State of New Mexico Form C-104 -t_

;:::rsna(l;o et Oftice Sue, Minerals and Naturad Resources Do, o g::g::l“lg:"a'
s LRICT at Boltom of Page
. Bux 1980, Hubbs, NM 88240 . e
J. Bux ' OIL CONSERVATION DIVISION ' RECIVED \
ASTRICT I . P.O. Box 2088 MRLLieR
£.0. Drawer DD, Astesia, NM 88210 . b .
Santa IFe, New Mexico 87504-2088
DISTRICT 1l
i 87410 ih 1A
100 Rio Brazos Rd, Asiee, M REQUEST FOR ALLOWABLE AND AUTHORIZATION i 1090
I TO TRANSPORT OIL AND NATURAL GAS
Cperaion Weli Al No. o
Socorro Petroleum Company 30-015- QT O
Address .
P.0. Box 38, Loco Hills, NM 88255 L o
Reason(s) for Filing (Check proper box) [0 Ower (Please eaplain)
New Weil Change in Transporter of:
Recompletion ) oil O byce D Change in Operator Name
Change in Operator bk Casinghead Gas [_] Condensate [ ] Effective January 1, 1990
If change of operator give name  Hiarcorn 0il Company, P.O. Box 2879, Victoria, TX 77901
and address of previous operator
1, DESCRIPTION OF WELL AND LEASE .
Lease Naine Well No, [Pool Name, Including T'omnation Kind of Lease Lease No.
J.L. Keel "B" \\ Grayburg Jackson/ 7 RV QGSA Som, I'edeisLulive LC029435B
Location T o T
N
Unit Letter \.)\( : LQ\(LD Feet From The M Line and \(1% 3 Feel From The \N‘CS£ Lice
=
L Section _ ~2  ‘Township 17s Range 31E L NMIM, Eddy County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized Tiansporter of Oil or Condensale - Addiess (Give address 10 which apywoved copy of this form is o be sens)
Texas-New Mexico Pipeline Company P.0. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas (XA or Ury Gas ] | Addiess (Give adiless 1o which opproved copy of this form is to be sens)
Continental Oil Company P.0O. Box 460, Hobbs, NM 88240
If well produces il or liquids, | Unit | Sec. "l\h‘p. I Rge. | s gas acwally connected? ' Whea 7
pive location of tanks, | C | 8 [ 17s | 31E Yes ] b—\kﬁ'bb
If this production is commingled with that from any other lease or pool, give commingling onder number;
1V. COMPLETION DATA
Ot Well | GasWell | New Well | Workover | De Plug Back [Same Res'v  |NIT Res’
Designate Type of Completion - (X) ! | it | Newwe JI et ll e : e } e e Ib. v
Date Spudded . Date Compl. Ready 10 Prod, | Mol Depan o P.B.LD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top UibGai Pay "Tubing Depth
Perdorations ) Ucpth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ’
Fod ,.I p-3
2-9-¢
S WA 4
V. TEST DATA AND REQUEST FOR ALLOWABLIE .
OIL WELL (Test muss be after recovery of toial volwne of load oil and must be cqwﬂr_oLt__x_c’c_r_d“llnﬂfllunulv_li/_gr this depih or be for full 24 hows.)
Date Firet New Oil Rua To Tank Date of Test Producing Method (Flow, pury, gas I, etc.)
Leagth of Test Tubing Pressure C?E.Ef;f'u'mm Clioke Size
Acwual Prod. During Test Oil - Bbls. Water - Bbls G’aTM(_.‘F
GAS WELL
Acwal Prod. Test - MCIUD Length of Tesi tis; Condensate/MAICE Giavity of Condensaie
Vesting Method (pitor, back pr.) Tubing Pressure {Shul-inj Casing Fressure (Shut-inj — Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby centify that the rules and regulations of the Oit Conservation OH— CONSERVATION DIV|SION
Division have been complied with and that the information given above
is true and complete 10 e best o%:ivlcdge and belief, Dale Approved FEB - 9 13@
/ 'D M e TeY! IGNED BY
! By GBI SONCD
Ben D. _Could Manager e e )
Printed Name Title Tille SUFERVISOR, DISTRICT
1/8/90 505/677-2360 I
Date Telephone N,

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilicd or deepened well must be accompanicd by tbulation of deviation tests taken {n accordance
with Rule 111,

2) All sections of this form must be filled out fur wlowable on new and tecompleted wells,

3) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, uansporter, or other such changes.
4) Scparate Form C-104 must be filed for each ponl in nwiltinly ¢comnleted welle




