State of New Mexico - —‘—

mit § Copies Form C-104

propriate District Office Ens _, Minerals and Natural Resources Depaitinien, Revised 1-1-89
ict e Sk
J. Box 1980, 1lobbs, NM 88240 ren om of Page
" OIL CONSERVATION DIVISION ECEIVED” \
0. Drawer DD, Artesiz, NM 88210 P.0. Box 2088 "
. Santa Fe, New Mexico 87504-2088 J ,
1000 Rio Brazos Rd., Aztec, NM 87410 AN 1030
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS 0. C. D.
Operator Weli APldkags)a, 8FF!&E
Socorro Petroleum Company 30-015- OS03Y
Address .
P.0. Box 38, Loco Hills, NM 88255
Reason(s) for Filing (Check proper box) (] Oter (Please explain)
New Well Change in Transporter of: ;
Recompletion O oil Jboycas [ Change in Operator Name
Change in Operator XX Casinghead Gas [ ] Condensate [} Effective January 1, 1990
:2 ;hm ;:r g;;:g;w“":;:}; Harcorn Oil Company, P.0. Box 2879, Victoria, TX 77901
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Fonmation Kind of Lease Lease No.
H.E. West "A" W Grayburg Jackson/7 RV QGSA State/Tedeialfr Fee | LCO29426A
Location o ) -
Unit Letter Cj : \C\YO Feet From The ~NQTH~’ Line and \Ql% 8] Feel From The iai Line
Scction 3 Township _17S Range 31E L NMPM, Eddy County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate Address (Give address o which approved copy of this form is to be sent)
Texas-New Mexico Pip%e Company - P.0. Box 2528, ﬁgbbs ' l(n\{ £{85'40

Name of Authorized Transporter of Casinghead Gas (303  or Diy Gas [] | Address (Give adidress to which apgoved cmq‘llgrgfﬁlz-oh fo be sent)

Continental 0il Company P.0. Box 460, Hobbs,
If well prpdnmu oil or liquids, I Unit l Sec. l'l\vp. I Rge. | Is gas actually connected? | When ?
ve location of tanks. l A I 4 l 178 l 31E \ltﬁ l S‘LD‘LDQ

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

1V. COMPLETION DATA

[OitWell | GasWell | New Well | Workover | Decpen | Plug Back |Same Res'v  [iff Res'v

Designate Type of Completion - (X) | | | | | | l
Date Spudded Date Compl. Ready 1o Prod. 110Gl Depun T P.BT.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation TO—P UikGas Pay ‘lubing Depth
Perforations Depth Casing Shoe

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
foo? ID- 7
2-72-70
by g
‘ e J 4
V. TEST DATA AND REQUEST FOR ALLOWAILILE
OIL WELL (Test must be afier recovery of (olal volwne of load oil and must be equal to or exceed m,!.nllowl»le for this depih or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)
Leagth of Test Tubing Pressure Casing Pressure Clioke Size
Actual Prod. During Test Qil - Dbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bibis; Condensate/MMCE Gravily of Condensate
Testing Method (pitod, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) (hoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby centify that the rules and regulations of the Oil Conservation O"— CONSERVAT|ON DlVIS|ON
Division have been complied with and that the information given above
is true and complcte Lo the best of my, knowledge and belicl. -
/e i —
Signature \ By G RG-Sttt
Ben D. Gould Manager MIKE WilliAMS
Printed Name Tile : 11 RVISCR DISTR
1/2/90 : 505,/677-2360 Title ___ SUPERVISCR, DISTRICT It
Date Telephune No.

A

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

1) Request for allowable for newly drilled or deepened 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 for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Senarate Form C-104 must he filed for anch nenl In mntiinlu rnmintaiad aalle



1T
]

LTR
m—

Job separation sheet



L-T,bm.'l 5 Copies State of New Mexico

d Natural R De - R 1149
Appropiiate District Office Finergy, Minerals and Natural Resources Departmer’ s"l e tructions
E&lr&%xmlblm, Hobbs, NM 88240 nﬂ Bottom of Page
DISTRICLT OTIL CONSERVATION DIVISION RECEIVED
0. Drawsr DS Artesi P.O. Box 2088
;;ZTQ;;W"’""NM o Santa Fe, New Mexico 87504-2088

T ' ocT 1889
1000 Rio Biruzos RA, Aztec, NM 8MI0 oe  JEST FOR ALLOWABLE AND AUTHORIZATION
Y. TO TRANSPORT OIL AND NATURAL GAS G [
“Operator Well API No. ARTE StA, OFFICE
- Harcorn 0il Co. 30-015~ 05054
Address

b. 0. Box 2879, Vicltoria, Texas 79702

Reason(s) for Filing (Check proper bax) D Other (Please explain)

New Well Change in Transporter of: Change of Operator Name
Recompletion Cl il L] Dry Gas Effective Qctober 1, 1989
Change in Operator X@ Casinghead Gas [:] Condensate D

If change of operator give name

. Tlondo 0il & Gas Company, P. 0. Box 2208 , Roswell, New Mexico 88202
and address of previous operator :

11, DESCRIPTION OF WELL AND LEASE
Lease Name Well No.

Pool Name, Including Formation Kind of Lease Lease No.
. B. West "AV 11 Qrayburg Jackson/7 RV QGSA Mg FedelorFee | C029u2aEA
Location
Unit Letter G : 1980 Feet From The North Line and 1980 Feet From The ___E_:?_E'E______wl.ine
Section 3 Township 178 Range 31E , NMPM, Eddy County
II. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate Address (Give address to which approved copy of this form is 1o be sent)
Enron 0il Trading & Transportation P. 0. Box 1188, Houston, Tx 77251-1188
Nanw of Authorized Transporter of Casinghead Gas [} orDry Gas [ |Address (Give address 1o which approved copy of this form is 1o be sent)
Continental 0il Company P. 0. Box 460, Hobbs, New Mexico 88240
If well produces oil or liquids, | Unit | Sec. |1\Np. | Rge. |1s gas actuaily connected? ‘ When ?
Lwc location of tanks. | A | 4% | 178] 31E Yes. |_5/6/60

If this produclion is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA

. . IOil Well | Gas Well I New Well I Workover | Deepen | Plug Back |Same Res'v biﬂ' Res'v
Designate Type of Completion - (X) | | I | l l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elcvations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
(_)!L\_V ELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 howrs.)
Dute First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iit, etc.) ]
‘ 0%y
Length of Test Tubing Pressure Casing Pressure Choke Size SY %‘[
1'(49 i
Actual Prod. During Test 0il - Buls. Water - Bbls. Gas- MCF ’a T ov
’
8 N
GAS WELL Wi b b
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate a4l
lesting Method (pitol, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation O”— CONSEHVAT!ON DIVIS ION

Division have been complied with and that the information given above
1s true and complete 1o the begt of my knowledge and belief.
P e Date Approved 0CT 2 7 1989

W LA A A :

IRIGINAL SIGNED
-~ € By N SNED BY
Signature \ i AT

gnat /J()\/ é[éﬁ}/ﬁ/’w - )Jéééj MRE WILIAAVS

Printed Nams Fale : SUPERVISOR, DISTRICT %
Oc?5)989  [so<)e77 2340 || Tie
Dale 7 Telephone 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 accompanied 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 I, 11, I1f, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,




