in Transporter of:
Recompletion O oil Obyca U Change in Operator Name
Change in Operator (XX Casinghead Gas [_] Condensate [} Effective January 1, 1990
ll cha oremov givemame Harcorn Oil Company, P.O. Box 2879, Victoria, TX 77901
previous vperator
11. DESCRIPTION OF WELL AND LEASE o
Lease Namne Weli No. [Poot Name, Including Fonination Kind of Leass Lease No.
Fren 0il Co. "f» Grayburg Jackson/7 RV QGSA | Vedcial amiime NMLCO31844
Location ) -
Unit Letter \.N : C\Q"O feet From The Sm&\"l_mc ad Lq /lb Feel From The ZB’S‘k Las
Section 19 Township 178 Range 31E L NMI'M, Eddy County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nane of Authorized Teansposter of Qil or Condensale - Addiess (Give address v which appwoved copy of this form is o be sens)
Texas-New_Mexico P1pe11ne Company P.0O. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas XX or Dry Gas ] | Addicss (Give addr ess 10 which approved copy of ihis form is to be sens)
Continental 0Oil Company P.0. Box 460, Hobbs, NM 88240
If well produces oil or liquids, | Unit I Sec, | Tw e. | ls gas actually connccted? l Whea ?
ive Jocation of tanks. l 0 1 19 %S 3 Yes 1
If this production is commingled with that from any other lease or pool give comnunglmg onrder number:
IV. COMPLETION DATA
. Oil Well Gas Well New Well | Work De Plug Dack |Same Res’ iff Res’
Designate Type of Completion - (X) ot we : el | ewwe } ot : et : "B e : e fet lb. v
Date Spudded Date Compl. Ready 10 Prod. 1ot Dejan T PUTD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Uilias Pay 'lubing Depth
Perorations ) Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volune of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 hows.)
Date First New Qil Run To Tank Date of Test Producing Mcthod (Flow, punp, gas MI elc.)
Leogth of Teat Tubing Pressure Casing Pressuic Clioke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls Gas- M(.F
GAS WELL
Aciual TPiod Test - MCF/D Length of Test bis. Condensaty MMCE Giavity of Condensale
Testing Method (pitol, back pr.) Tubing Fressure (Shui-in) Casing Pressure (Shut-in) ~ | Chioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules and regulations of the Oil Conservation OIL CONS ERVATION D IVlS ION
Division have been complied with and that the informuation given above
is true %n of my knowledge and belic. Date Approved FEB - 9 1990
Signature By ————eﬁfem,{&—S&GNED-BY—————
Ben D._Gould Manager MIXE WILLIAMS
Printed Name Title : N cT i
ERVISOR, DISTRIC
1/8/90 505/677-2360 Tille ——.SUE
Dute Telephane Na,

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied 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 I, 11, 1il, and VI for changes of operator, well name or number, ranspaorter, or other such changes,
4) Scparate Form C-104 must be filed for eiach rool In mubtinly completrd well



