‘“E“b is C" l - Stte of New Mexico - Form C-104 l
ubnu opies

Appropriate Disuict Olfico . gy, Mincrals and Natural Resources Depasti, lst::mut%%. \' jU
e om of Page
7 Don 1980 Tk E B0 OIL CONSERVATION DIVISION RECEIVEG™ \
PO- Drawer DD, Asecia, NM. 88210 P.O. Box 2088 : /
Santa Fe, New Mexico 87504-2088 ,
DISTRICT Il JIN 1090
1000 Rio fmaot R, Aee, NM 1410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS o e D
Operator Weli APt Nox SFI57IA. OFFICE
Socorro Petroleum Company 30- -
Address .
P.O. Box 38, Loco Hills, NM 82855
Reason(s) fos Filing (Check proper box) ] Ouer (Please explain)
New Well D Change in Transposter of: -
Recompletion ] il Obycas U Change in Operator Name
Change in Operator £ Casinghead Gas (] Condensate [] Effective January 1, 1990

o ate o cperalorgive ame  Harcorn 0i1 Company, P.O. Box 2879, Victoria, TX 77901
and address of previous uperator

Il. DESCRIPTION OF WELL AND LEASE

Lease Nane Wejl No. | Pool Name, Including Fonnation Kind of Lease Lease Na.
'Purfler " B“ ( B) JJ } Grayburg Jackson/? Rv WSA ‘; Federal emiline L00293958
Location )
Unit Letter '. \N : (O,(Q,b Feet I'tom The MUM and “_ZAE_)_S.__ Feel From Ihe W(_—St Lioe
Scction lb ‘Township 17s Range 31E LNMI'M, EddY County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil J or Condensate - Addsess (Give address 1o which approved copy of this form is to be san1)
NONE WIW
Name of Authorized Transporter of Casinghead Gas | or Dry Gas [7] | Addiess (Give odilress 1o which approved copy of ihis form is to be seru)
NONE '
U well produces oil or liquids, I Unit I Scc. I'I\uvp. l Rge. I gas actually connccted? l Whea 7
Bive localion of 1anks, B | | | 1
If this production is commingled with that from any other lease or pool, give commlniling order number:
1V. COMPLETION DATA :
. Qil Well Gas Welt New Well | Workov Dee Plug Back |Same Res’ ' 3
Designate Type of Completion - (X) : il We : s We | ew We Jl otkover } pen : ug Bac } me Res'v lblll' Resv
Date Spudded Date Compl. Ready to Prod. |1t Dejti _- P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Naie of Producing Fomuation Top VilUas Pay Tubing Depth
Paloiations Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET ~SACKS CEMENT
-3
2-3-9
Ady Py
N ] /4 /[
V. TEST DATA AND REQUEST #ORt ALLOWABLLE .
OIL WELL (Test musi be afier recovery of iotal volwne of load oil and must be equal 1o or exceed top allowable for this depik or be for full 24 hows.)
Daute First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas I, etc.)
Leogth of Tent Tubing Pressure i.'a.sing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Waler - Ubls. ba_lTM(.l‘
GAS WELL :
Actuai Prod. Test - MCF/D Lengthi of Test bbis. CondenaiedMMICT Gravity of Condeasate
lesting Method (pisol, back pr.) Tubiag Pressure {Shu-in) Casing Presaure (Shiui-in) (hoke Bize
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules and regulations of the Oil Conservation OIL CONSERVAT'ON D lVlSION
Division have been complied with and that the infosmation given above -
is tsue and co to the best of my knowledge and belicf. fEB 9 19&]
. 9 Date Approved
T S — By i SianED By
Ben D. Gould - Manager FACE WiHLLAARMS
Printed Name Tille Title SUF’ERVBGH’. OISTRICT 1§
1/2/90 ' 505/677-2360 T
Date Telephune No.

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

1) Request for allowable for newly drilled of 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 fur allowable on new and recompleted wells.

J) Fill out only Sections I, If, I, and VI for changes of operator, well name or number, tansporter, or other such changes.
4) Separate Form C-104 must be filed for cach noal in mwltinly camnloted welle



