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L © RECEIVED sibetomotmege | (1
PO Bon 1950, bt N4 33240 OIL CONSERVATION DIVISION . X}
DISTRICLLL ; P.0. Box 2088
rio-brawer O, e T B210 Santa I'e, New Mexico 87504-2088 JIN 1090
i ! Rd., Aztec, NM 87410
1000 o Brasos R, fatee, REQUEST FOR ALLOWABLE AND AUTHORIZATION . .
ATURAL GAS - D

Lo TO TRANSPORT OIL AND N AR

Socorro Petroleum Company 30-015-
Address

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

Reason(s) (or Filing (Check proper box)

[C] 7 Owier (Please explain)

New Well Change in Transposter of; .

Recompletion O Oil Dry Gas Change in Operator Name
Change in Operator [ﬁ Casinghead Gas D Condensate D Effective January 1, 1990
I change of operator give iame  Harcorn Oil Company, P.O. Box 2879, Victoria, TX 77901

and address of previous operator

11, DESCRIPTION OF WELL AND LEASE

Lease Nane ‘ Weli No. | Poat Name, lncluding Fonination Kind of Lease Lease No.
Turner "B" ¥ Grayburg Jackson/7 RV (GSA Beme, F'edcial anlive | 1,0029395B
Location C i T
Unit Letter : 336 Feet I'tom 'lth_ Line and _\_C.\_g_b__.__ Feet From ‘Ihe WCSL‘. Line
section A0 Township 175 Range 31E NMI'M, Eddy County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATU

RAL GAS

Name of Authorized Transposter of Oil or Condensate )

Address (Give address 1o which approved copy of this form is 1o be sers)
P.0. Box 2528, Hobbs, NM 88240

Texas-New Mexico Pipeline i Company
Name of Authorized Transporter of Casinglicad Gas (XH  orbiy Gas ([}

Continental 0il Company

Addiess (Give address 1o which approved copy of this form is to be sens)
P.0. Box 460, Hobbs, NM 88240

If well produces oil or liquids, | Unit | Sec. 1w

ive location of tanks. 1D |29 | 1E7S= 3}(18;2'

B gas aciually connected? | Whea 7
\7 €S l o~ 2 "Lab

If this production is commingled with that from any other lease or pool, give conuning

IV. COMPLETION DATA

ling order numiber:

. l()il Well | Gas Well New Well | Wotkover Decpen | Plug Back [Same Res'v ill Res'y

Designate Type of Completion - (X) | | ' : r : 5 } lb.
Date Spudded Date Cowpl. }—{;d—'}—l;-lqudm Troal Depn™ 7 PBTD.
Elevations (DF, RKB, RI', GR, eic.) Name of Producing Formation Top UilGas Pay ‘lubing Depth
Palorations - Uepth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
-9-20

V. TEST DATA AND REQULS
OIL WELL (Test must be afier re

F FOR ALLOWAIILE

covery of total volune of load oil and muust be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Rua To Tank Date of Test Producing Method fj;ju-w: Jump, gas I, etc.)
Leogth of Test Tubing Pressuie -C:;-iu-;é'lv;x’c_;mlc Choke Size
Actual Prod. During Test Qil - Bbls, Water - Bbl Gas- MCF

GAS WELL

Actual Prod. Test - MCE/D Lengihi of Test

Testing Method (pitot, back pr) Tubing Pressuic (Shut-in)

Giavily of Condeaaale

Caiing Piessure (Shui-in) ioks Siia

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hercby cestify that the rules and regulations of the Qil Conservation
Division have been complied with and that the information given abave
is rue and complete Lo the best of wny knowledge and beliel.

S P lef

Signalm; \

Ben D. Gould Manager
Printed Name Title

1/8/90 505/677-2360 _
Dute

Telephone No.

OIL CONSERVATION DIVISION

Dale Approved FEB - 9 1980

By ORIGINAL SIGNED BY
MIKE WILLWIAMS

Title . -SUPERVISOR, DISTRICT 1t

Res,

INSTRUCTIONS: This form is to be filed in compliance with

Rule 1104

1) Request or allowable for newly drilled or deepencd 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 |, 11, 111, and VI for changes of operator, well name or number, uansporter, or other such changes,

4) Scparate Form C-104 must be filed for each rond In mulrinly

comnleed wells



