'L“ g -~ State of New Mexico Foem C-104

ubmit 3 Copies . . e 8

Appropriate Disuict Ollice Loy, Minerals and Naturad Resouices Depuitog Revised 1-1-89
DLSILRICT

See Instructions
P.O. Box 1980, Hivbbs, NM 88240

jo

i : - - . st Bottom of Page
DISTIICE OIL CONSERVATION DIVISION -
CT L - P.O. Box 2088
P.O. Drawer DD, Antesia, NM 88210
raer T e Santa Fe, New Mexico 87504-2088 RECEIVED
P()(ﬁ)l} Rio Brazos Rd., Aztec, NM 87410 .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I 4 TO TRANSPORT OIL AND NATURAL GAS " JANIp'®O
Openator T T T T “Weli Al No. i
Socorro Petroleum Company L 30-015- 5
Address
P.0. Box 38, Loco Hills, NM 82855 - ARTESIA, OFFICE
Reason(s) for Filing (Check proper box) []  Otier (Please explain)
New Weil Change in Transposter of: .
Recompletion ] oil O brycas U Change in Operator Name
| Change in Operator ¥ Casinghead Gas || Condensate ] Effective January 1, 1990

If change of operator give name {15 -corn 0il Company, P.O. Box 2879, Victoria, TX 77901
and address of previous uperalor

1. DESCRIPTION OF WELL AND LEASE

Lease Naue Wcll No. [Pool N::r, l;;md:@l ‘onnation Kind of Lease i Lease th.
Turner "jv ‘5\,&(\ 5&\[6‘\ (LL\JE(b Q&SV\ Smcﬂ-‘edculﬂn Fee 1.C0293958
Location I )
Unit Letter _____:B_.___,__‘ _ :,h,__lv lb e Feet From 'lheXQ,(_k:_\b:__ Line and \L"ﬁb cvemm—e Veet Fronn ‘The Zaé:« Line
Seclion ZD ‘Township 175 - _m!'{angc_W__”_B_LE_____*_V‘_JHM!'?;I,"_ L ]_(:]_E]Y County
I, DESIGNATION OF TRANSPORTER OF Ol AND NAT URAL GAS
Name of Authorized h.msponcr of Oil ) or Condensate (] Address (Give address 1o which al pvowd copy of this form is to be sent)
NONE SI a e
Name of Authorized Tiansporter of Casinghead Gas (N or Dry Gas | "] | Addiess ((me address 10 which approved copy of this form is to be ser)
NONE ] i ) )
If well produces oil or liquids, I Unit l Sec. I'l\vp. | Rge. | Is gas sctually connected? I When 7
ive location of tanks. I l l l ]
If this production is cominingled with that from any other lease or pool, give comuningling order number: ‘
1V. COMPLETION DATA
. i . ‘Oil Well | Gas Well I New Well l Workover | Decepen I Plug Dack ISame Res'v l)ill’ Res'v
Designate Type of Completion - (X) | | | | ]
Date Spudded Date Compl. Ready to Prod. [ Tohal Depth ™ 77 77 T Gy
Elevalions (DF, RKB, RT, GR, eic.) Name of Producing Formation Top UivGas Pay ‘Tubing Depth
Pesforations - B::F(h Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ~ DEPTH SET ASACKS CEMENT
e ITD-3
A-9-2 0O
s rfd
U O A d I
V. TEST DATA AND REQUEST FOR ALLOWABLE .
()l L WELL (Test must be after recovery of tolal volune of load oil and must l»c_ ¢q,ﬁx_l_ o _of_‘urud top nllqpul'!e Jor this d!]'l’l or be for full 24 hows.)
Date First New Oil Run lu Tank Date of Test Producing Mcthod (Flow, punp, gas lnfl uc)
Length of Teat Tubing I‘n:ss\-uc (.zsmg Presswe Qhoke Size
Actual Prod. During Test Oil - Bbls. Water - Uible. Gus- MCF
GAS WELL
Actuai Prod. Test - MCI/D Length of Test bbis. Condensale/MMCE Gravity of Condensaie
lesting Method (pistol, back pr.) Tubing Pressure (Shut-in) | Casing Pressure (Shutin) — | Uioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hercby certify that the rules and regulations of the Oil Conservation OIL CONSE RVAT|ON D lVIS ION
Division have been complied with and that the information given above
is true and complcte 1o the best of my knowledge and belicf. Dale AppfOVGd EB -9 m
Signa(u{ \ By OWG”\\;\AL‘ ‘S}L?V%ED BY

Ben D. Gould Manager MIKE WiLl/
Printed Name Title Title SUPER J!QOR DISTRICT 1t

_1/2/90 _ ' 505/677-2360

Date ‘Telephune No,

A e Y

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

1) Request for allowable for newly drilled or deepened well must be accompanicd 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, 111, and VI for changes of operator, well name or number, tansposter, or other such changes,
4) Separate Form C-104 must be filed for cach mal in nultinty commleted wells



