‘-L— ' - State of New Mexico ' C-104 —i—
ubmit § Copies '

ﬁ
6 propriale Distiict Oflice Iy, Mincrals and Naturad Resouices Depaitine RECE! E%Ll“:‘;%. \ .,)'('"
a om of Page \ i/
;:;I"" 1950, Hicbe, T B0 OIL CONSERVATION DIVISION 165
BiCLU i P.O. Box 2088 ! .
PO- Drawes DD, Arieca, B B2 Santa Fe, New Mexico 87504-2088
i Rd., Aztec, NM 87410 Gl L
1000 Rio frszos Ke, Asiee, REQUEST FOR ALLOWABLE AND AUTHORIZATION ARTSIA. OFFICE
L TO TRANSPORT OIL AND NATURALGAS
Uperator Weli APl No.
Socorro Petroleum Company 30-015- OSSOV
Address .
P.0. Box 38, Loco Hills, NM 88255 .
Reason(s) for Filing (Check proper box) [} Ouier (Please esplain)
New Well Change in Transposter of:
Recomplelion g Qil O Dry Gas 3 Change in Operator Name
Change in Operatos bk Casinghead Gas || Condensaie [ Effective January 1, 1990

If chan =°f ator give name  Harcorn Oil Company, P.O. Box 2879, Victoria, TX 77901

and previous uperalor

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poot Nae, lacluding Fonnation Kind of Lease Lease No.
J.L. Keel "B" 13 Grayburg Jackson/ 7 RV QGSA | &, Fedcral allb LC029435B
Location o
Unit Letter -N : bmg Feat l’lum'llu:& Line and _\_/.\._0_9___ Feel From The W&SE Lios
Scction ;'Lf" "Township 17S Range 31E L NMPM, Eddy Counly

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tiansposter of Gil or Condensate ] ‘Addrcss (Give address 1o which appwoved copy of this form is 1o be sens)
Texas-New Mexico Pipeline Company P.0. Box 2528, Hobbs, NM 88240

Name of Authorized Transponter of Casingliead Gas XX or Dry Gas (] | Addiess (Give aduress 1o which opproved copy of this form is to be sens)
Continental Qil Company ___P.0. Box 460, Hobbs, NM 88240

If well produces oil or liquids, | Unit l Sec. |1\vp. I Rge. | s gas sctually connected? | Whea ?

Rive location of tanks. | c l 8 | 17S | 31E Yes 1 b’ \ ’(S‘b

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

1V. COMPLETION DATA

. [0l Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Ree'v  |ill Rea'v
Designate Type of Completion - (X) I | pen | Pug | b

| I | ]
Date Spudded ‘ Date Compl. Ready 10 Prod. i b?iiﬁJ | P.BID.
Elevations (DF, RKB, RT, GR, eic,) Name of Producing Formuation Top Uil Gas Pay "lubing Depth
Péilorations . Deptiy Casing Shwoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT _
Peof T0-3
2= 9' "f p2)
rfj"l H)v
7/

V. TEST DATA AND REQUEST FORALLOWADLE
OIL WELL (Test must be afier recovery of total volwne of load oil and muusi be equal to or exceed top allowalle for this depth or be for full 24 hows.)

Date First New Oil Rua ‘To Tank Date of Test Pruducing Method U luw. pump, gas lgﬂ ¢ic)
Length of Test Tubing Pressure Casing Prcssure Choke Size
Actual Piod. Dusing Test 0il - Bbls. Water - Dbis Gas” MCF
GAS WELL
Acwal Prod. Test - MCiUD Length of Test Bbis. Condensale/MMCF Giavity of Condeasaie
Testing Method (pitol, back pr.) Tubing Piessuie (Shui-in) Casing Pressure (Shut-inj Uicks Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hercby certify that the rules and regulations of tie Oil Conservation O“— CONSERVATION DIVlSION
Division have been complied with aod that the information given above .
n L
is lrue K/\o the best of my knowledge and beliel. Dale AppfOVed FEb 9 1990
oL INLA IS Te c j C ‘{
Signalure v By (\EL :1 NL . ?! ;E\iLL 2
Ben D. Ganld Manager pirI Wlliavs "
Printed Name Tille Tl”e SLPERV]SOR. DISIRILT
1/8/90 ‘ 505/677-2360
Dute ‘Telephune No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepencd 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 for allowable on new and recompleted wells,
3) Fill out only Sections 1, 11, H1I, and VI for chinges of operator, well name or number, transporter, or other such changes,



