lSubmil 5 Copies

- State of New Mexico — Forn C-104 -r

Slvp_lopli?la isrict Ollice Eun , Minerals and Natural Resousces Depatine. ;{::Ll:g‘rl‘;:‘.::“ \’(
P.O. Dox 1980, Hobbs, NM 88240 . - - e . st Bottom of Page Y

OIL CONSERVATION DIVISION A »
pamcn . P.0. Box 2088 RECEIVED
P.O. Drawer DD, Anesia, NM 88210 . .

Santa Fe, New Mexico §7504-2088
D&ix}%lﬂﬁu Rd., Aztec, NM 87410 .
1000 Rlo Hrazet ¢ REQUEST FOR ALLOWABLE AND AUTHORIZATION JAWN 1090
I. TO TRANSPORT OIL AND NATURAL GAS_
Gramion "Weli Al No.
' : 30-015- ¢ & O

_____ Socorro Petroleum Company . ) ARTESHA, OREICE
Addiess

P.0. Box 38,

Toco llills,

NM 82855

Reason(s) for Filing (Check proper box)
New Well
LJ

Reconpletion —
Change in Operator )&

Change in Transporter of:
0il T oycs U
Casinghecad Gas U Condensate l__J

O

"Ouier (Please explain)

Change in Operator Name
Effective January 1, 1990

I change of operator give name
and address of previous operator

lHarcorn 0il Company, P.O.

Box 2879, Victoria,

X 77901

1I. DESCRIPTION OF WELL AND LEASE

Lcne Namc

Turner "B"

Location

Unit Letier __'__Ce_.____,____ et

well N.o l’(x;l Maimne, el

3%
6\_%_,,___,._

1 arenaen Luers %ﬂ\
_. Feet From 1he N(_\[ﬂ\g Line and _

Img Vounation

Kind of Lease
State m w I'ec
__ Feet Fruin The WCS&

Lease No
LC0293958B

.LS\.Q__,-_,

Line
Seclion 21() Township 175 __ Range ___‘3_1_15__ o aNMPM, Vm]:':ddy County

I, DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS o

Name of Authorized T ranspoiter of 0l ] or Condensate [ Addiess (Give address 1o which u,'plowd copy of this form is 1o be sent)

NONE SI - B I
Name of Authorized Transponter of Casinghead Gas [ or Dry Gas [ ] | Addiess (Give adids ess to which approved copy of this furm is to be seru)
NONE o )

If well produces oil or liquids, | Unit | Sec, |'l\vp. | Rge. | Is gas sutually connected? I When 7
Five location of tanks. | l l I J

If this production is conuningled with that from any other lease or pool, give cmuuiniling order number:

1V. COMPLETION DATA

| oit wetl Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v  |Dilf Resv
Designate Type of Completion - (X) I I l ‘ : o : 8 : e meey lh ‘

Date Spudded 7| Date Compl. Ready to Prod. 7 [ 16 Depin T T T T G R 0T

Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation 'r‘-’f' OibGas l';—);“ 'l—'\:bing Depth

Perforations Depth Casing Shioe

TUBING, CASING AND CEMENTING RECORD _
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
— fond TO-3
2-5-56
V. TEST DATA AND REQUEST FOR ALLOWABLE
(_)_IL WELL (Test must be after recovery of total volwne of load oil and must be equal (0 or exceed 1op allowable e for this s depth or be for full 24 hows.)

Date First New Oil Rua ‘To Tank

Date of Test

l‘mducmg Method ( (I low, pump, gas lg[l uc)

Length of Test

Tubing P'essure

(.asmg Pressuse

Choke Size

Actual Prod. During T'est

Oil - Bbls.

Waler - Ubls Gas- MCF

GAS WELL

Aciual Piod. Test - MCF/D

Length of Test

Festing Method (pitot, back pr)

Tubing Pressure (Shut-in)

iibis. Condensate/MNICE Gravity of Condencate

Casing Pressure (Shut-iny CGhoke Size

V1. OPERATOR CERTIFICATE OIF COMPLIANCE

1 hercby certifly that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given abave
is true and complete 1o the best of y knowledge and belicl.

@DQW

Slgnalme

Ben D. Gould

Manaqeti_

Printed Name

1/2/90

Title
505/677-2360 _____

OIL CONSERVATION DIVISION

- 9 180
Date Approved FEB

ORIGINAL SIGNED BY
MIKE WILLIAMS
SUPERVISOR, DISTRICT It

By

Title ___.

Date Telephune No.
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 fur allowable on new and recompleted wells,

3) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transpotier, or other such chinges.
4y Separate Form C-104 must be filed for cach svol in nuhtinlv comnleted wells



