B State of New Mexico s o Form Ce104 '
%\nb"g‘ ssiaﬁo "'z:uia Ottie B ¢y, Mincials and Natural Resousces Depaste 1 RECEIVE S::t::ktcll.l:%l - ,(
L . ot Bottom of Pege L
P Don Pl T SO OIL CONSERVATION DIVISION | e
T oD, Anesia, NM. 88210 .0. Box 2088 JAN 1090 | \

Santa Fe, New Mexico 87504-2088
DISTRICLIL GO
1000 Rio Umios R Asiee, NM 81410 e e ST FOR ALLOWABLE AND AUTHORIZATION  jrici ormce

1 TO TRANSPORT OILAND NATURALGAS

Upesaior Weil APl Noo
Socorro Petroleum Company 30-015-

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

Reason(s) for Filing (Check proper box) D Ouier (I'lease explain)

New Well Change in Traspadcer of: .

Recorpletion O oil Ooycas U Change in Operator Name

Change In Operator XK Casingliead Gas [_] Condensate [} Effective January 1, 1990

If change of opemaior give mame  Harcorn Oil Company, P.O. Box 2879, Victoria, TX 77901

and address of previous upenator

Il. DESCRIPTION OF WELL AND LEASE, _
Lease Naine Weil No. |Pout Name, Includipg I'vnunation Kind of Leass Lease No

Turner "B" (B) 17, | Grayburg Jackson/7 RV QGSA  [samm, Vedcal GHin | 1,C029395B
Location ) o - )
Unit Letter _O—_._ :_B_SQ Feet From’lhe M Linc amd _\53_0_____ Feet From The EBS&' Line
Seclion 2»0 ‘Township 175 Range 31E , NMEM, Eddy County
11, l)F.SlGNA'I"lON OF TRANSPORTER OF OIL AND NATURAL GAS .
Nanwo of Authiorized Tiansposter of Qil or Cundensate - Addiess (Give address 10 which apypwoved copy of this form is to ba sers)
Texas-New Mexico Pipeline Company P.O. Box 2528, Hobbs, NM 88240
Name of Authorized Transporier of Casingliead Gas (XA or Diy Gas 7] | Addiess (Give address 10 which opproved copy of 1his form is 10 be 3ens)
Continental 0il Company P.0. Box 460, Hobbs, NM 88240
If well produces oil or liquids, | Unit | Sec. |'I\vp. | Rge [lsgas actually connected? | Whiea 7
pive location of tanks. D | 29 |17s| 31E| Yes l 10-24-60
If this production Is conmmingied with that frum any «lier lease or pool, give conuningling onder number: C:r% - 202

1V. COMPLETION DATA

loitwell | GasWell | New Well | Woikoses | Decpen | Plug Back |Same Res'v  JOiff Res'v

Designate Type of Completion - (X) | | 1 | | } ]
Date Spudded Date Compl. Ready W Tvod. 1 Vol Liejiia PUTD.
Elevalions (DF, RXB, RT, GR, aic.) Nasuie of Producing Formaliva Top Uiltat Pay ‘Fubing Depth
Perloraiiom - Depuis Casing Sie

HOLE SIZE CASING & TUBING SIZE DEPTH SET _SACKS CEMENT
Pl ID-3
2-9-%0

V. TEST DATA AND REQUEST FOIT ALLOWAIILIE
OIL WELL (Test must be afier recovery of total volwna of load oil and must be equal ta or exceed tvp allonalie for this depth or be for full 24 hows.)

Date Tirst New Oil Run To Tank Date of ‘Test Producing Method (Flow, pumg, gas I{1, eic.)

Leagih of Test Tubing Pressuie Casing Pressure Chwoke Size

Actal Prod. During Test Oil - Bbls, Water - bl Uas- MCF

GAS WELL

[Acwal Piod Test -MCFD ™ |Length of Tt buis. Condensaie/MMCH Ciavity of Condeasaio
Vesting Method (pitol, back pr.) Tubing Vressure (Shut-io)— {Casing Piesmure (Sha-in) | Cioke Size

Y1, OPERATOR CERTIFICATE OFF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation O“— CONSERVATION DlVISlON

Division have been complied with and that Uie infoennation given above
is true and complgte to the bert of iy knowledge and beliel.

Date Approved —_FEB - 9 1800

/e, D «%Wa\ﬂ

Signaturé By ___QRriGINAL SIGNED BY
Ben D. Gonld Manager MIKE WILWAMS

Printed Name Title Title _SU PERVISOR, DISTRICT 1%
1/8/90 . ' 505/677-2360 __SUPER

Duts Telephone No.

INSTRUCTIONS: ‘This form s o be filed in compliance with Rule 1104 |

1) R:quest for allowable fur newly dsilled or decpencd well must be accompanicd by tabulation of deviation tests Gken In accordance
with Rule 111,

2) All sections of this form must be filled out fur atlowable on new and recompleied wells.

3) Fill out only Sections I, 11, 1L, and VI for chianges of operator, well niunc or number, wanspinter, or other such chnges,

4) Scparate Form C-104 must be filed for each poal In nmliinly eommleted wells




