-t‘ - State of New Mexico Form C-104 t
ubmit § Copics

Appiopriate Distict Oflice Er 7, Mincrals and Natural Resources Depattnw e v%?:’l':"'.';: .
bLAUCL 1V&RPBouom of Page
PO Box 1380 Honos, TN S0240 OIL CONSERVATION DIVISION :
DISTRICTU - P.0. Box 2088
0. DD, Astesia, NM 88210 - _
PiO. Drawer DB, fnes Santa Fe, New Mexico 87504-2088 W 1090
DISTRICT Il JIN 10
O o Bmson 1, hec, KM 0 REQUEST FOR ALLOWABLE AND AUTHORIZATION o
L TO TRANSPORT OILAND NATURALGAS ¢~ W
Operator Well APl No ARTESIA CFRICE
Socorro Petroleum Company 30-015- OD0GBD
Address .
P.0. Box 38, Loco llills, NM 88255 .
Reason(s) for Filing (Check proper box) D Ouier (I'lease explain)
New Well Change in ‘Transporter of:
Recompletion Cl 0il Obycs U Change in Operator Name
Change in Operator bk Casinghead Gas [_] Condensate [} Effective January 1, 1990

"Ch' or""mﬂ'" name  Harcorn 0il Company, P.O. Box 2879, Victoria, TX 77901
P

revious uperator

1l._DESCRIPTION OF WELL AND LEASE

Lease Naine Well Nu. |Pool sze, lncluding [usiation Kind of Lease Lease No.
J.L. Keel "B" ZQ Grayburg Jackson/ 7 RV QGSA SEe, 'cdcial-wmiion LC029435B
Location _ ) T
Unit Letter P_.__ :_LQ:LQD_ Feet Fsum The M—al‘im and MD_ Feet From The M___Uu
Section b ‘Township 17s Range 31E L NMPM, Eddy County
111, DESIGNATION OF TRANSI'ORTER OF OIL AND NAT URAL GAS
Name of Authorized Transporter of Gil or Condensate - ‘Addiess (Give address 1o which approved copy of this form is 1o be sens)
Texas-New Mexico Pipeline Company P.0. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas (X orDry Gas [] | Addicss (Give adudress 10 which approved copy of this form is to be sent)
Continental Oil Company _P.0. Box 460, Hobbs, NM 88240
If well produces oil or hquuds | Unit | Scc. l’l\va I Rge. | Is gas actually connccted? l When 7
ive Jocation of tanks, | C | 8 | 178 | 31E Yes LD \ LQK)

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

1V. COMPLETION DATA

. [OitWen | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv il Resv
Designate Type of Completion - (X) | | r : : lbl

Dale Spudded ‘ Date Compl. Ready o Prod. | 1ol Depui o P.BTD.

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formution Top UibUas Pay "lubing Depth

Petlorativns ) Depih Casing Siwe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
ferf ID-3
2-5-52
ads o
12’,’,
V. TEST DATA AND REQUEST FORALLOWAIILIS , -
OIL WELL (T'est must be after recovery of total volwne of load oil and must be equal 1o or exceed top allowale for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Mecthod (I low, pump, gas Ift, eic.)
Leogth of Tent Tubing Pressure C_I;IEFR—SNIE Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis Cas- Ri(;p
GAS WELL
Acual Prod. Test - MCFID Length of Teat Buis. Condensate/MMCT Giavity of Condensaie
Vesting Method (pisor, back pr.) Tubing Pressuie (Shui-in) Casing Pressurc (Shut-in) ioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OI L CON SE RVATION D|VIS|ON

Division have beea complied with and that the information given abave
it true and complete 1o the best of my knowledge and beliel.

Date Approved FEB - 9 1990

Sigmlﬂxe \

Ben D._Gould Manager
Printcd Name Tile

1/8/90 : 505/677-2360
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 shust be accompanied by tabulation of deviaion tests 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 I, 11, 11I, and VI for changes of operator, well name or number, wansporier, or uther such changes,
4) Scparate Form C-104 must be filed for each pont In multinly comnleted wells

y



