iy | i w Mexico - . l
submit § Copies State of Ne Forn C-104 ,‘

Appropriate Disuict Office Ene __, Minerals and Natural Resources Depaitnen, RECEIVED ls(::l‘s;grl‘;:‘-::' .
J a at Bottom of Page \"-\. :
o bon Al T TR OIL CONSERVATION DIVISION )
76 Dvawet DD, Ariesia, NM 88210 P.0. Box 2088 JIN 10'90 '-

Santa Fe, New Mexico 87504-2088

R0 hie Tmzos Rel, Aziec, NM 87410
. REQUEST FOR ALLOWABLE AND AUTHORIZATION  ©. €. D.

I TO TRANSPORT OIL AND NATURAL GAS ARTESIA, CFFICE
Operator “Weli APl Nox
Socorro Petroleum Company 30-015- 2023
Address .
P.0. Box 38, Loco Hills, NM 88255 L
Reason(s) for Filing (Check proper box) D Othier (l'lease explain)
New Well Change in Transporter of: ,
Recompletion Cl Gil () Dy Gas Change in Operator Name
Change in Operator 7.4 Casinghead Gas [_] Condensate || Effective January 1, 1990

I.{,ﬁh'" ¢ of operator give name o oy 0j] Company, P.O. Box 2879, Victoria, TX 77901

ress ol previous operator

. DESCRIPTION OF WELL AND LEASE
Ltase Name Well No.

H.E. West "B" 34

Location )
Unit Letter r : \ Ol%@ Feet I'rum The \N&[&L Line and ___\S%_C)_ Feet From The __W_ii_ljne
Scction q

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T 1ansposter of Oil or Condensate Address (Give address 1o which approved copy of this orm u 10 be sent)
Texas-New Mexico Pipggne Company - P.0. Box 2528, {{Wbbs ' Kll\{

Name of Authorized Transporter of Casinghead Gas Fa% or Diy Gas [} | Addicss (Give adddr ess 1o which a; roved cmoj llé.vdﬁtgl is to be sens)

Pool Mame, lncluding 'onnation Kind of Lease Lease No.
Grayburg Jackson/7 RV QGSA State/Tedeialfr Fee LC029426B

Township 178 Range 31E SNMIPM, Eddy County

Continental Oil Company P.0O. Box 460, Ho s’
I well produces oil or liquids, Unit S Twp. Rge. |1 cuall ccted? When ?
Five VLA q I mD { cC. I I%S ' 31E8c Sgasa u\a[zcgnn ¢ Jl ien 2 _? -%q

If this production is commingled with that from any other lease or pool, give commingling onder number:
1V. COMPLETION DATA

|0il Well l Gas Well l New Well | Workover | Decpen | Plug Back ISzme Res'v bil]’ Res'v

Designate Type of Completion - (X) | | | | | ]
Date Spudded Date Compl. Ready 10 Prod. | Total Uepun T P.B.ID.
Elevalions (DF, RKB, KT, GR, etc.) Name of Producing I'ormation Top Uil Gas Pay Tubing Depth
Perforations i Depth Casing Shoe

TUBING, CASING AND CEMENTING Rf(.Ol(D

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET . SACKS CEMENT
-3
2-2-24
Y. 7?,
- . e 2V
V. TEST DATA AND REQUEST FOR ALLOWAILE .
OIL WELL (Test must be after recovery of toial volwne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.)
Date First New QOil Run To Tank Date of Test Producing Mecthod (l low, pump, gas Iif1, eic.)
Leogth of Teat Tubing Pressure Casing Prcssure Chioke Size
Aciual Prod. During Test Qil - Bbls. Watcr - Bbls. Gas- MCF
GAS WELL
Actual Piod. Test - MCI7D Length of Test Bbis. Condensate/MMCF | Giavity of Condensato
Testing Method (pitof, back pr.) Tubing Pressure {Shut-inj Casing Pressure (Shul-iny— | Chioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
T hercby certify that the rules and regulations of the Oil Conservation O”— CONSERVAT|ON D'VIS‘ON

Division have been complied with and that the information given above :
is true and complele 10 the best of my knowledge and belicf. F EB - 9 19%

, Date Approved
Voo D el

Signlﬂ’ue (R By OR (l §? -
Ben D. Gould Manaqer MIKE WA s
Printcd Name Tille SUPER\ ISOR, D“” SOT I
1/2/90 : 505/677 2360 || tWe...T-
Date ‘Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompaniced 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 [, 11, 111, and V1 for changes of operator, well name or number, sansporter, or other such changes,
4) Separate Form C-104 must be filed for cach ponl in multinty comnteted wells



