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L S Coni State of New Mexico "t Form C-104
‘;n"(l::uiale Netsict Ofice Ei -, Mincrals and Natural Resouices Depiusing ::m“tm% .
ey st Bottom of Page |
0. 980, Hubbs, NM 88240 A s .
- Box 1930, L OIL CONSERVATION DIVISION o

[P).lg.]aner DD, Astesia, NM 88210

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION ;..\-%Eém,“omcs

L TO TRANSPORT OILAND NATURALGAS |
[ Operator Well Abl No.

Socorro Petroleum Company 30-015- OD0%N
Address

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

Reason(s) for Filing (Check proper box)
New Well
O

Reconpletion
Change in Operator a

Change in Transposter of:
Qil Dry Gas
Casinghead Gas D Condensate D

Other (Please :;piain)

g

Change in Operator Name
Effective January 1, 1990

lf cha anwtgwe mame  Harcorn Oil Company, P.O. Box 2879, Victoria, TX 77901
ltu p

revious uperator

1I. DESCRIPTION OF WELL AND LEASE

Lease Nane Well No. | Poot Nane, locluding Foniution Kind of Lease Lease No.
J.L. Keel "B" 24 Grayburg Jackson/ 7 RV QGSA amm, [cdeial enbine LC029435B
Location "’__
Unit Letter ‘: \O\% Feat l’:um'lhcm\“; Line and w_ Feel Froms The \N»CB% Line
Section  \D _"Township 17s Range _ J1E _NMI'M, Eddy County

11, DESIGNATION OF TRANSIPORTER OF OIL AND NATURAL GAS

Nanic of Authorized T tansporter of Gil or Condensate

Texas-New Mexico Pipeline Company Wfb 2

Address (Give address 10 which approved copy of this form is 1o be sens)
P.0. Box 2528, Hobbs, NM 88240

Name of Authosized Transporter of Casinghead Gas [XXH  or Dry Gas { ]

Addicss (Give adur ess 1o which approved copy of this form is to be sent)
P.0. Box 460, Hobbs, NM 88240

If welt produces oil or liquids, | Unit | Sec. lw
ive location of tanks. l C I

Continental Oil Company
g] Rge
513

Is gas actually connecied? l Whea 7
Yes | o-1-L:0

1V. COMPLETION DATA

If this production is commmingled with that from any other lease or pool give commingling order numbes:

Oil Well Gas Well New Well § Wotkos De Plug Back [Saine Res' ill Res'
Designate Type of Completion - (X) I i | as We ! ew We l vtkover : cpen : ug Bac : ine Res'v lbl sy
Date Spudded Date Compl. Ready 10 Prod. | Total Depti o P.3.1D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top UilTas Pay ‘Tubing Depth
Perforations ) Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
e/ ID-3
2-5-%20
ol
A,

I FOICALLOWABLE

(Test musi be afier recovery of total volwne of load oil and must

V. TEST DATA AND REQUES
OIL WELL

be equal 10 or exceed 1op allowalile for this depih or be for fill 24 hows )

Date First New Oil Rua To Tank Date of lest Producing Mclhud (l ‘low, pumyp, gas M elc.)

Leogth of Test Tubing Pressure Casing Pressure Chioke Size

Actual Prod. During Test Oil - Bbls. Walcr - Ubls L.EMLF

GAS WELL

Actuai Trod. Teat - MCFID Length of Test Buis. Condensate/MMCE Gravity of Condeasate
Testing Method (pitod, back pr.) Tubing Piessure (Shut-in) Casing Pressure (Shut-in) Uicke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cestify that the rules and regulations of tie Oil Conservation
Division have been complied with and that the information given above
is true and coniplete 10 the best of my knowledge and belicf.

@/Z)M

Slgnal ¢

OIL CONSERVATION DIVISION

ER - v 1890
Dale Approved FEE

By GRICINAL SIGNED BY

Ben_ D. Gaould Manager MR WIHLMAMS
Printed Name Title Tille SUPERVY ‘D\JR, DISTRICT 1
1/8/90 505/677-2360 T
Dute Telephone No.
INSTRUCTIONS: ‘This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilied or deepened well mu
with Rule 111,

st be accompanicd by tabulation of deviation tests taken in accordance

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections I, 11, 111, and V1 for chinges of operator, well name or nuniber, uansporter, or other such changes,
Vv Separate Form C-104 must be filed for cach rool in nuiliinly commleted welle



