submit § Copies

Appropriate Disuict Office ks

P.O. Box 1980, Ilubbs, NM 88240
DISTRICT Ll
P.0. Drawer DD, Artesia, NM 88210

1000 Rio Brazos Rd., Aztec, NM 87410

State of New Nexico
,/» Minesals and Natural Resouices Depuita

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2083

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Furm C-104
REPF“\”. Ised 1-3.89
- Instructinns
at Bottom of Page

JAN 1090

v G D

T

L TO TRANSPORT OIL AND NATURAL GAS AR ARTESIA, OFFICE
[ Uperator ell APl No.

Socorro Petroleum Company 30-015- ODO0¥I
Address

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

Reason(s) for Filing (Check proper box)

U

Ouier (Mlease :plain)

New Well Change in Transposter of:

Recompletion O oil Dry Gas Change in Operator Name

Change in Openalor Ek Casinghead Gas l:] Condensate D Effective January 1, 1990

If change “:}’"‘“?' givemame Harcorn Q0il Company, P.O. Box 2879, Victoria, TX 77901

and address of previous uperator

. DESCRIPTION OF WELL AND LEASE o

Lease Naine Weli No. | Poot Nanr Including F'onnation Kind of Lease Lease No

J.L. Keel "B" 2 Grayburg Jackson/ 7 RV QGSA o, Fedeial amtiiiy L.C029435B

Location ) i
Unit Letter J 1‘ . : LQLQD Feet l’lum'lhcm Line and _:m\ +Q _ Feel From The W@i Lios
Scction (P ‘Township 17s Range 31E JNMIEM, Eddy Coumy

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nane of Authorized Transposter of Qil or Condensate

) ‘Address (Give acdress (o which apyproved copy of this form is 1o be seni)
Texas-New Mexico Pipeline Company P.0. Box 2528, Hobbs, NM 88240
Name of Authosized Transporter of Casinghead Gas (ER  orDiy Gas [T7] | Addiess (Give adidr ess 10 which approved copy of this form is (o be seru)
Continental 0il Company P.0. Box 460, Hobbs, NM 88240
If well produces oil or liquids, | Unit I Scc, l Twp. I Rge. | Is gas acually connectcd? | When ?
Five location of tanks. l C | 8 | 17S | 31E Yes | kof\'kab

1V. COMPLETION DATA

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

_ [oitwel | GasWell | New Well | Workover | Decpen | Plug Dack [Same Res'v il Resv
Designate Type of Completion - (X) ! : P : 8 : lb'
Date Spudded Date Compt. Ready w Prod. | Vo Depin __ P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formution Top Vil Uai Pay lubing Depth
Perforations ) Depah Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Pat T0-3
2-5-p
Jlf 273 .
I AVA
V. TEST DATA AND REQUEST FOR ALLOWALLE
OIL WELL (Test must be after recovery of 1oial volwne of load oil and musi be equol 1o or exceed 1op allowalile for thiv depih or be for full 24 hows.)
Date Firt New Oil Run "To Tank Date of Test Producing Method (I low, pump, gat M etc.)
Length of Test Tubing Pressure Casing Inessure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCI/D Length of Tcst Bbis. Condensate/MMCF Giavily of Condentale
Vesting Method (pitol, back pr.) Tubing Pressure (Shul-in) Casing Pressurc (Shut-in) (hoke Sizo

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby cestify that the rules and regulations of the Oil Conservation
Division have been complied with sad that the information given above
is lrue and complete 10 the best of my knowledge and belief.

MW

Slgnau‘/e

Ben D. Gould Manager
Printed Name Title

1/8/90 505/677-2360
Date Telephone No.

OIL CONSERVATION DIVISION

Date Approved B - 9 1580
By SICHED BY

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request (or allowable for newly drillcd or deepencd well must be accompanied 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, 111, and VI for cliunges of operator, well name or nuwiber, tanspotter, or other such changes,
4) Scparate Form C-104 must be filed for each ponl in nultinly comnleted wells



