- State of New hexico

lSubmit 5 Copies - Form C-104 :

Appropriate bisuiat Ollice E  y, Mincials and Natural Resouices Depuitin I‘lnh;;l I‘;l-s‘:‘ \;
PO ox 1980, lubbe, N 88240 . - . PECEIVES: Luttom ot Poge |

. OIL CONSERVATION DIVISION . \
llg.lg-.]buwer DD, Artesia, NM 88210 P.O. Box 2088

DISTRICLIL
1000 Rio Brazos Rd, Aztec, NM 87410

Santa Fe, New Mexico 87504-2088 JAN 10 Y0
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OILAND NATURALGAS >~
4] Weil ALl NBTESTRTFAICE
perator D&ﬂ%
Socorro Petroleum Company 30-015-
Address .
P.0O. Box 38, Loco lills, NM 88255 .
Reason(s) for Filing (Check proper box) [0~ Ouier (Tlease explain)
New Well Change in Tiansposter of:
Recompletion g oil O oycs U Change in Operator Name
Change In Operator DX Casinghead Gas ] Condensate [ Effective January 1, 1990
If change of operator give mane  Harcorn 0il Company, P.O. Box 2879, Victoria, TX 77901
and address of previous vperalos
11, DESCRIPTION OF WELL AND LEASE )
Lease Naine ) Well No. [ Pool Mame, Including lonation Kind of Lease Lease No.
J.L. Keel "B" \2 | Grayburg Jackson/ 7 RV QGSA |, Fedeialamiite LC029435B
Location ‘ e —_ ,
Unit Letter Q : b@ Feet U1om ‘The 50‘-"1(\"’ Line and _.\ q_% O.___.__ IFeet From The Z’&'ﬂ: Lioe
Scction 5 Township 178 Range 31E L NMIEM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transpoiter of Qil

[ or Condeasate ! Addiess (Give address (0 which approved copy of this form is 1o be seni)
NONE SHUT IN

Name of Authotized Transpoiter of Casinglicad Gas (.} or iy Gas )

Addiess (Give adds ess 10 which approved copy of this form is to be 3eni)

NONE
I‘Iv:mm“u‘:lk:' liquids, l Unit : Soc. }'l\«'p. : Rge. | s gas sauaily connected? } When 7

If this production is commingled with that frum any other lease or pool, give conumingling order nuiber:

1V. COMPLETION DATA

. . ] | it Wen Gas Well New Well | Workover Decpen | Plug Back |Same Res'v  JIT Red'y
Designate Type of Completion - (X) ' | I I pen | Pog l b

ool J I I l |
Date Spudded Date Compl. Ready W Prod. T [ Vouai Dept o 1.0
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Uil Uai Pay ‘Iubing Depth
Peforations - UC-FU—I Casing Shos
. TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT _
Yool TL-7%
2:-5-52
o P/
I J /
V. TEST DATA AND REQUEST FOR ALLOWAILE
OIL WELL (Test must be afier recovery of tolal volwne of load oil and must be equal ta or ucu_d‘_l'vﬂ_a!lomlaic_[g( this depth or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Length of Test ‘Tubing Pressure C—ulﬁl.:lusun Choke Size
Acwual Prod. During Test Oil - Bbls. Water - Buis Gas- iviﬁ.‘?
GAS WELL
Acwal Piod. Test - MCF/D Length of Test Bbis, Condensate/MMCT Uravity of Condensaie
Vesting Method (pitol, back pr.) Tubing Freswre (Shid-in) Cating Piassure (Shuin) — | Chioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hercby cestify that the rules and regulations of tie Oil Conseivation OlL CONSERVAT‘ON DlVlS|ON
Division have been complied wilh and that tie infonnation given above E B -
is tiue and complete 10 tie best of my knowledge and belicl. Dale Approve d F 9 1%
S;gn,,W M ' By anlN__‘%_‘C‘ ?L?ANSED BY

Ben. D. Gould Ma MIKE WiLL
Plinlcdrl}hme au na(']'fi(if Title SUPER\“SORv DQSTR\CT ]

1/8/90 ' 505/677-2360 __Surt
Date Telephone No.

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

1) Request for allowable for newly drilled or decpened well must be accompanicd by tabulation of deviation tesis 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, 11, and V1 for changes of operator, well name or number, transporter, or vther such changes.
4) Scparate Form C-104 must be filed for each ponl in multinly comnleird wells




