Lub"m S Copies - State of New Mexico - l

Foemy C-104
6]};{1!»{):}3!3 istrict Office agy, Minerals and Natural Resources Depart. { —— ;(:I;:;lulwl':!‘:“ | “
P.0. Dox 1980, Hubbs, NM 88240 . en . . ECSRYED  atBouom of Page |
DISTRICLL OIL CONSERVATION DIVISION t\
P.O. Drawer DD, Antesia, NM 88210 ~ PO.Box 2088

Santa Fe, New Mexico 87504-2088 JEN 15790
%(%luilgﬁm Rd., Antec, NM 87410 .
3 c, -
10 Tres R, e REQUEST FOR ALLOWABLE AND AUTHORIZATION 5
1. TO TRANSPORT OIL AND NATURAL GAS T
Uperaton = T TTTTTTITITIT T T T e AR RIS OFFICE
.. Socorro Petroleum Company 30-0150
Mdrcn
P.0. Box 38, Loco Hills, NM 88255 e
Reason(s) for Filing (Check proper box) D Ouier (Flease explain)
New Weli Change in Transporter of:
Recompletion O oil (O pycan (D Change in Operator Name
| Change in Operator BY Casinghead Gas {_| Condensate || Effective January 1, 1990
If change of operator give naine

: Hondo 0il & Gas Company, P.0O. Box 2208, Roswell, NM . 88202
and addiess of previous operator .

. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Na;: h.xclu:!;n-g Foration T "Kind of Lease Lease No.
J.L. Reel "B" 31 Grayburg Jackson/7 RV QGSA State, 'edesal or Fee | LCO29345B
L()CII’I(;[I oot o T R St O [
Unit Letter . G — ]‘98_0 e Veet Tromn The _1\19}.}"12_ Line and __1?_?9_~_ Feet From The East Line
o __Section__ 6 Yownhip 175 mamge  31E _ ypmew, Eddy County

HE DESIGNATION OF TRANSPORTER OF QI1, AND NATURAL GAS
Nane ol Authorized Imnsp(mcr of il

XX| or Condensale - Addiess (Give address 1o which applov:d copy of this form is 1o be sens)

Texas-New Mexico Pipeline Company e __|_P.O. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas KX} or Dy Gas "] | Addiess (Give aitress 10 which approved copy of this form is (o be sent)
Continental 0il Company

4 ] | P.0. Box 460, Hobbs, NM 88240
If well produces oil or liquids, | Unit | Sec. |
pive location of tanks.

Il_v:p— Rge. | Is gas actually connccted? l When ?

I.C__ |8 175 | 31E | es [ETATIRTS

If this production is commingled with that from any other fease or pool, give couumnglmg order numbc(

1V. COMPLETION DATA

. . . Ibil Well I—El Well l—N:\v_ well l_WU|i2):c;_| Deepen I—_PHIE Back ISame Res'y h)ﬂ[ Res'v
Designate Type of Completion - (X) l | | | | ] |
Date Spudded Date Compl. Ready to Prod. | Totai Dega™ 77777 77T T o o,
Llevatons (DF, RKB, RT, GR, etc)) Name of Producing Formation Top OiwGas bay’ Tubing D

‘Tubing Depth

Palorations

| Depuh Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE ~ DEPTH SET SACKS CEMENT
. , Feef T4)- 2
———. 2-6-5¢
e - . C
S D S J - —_ 524

V. TEST DATA AND REQUEST FORALLOWABLE .
(_) I_L_EV ELL (T'est must be afier recovery {:{Lo_l:ll volwne of load oil and must be rqng:l 10 or exceed fop ulhmul»le e for this drplh or be for full 24 hows.)
Date Tirst New Oil Run To Tank Date of ‘fest l‘mducm;, Method (l low, Junp, gas l,ﬂ clc)

Length of Teat ]-Ji;;.g Pressure Lannb Pressure T ]Choke Size

Actual Prod. During Test U_ll——lihls Walcr - Buls. Gas- MCF

GAS WELL

Actual Prod. Test - MCFD Lengih of Test Bbis. CondensaiciMMCI | Gravity of Condensale

Vesting Method (pifol, buck pr.) Tubing Vressure (Shul- )~~~ Casing Pressure (Shui-in) | Ooke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSEHVATION DIV|S|ON

Division have been complied with and that the information given abave
is true and complete to the best of my knowledge and belicf.

Date Approved ___FEB - 9 1980

Sig/lule By "._’.’\. .l. - ‘ti'\:%\i‘.}-o BY
Ben D. Gould Manag_er HiLs e .

Puinted Name = . Tidle Title S ZRWISOR, DISTRICT
1/8/90 _ ° 505/677-2360 .- 1

Date

Tetephune No.

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

1) Request for allowable for newly drilled or deepencd well must be accompanied by tabulation of deviation tests tiken in accordance
wlth Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill outonly Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Serarate Form C-104 must he filed for cach ronl in mliinly comleted wells



