Lubmil § Copies

Appiopriate Distict Ollice B

State of New Mexico
v, Minerals and Natural Resouces Depuitng

Form C.104
Revised 1-1.89
See Instructions

s RECE!VEB Bouon of Page
bs, NM 88240 - . .

PO Box 10 ok OIL CONSERVATION DIVISION . |
DISJRICTL . P.0. Box 2088 \
0. Drawer DD, Astesia, NM 88210 RE .
P, Do BB Ak Samta Fe, New Mexico 87504-2088 I 1090 ‘
DISTRICE Ll AN 10

1000 Rio azos Rd, Adec, NM BT410 - 2EQUEST FOR ALLOWABLE AND AUTHORIZATION

ND NATURAL GAS v U
li}.:;am TO TRANSPORT OILA Weil AFI N&TESTA, OFFICE N
Socorro Petroleum Company 30-015- OD0%
Address .
P.0O. Box 38, Loco llills, NM 88255 o

Reason(s) for Filing (Check proper box) () Ouier (Please expluin)

New Well Change in Tansporter of: )

Recompletion Cl 0il Uoycs L Change in Operator Name

Change In Operator (X Casinglicad Gas |_} Condensate [ ] Effective January 1, 1990
If change of operator give name  Harcorn 0il Company, P.O. Box 2879, Victoria, TX 77901
and sddress of previous uperalor
II. DESCRIPTION OF WELL AND LEASE L

Lease Name ) Well Nu. { Pool Nane, Including Tonmation Kind of Lease Lease No

J.L.. Keel "B" 2\ Grayburg Jackson/ 7 RV QGSA | Fedcialestite LC029435B
Location .
Unit Letter j (C\CA S Feet FromThe Sog\‘vl_im and \__q (é_ D — — Feet Frumi The Ea%k’ Uns
Seclion b ‘Township 17s Range 31E CNMIM, Eddy County

11I. DESIGNATION OF TRANSIPORTER OF OlL AND NATUY

RAL GAS

Name of Authorized Tiansporter of Qi ] or Condensate - Addiess (Give address 1o which appwoved copy of Ihis form is to be sers)
NONE SHUT IN

Name of Authorized Transposter of Casinghead Gas (I or Diy Gas (] | Addicss (Give aduress 10 which opproved copy of this form is to be send)
NONE )

If well produces oil or liquids, | univ | sec. ltwp. | Rge. |6 gas actually connccicd? | When 7

Elocahon of tanks. l ' i L J

1€ this production is commingied with that (rom any other lease or pool, give commingling order nuwnber:

1V. COMPLETION DATA

Length of Teat

] - it wen GasWell | New Well | Workover | Decpen | Plug Dack |Same Res'v [l Resy
Designate Type of Completion - (X) ! ! J : F : s : lh
Date Spudded Date Compl. ﬁ&}ﬁ]fm T hotal Depin T PUTD.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Forniation Top UibGas bay "lubing Depth
Paloraions - lch;d-l Casing Shoe
. TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Pad Z)-3
2-5-5¢
V. TEST DATA AND REQUEST FORALLOWAIILE o "
OIL WELL {Test must be afier recovery of total volwne of load oil and musi be equal 1o or exceed top allowalle for this depth or be for full 24 hows.)
Date Firat New Oil Rua To Tank Date of ‘Test Producing Method (Flow, purp, gas Ifi, aic.)

‘Tubing Pressure C::ﬁiﬁc;muc Choke Size
Actual Prod. Dusing Test Qil - Buls. Water - Dbis. Gas MCF
GAS WELL
Acwal Prod. Test - MCF/D Length of Test Buis Condensate/ MM

Vesting Method (pitol, back pr.) Tubing Fresiue (Shut-in)

Grarity of Condeanaie

Casing Fressure (Shiutin)

Uicks Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hercby cestify that the rules and regulations of the Qil Conservation
Division have beea complied with and that the information given above

is lrue a%d ny knowledge and belicf.

Signatdre vl
Ben D. Gould Manager
Puinted Name Title
1/8/90 505/677-2360
Date

‘Telephune No.

OIL CONSERVATION DIVISION

Date Approved FEB - 9 1980

MNAL SIGNED BY
WLIAAMS

1

SOR, DISTRICT 1t

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or decpencd well must be accompanicd by tabulation of deviation tests Giken In accordance

with Rule 111,

2) All sections of this form must be fitled out fur allowable on new and recompleied wells.,

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, wansporter, or other such changes,
4) Scparate Form C-104 must be filed for each ponl In nultinly comnleied wells



