Lubmil 5 Colicl

State of New Mexico

. | ity
Appropuiate Distiidt Oilice Ey, Mineials and Natural Resoutees Dejuatin - g::‘;:un;d.lnnl
190 Dox ﬁ‘so llubbs, NM 88240 - - F%Ea‘,ENED at Botion of Page
o ' ' OIL CONSERVATION DIVISION . \
{").lg.]l)law" DD, Anesia, NM 88210 I’0. Box 2088 .

DISIRICL I ‘
1000 Rio BBsazos Rd., Aztec, NM 87410

Santa Fe, New Mexico 87504-2088 Jin 1 090
REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

I
Uperaior
Socorro Petroleum Company

WeilAlEbia, OFFICE
30-015- O5031

‘Address

P.0. Box 38, Loco lills, NM 88255

Reason(s) for Filing (Check proper box)
New Well
Recompletion D

Change in Tiansposter ol _
Qil D1y Gas
Casinghead Gag D Condensale U

Change in Operator

O

Ouer (Please explain)

Change in Operator Name
Effective January 1, 1990

If chan eofgrmmsivem"* Harcorn 0il Cowpany, P.O. Box 2879, Victoria, TX 77901
and address of p

revious uperator

11, DESCRIPTION OF WELL AND LEASE

Lease Name . Well No. |1'ool Hane, Including Fonnation Kind of Lease Lease No.
J.L. Keel "B" 1a Grayburg Jackson/ 7 RV QGSA |wmm Fedcalemtoe | LC029435B
Location . ) - T :
Unit Letter j \q 30 Feet From The ‘éﬁlé _ Line and _____\ q__—_% o Feet From The __ZQ._UM
Scclion 5 Township 175 Range 31E L NMEM, Eddy County

HI, DESIGNATION OF TRANSPFORTER OF QI AND NATURAL GAS

Name of Authorized Transpoiter of Oil - or Condensate - Addiess (Give ols e35 10 which approved copy of this form is to be seru)
NONE SHUT IN

Name of Authorized Transpuster of Casinghesd Gas =] or Dry Gas "] | Addiess (Give adubress 10 which approved copy of this form is to be seri)
NONE

|:! well plpducu oil or liquids, I Uait [ Sec. "I\np. l Rge. l;—g—u saually connected? ‘ Whea ?

F;ve localioo of tanks. | | l L ]

If this production is commingled wills tiat from any otler Iease or pool, give commingling order number:

1V. COMPLETION DATA

. . . |Oi| Well | Gas Well New Well | Wutkover Deepen | Plug Back |Sane Res'v il Rea'v
Designate Type of Completion - (X) | l | : ¥ : ‘ } lb'
Date Spudded Date Compl. Ready W Prod. [ 1ol Depan T P..T.D.
Elevatioas (DF, RKB, RT, GR, «c.) Nase of Producing Fomation Top UilTGas Pay ‘Tubing Depth
Pulorations - Depuh Casing Sioe
- TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT _
feaf IO
- - H

V. TEST DATA AND REQUEST FORALLOWAIILE ,
OIL WELL (Test must be afier recovery of toial volwne of load oil and muust

7

be equal to or exceed top allowalile Jor this depih or be for full 24 hows.)

Date First New Oil Run To Tank Date of ‘Test

Producing Mcthod (Flow, punp, gas Ifi, eic.)

Length of Test Tubing Pressure C_usﬁ Pressure Choke Size

Actual Prod. Dusing Test Oil - Bbls. Waler - Dbix Gas- MCF

GAS WELL

Actual Prod. Teat - MCF/D Length of Test bbis. Condensate/MMCH Gravily of Condeasals
Vesting Method (pisot, back pr.) Tubing Fressnie {Shut-in) Casing Fressure (Shut-iny T | (hioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hercby cestify that the rules and regulations of tie Oil Conservation
Division have been complied with aad that the information given above
is true and complete to tie beat of my koowledge and belicl.

Y

Signaluse \‘,

Ben D. Gould Manager
Printed Name Title

1/8/90 505/677-2360  __
Date

Telephune No.

OIL CONSERVATION DIVISION

FEB - 9 1080
Date Approved

By GRIGINAL-SIGNED BY
KE WILWAMS
{UPERVISOR, BISTRICT 1

LR

Tile ___%

iy

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) Request for altowable for newly drilled or decpencd 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 fur allowable on new and recompluted wells,

3) Fill out only Sections 1, 1L, 111, and VI for changes of operator, well mune or mumber, tansporter, or other such changes.
4) Separate Form C-104 must be filed for eich pool In multinly cnmnleted wells




