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. Form C-104
Appiopriate Disuiat Oftico gy, Mincials and Natuead Resowrces Depat 1 RECE!‘JED ::::fut‘?}' )
P.O. ox dso.uubb-.NM 88240 R ‘I'ION DIVISION -fnoupm age \
OIL CONSERVATI \
DRISTRICT I . P.0. Box 2088 , )
88210 . .
P-0. Drawer DD, Adestz, KM Santa Fe, New Mcxico 87504-2088 JAN 1090 -
DISTRICT LIl
100 Rio Brazos R, Aziee, NM 1410 e 0 EST FOR ALLOWABLE AND AUTHORIZATION ~ ©. C. D.
I TO TRANSPORT OIL AND NATURAL GAS WaiA ?lR;:ESIA, OFFICE
Opeaatoe cll AVl No.
Socorro Petroleum Company 30-015-~
Address .
P.0. Box 38, Loco llills, NM 88255 e
Reason(s) for Filing (Check proper box) D Ouiet (Please explain)
New Well O Change in Transposier of: .
Recompletioa c oil O by U Change in Operator Nawe
Change in Operator bk Casinghead Gas [_] Condensate [} Effective January 1, 1990
I change of operator give name  [arcorn Oil Company, P.0Q. Box 2879, Victoria, TX 77901
aad address of previous uperator
II. DESCRIPTION OF WELL AND LEASE )
Lease Nawe Well No. | Pool Naug, Including Fonation Kind of Lease Lease No.
Turner "B" (B) 43 Grayburg Jackson/7 RV QGSA  |mm,Vedcral i | [,CO29395B
Location . - ——
Unit Letes _\.ﬂk—_ __LL&LQ__ Feet From 'Ihe 50\______)55\ Line and L0 Feet Erom The W€5b Uboe
Scclion Q/O ‘Township 17s Range 31E LNMIM, Eddy Counly

11, DESIGNATION OF TRANSPORTER OF OLL AND NATURAL GAS

Naues of Authorized Tiansposter of Qil or Condensate [ Addiess (Give address 1o which appwoved copy of 1his form is o be send)
Texas-New Mexico Pipeline Company P.0. Box 2528, Illobbs, NM 88240

Name of Authorized Transposter of Casinghiead Gas XA or Diy Gas [T7) | Addiess (Give adudr ess 10 which opproved copy of this form is to be sans)
Continental Qil Company P.0. Box 460, Hobbs, NM 88240

If well produces oil or liquids, | Unit | Sec I'l\wp. | Rge jlegas scwally connected? | When 7
pive location of tanks. LD [ 29 | 17s| 31E Yes l

10-24-60

If this production is conmingled with that (1uimn any other lease or pool, give conuningling owder number:

1V. COMPLETION DATA

[oitwen | Gas Wenl

. New Well | Wuik : il Res’
Designate Type of Completion - (X) l ew We l vikover l Decpen ll’lug Back lSame Res'v bn(”lnv

isd R i | l
Date Spudded Date Compl. Ready W ivod. Toul Depia ! P.BTD. |
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fosmation Top UilUas Pay ‘lubing Depth
Peilorations - Depis Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET _SACKS CEMENT
Yo 1) -3
2-5-556
s
V. TEST DATA AND REQUEST FOR ALLOWAILE ,
OIL WELL {Test must be afier recovery of toial volwne of load oil and muusi be equal 1o or exceed top allowalile for this depth or be for fidl 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas il eic.)
Leogih of Test Tubing Pressuse Casing Pressuie Choke Size
Actual Prod. Dusing Test Qil - Bbls. Water - Uble Uil—-'W;F
GAS WELL
Aciaal Frod. Teal - MCRD Lengthv of Test bbis. Condensate/MMCT Giavity of Condeasato
Testing Metod (pitot, back pr) Tubing Fressure {Shui-io) Casing Fressure (Shut-in) "| Qicke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSEHVATION DlVlSlON
Division have been complied with and that the infonation given above w
is true and comiplete Lo the best of my knowledge and belicl. f- EB - 91
/ Q W Date Approved
Siﬁnalm‘ \ A By S
— Ben D._Gould Manager N
Printed Name Title Title Ca ey
1/8/90 . : 505/677-2360 e
Date . Felephune No.

INSTRUCTIONS: ‘This form I 10 be filed in compliance with Rule 1104

1 quuest for allowable for newly drilled or deepencd well must be accompanicd by tabulation of deviation tesis 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, 111, and V1 for changes of operator, well name or numiber, tanspotier, or viher such changes,
4) Separate Form C-104 must be filed for each ooal In nultinly comnlated wells




