T State of New Mexico Form C-104 » —r

it 5 Copi . . . P
v'?;:wie!'eo l‘cs::id Office Eu. _;, Minetals and Natural Resources Depuiinie RECEWED?:,'}‘::,‘;:;&E \
0. Box 1980, Hobbs, NM 88240 - ullouu_m of Page

ety OIL CONSERVATION D1VISION
: . P.O. Box 2088 JN 1090
.0. Drawer DD, Anesia, NM 88210 . 0
e Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410 G.C.D
T REQUEST FOR ALLOWABLE AND AUTHORIZATION ARTESIA - Y-
I TO TRANSPORT OIL AND NATURALGAS . OFACE
[ Gperator Weli APl No.
-015- O30kl
Socorro Petroleum Company / 30-015
Address .
P.0. Box 38, Loco Hills, NM 88255 o
Reason(s) for Filing (Check proper box) [0 Ouwer (Please explain)
New Well Change in Transpoiter of: .
Recompletion U ol O byca I Change in Operator Name
Change in Operator @ Casinghead Gas D Condensate D Effective January 1, 1990
e o e e e __Harcorn 0il Company, P.O. Box 2879, Victoria, TX 77901
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Welt No. {Pool Name, Including Fonnation Kind of Lease Lease No.
H.E. West "B" 2\s |crayburg Jackson/7 RV QGSA Sute[edealde Fee | 1,C029426B
Location
Unit Letter 1 : \q% G Feet From The SO“""(*\:'_ Line and ____LOLQG Feet Frum ‘The im“L' Lige
y ) <dd
Section 5 ‘Township 178 Range 31E LNMPM, Eddy County
11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanie of Authorized Transporter of Oil ] or Condensate 7 Address (Give adidress io which approved copy of 1his form is 1o be sent)
NONE WIW
Name of Authorized Transporter of Casinghead Gas (. of Dry Gas [_] | Addtess (Give adidress 1o which approved copy of this form is to be sent)
NONE
If well produces oil or liquids, | Unit | Sec. [iwp. | Rge. |1s gas sctually connecicd? | When 1
ive location of tanks. l I l l l

If this production is commingied with that from any other lease or pool, give comuningling order number:
1V. COMPLETION DATA

|0il Well I Gas Well | New Well | Wonkm;r‘_I Decpen I Plug Back |Same Res'v biﬂ Res'v

Designate Type of Completion - (X) | | | | | ] ]
Date Spudded Date Compl. ﬁm}aiqod Tl Total Depih T P.B.T.D.
Elevauons (DF, RKB, RT, GR, etc.) Nane of Producing Formation Top OiliGas Pay ‘Tubing Depth
crlorations } Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET ~_ SACKS CEMENT

_ te ID-F
2-6-50

IA W .~ Y4

V. TEST DATA AND REQUEST FORTALLOWABLE
OIL WELL (Test must be afier recovery of (olal volwne of load oil and must be equal 1o or exceed top allowalle for this depih or be for full 24 hows )

Date First New Oil Run To Tank Date of Test Producing Mcthod (Flow, punp, gas 11, eic.)

Length of Test Tubing Pressure Casing Pressure Chioke Size

Actual Prod. During Test Qil - Bbls. Walcr - Bbls. Gas- MCF

GAS WELL

Actual Piod. Test - MCF/D Length of Test tibis. Condensale/MMCF Gravity of Condensate
lesting Method (pisor, ba'ck pr) Tubing liessure (Shui-in) | Casing Pressure (Shutin) — | Chioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby cestify that the rules and regulations of the Qil Conservation OlL CONSE RVATION D ‘VISION
Division have been comnplied with and that the information given above
is true and complete lo te best of iy knowledge and belicl. FEB -9 1@

Date Approved
M M ORIGINAL SIGNED BY

——— By RIGINAL Qi
Signatie Ben D. Could ' ) Ma WAL WILTANWD
. i} nager A D
Printed Name Title Tille SUPEH\-‘SDR, ;Ji':}TRICT it
1/2/90 ' 505/677-2360 S
Dute 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 accompanicd 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 VI for changes of operator, well name or number, transporier, o other such changes,
4) Scparate Form C-104 must be filed for each poot in minltinlv comoleted wells



