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REQUEST FOR ALLOWABLE AND AUTHORIZATION

I

TO TRANSPORT OIL AND NATURAL GAS

Operator
Socorro Petroleum Company

Weil Akl N
30-015- OS019

Address
P.0. Box 38, loco Ilills, NM 88255

Reason(s) for Filing (Check proper box) [} Ouier (Please explain)

New Well Change in Transporier of:

Recomipletion 0 oil Dry Gas Change in Operator Name
Change in Operator bk Casinghead Gas |_} Condensate [} Effective January 1, 1990
If change of Spertorgivemane  Harcorn 0il Company, P.0. Box 2879, Victoria, TX 77901

and address of previous uperator

1l. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [ Pool Nawme, locluding Fonnation

Kind of Lease

Lease No.
J.L. Keel "B" 1} |Grayburg Jackson/ 7 RV QGSA S, 'edcral amiin LC029435B
Location i - o
Unit Letter p Lolal Feet From The m:m and _LD.L.Q-D_____ Feet From The ZQSE Lins
Section 5 ‘Township 17s Range 31E L NMPM, Eddy County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condeasate 3 Addscss (Give address to which approved copy of this form is to be seru)
Texas-New Mexico Pipeline Company P.0O. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghiead Gas [EXR  orLiy Gas [ | Addsess (Give adur ess 10 which approved copy of this form is 1o be seni)
Continental Oil Company _P.0. Box 460, Hobbs, NM 88240
If well produces oil of liquids, | Unit I Scc, l'l\v . | Rge. | ls gas actually connected? l Whea 7
Jive location of tanks. 1 C | l 1?7s| 31E Yes i lo-1-0

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

1V. COMPLETION DATA

. |0il Well | Gas Well l New Well | Wutkoser | Decpen a Plug Dack lSame Res'v Ml Res'v
Designate Type of Completion - (X) [ | | lb.
Date Spudded Date Compl. Ready w Prod. T [ Vol Depun o P.B.T.D.
Clevations (DF, RKB, RT, GR, eic.) Nanie of Producing Formation Top Uil Tas Pay Fubing Depth
Pelorations - Depth Casing Shoe

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
-z
=5 ~5 O
e
R J ¥

V. TEST DATA AND REQUEST FOR ALLOWAILE

OIL WELL (Test must be afier recovery of toial volwne of load oil and must be equal to or exceed top allowalide for this depih or be for full 24 hows.)

Date Firt New Oil Run To Taak Date of Test Producing Method (Flow, puny, gas I, etc.)

Leogih of Test Tubing Pressure Casing Inessue Choke Size

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

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbis” Condensate/MMCIE

Giavity of Condeasato

Testing Meihod (pitol, back pr.) Tubing Pressurc {Shui-in)

Casing Pressure (Shut-inj (hoke Suze

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hercby certify that the rules and regulations of the Qi Conservation
Division have been complied with aod that the infornation given above
is true and complete 10 the best of my knowledge and beliel.

fen D Fp el

Signature 3

Ben D.. _Gould Manager
Printed Name Title

1/8/90 505/677-2360
Date Telephune No.

OIL CONSERVATION DIVISION

Date Approved EEB - 9 1980

BY — oriGiNAL-SIGNEDBY
MIKE WILLAMS
Title ___SUPERVISOR, CISTRICT 1t

INSTRUCTIONS: This form is 10 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) Al sections of this form must be filled out for sllowable on new and recompleted wells,
3) Fill out only Sections I, 1I, 1il, and VI for changes of operator, well name or number, tansporter, or other such changes,

4) Scparate Form C-104 must be filed for each pont in nmlbiinly

comnletrd wells

_.1_

A

\




