—L— - ] State of New Mexico - Form C-104 l ,
ubmil 5 Copies A

Appropriate Disuict Office Ly, Minerals and Natura! Resources Depattin: gﬁﬁf«'&:{nﬁ. :
B Flbbs, NM 88240 RECEIVED at Bouton of Page \ \.
- T OIL CONSERVATION DIVISION . .
DISTRICT It . P.O. Box 2088
P.O. Drawer DD, Anesia, NM 88210 o . .
e o Santa Fe, New Mexico 87504-2088 JAN 10790
QISI%IC%IU Rd., Antec, NM 87410
1000 Rio Hranog T, At REQUEST FOR ALLOWABLE AND AUTHORIZATION . .
I TO TRANSPORT OIL AND NATURAL GAS __ _ _ yriccia apsiee
Operator Weil Al ’ 55 |
Socorro Petroleum Company 30-015- o
Address .
P.O. Box 38, Loco llills, NM 88255 o
Reasonts) for Filing (Check proper box) ] Ouier (Please explaing
New Well Change in ‘Transposter of: )
Reconipletion O ail a Dry Gas () Change in Operator Name
Change in Operator bk Casinghead Gas ] Condensate O Effective January 1, 1990
If change of :}’emqr givename Harcorn 0il Company, P.O. Box 2879, Victoria, TX 77901
and addiess of previous vperator
II. DESCRIPTION OF WELL AND LEASE o
Lease Name Well No. [Pool Nane, Including Fosination Kind of Lease Lease No.
J.L. Keel "A" Grayburg Jackson/7 RV QGSA | Sie, 'cdcial cesfise L.C029435A
Location ) ) T
Unit Letter ;)\( : 336 Feet From The _S_OKL_E_LL;M and __l_L_‘-:?_O__ Feet From 1he WL_S\:‘ Line
Scclion 7 Township 175 Range 31E » NMIPM, Eddy County
11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nane of Authorized Transposter of Oil or Condeasate O Addiess (Give address 1o which approved copy of this form is (o be serd)
Texas-New Mexico Pipeline Company P.0O. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas (D9 or Diy Gas [ ] | Addicss (Give adidress 10 which approved copy of this form is to be sert)
Continental Qil Company __P.0. Box 460, ltobbs, NM 88240
l.f well produces oil or liquids, | Unit I Sec, l'l\wp. l Rge. | Is gas scually connected? l When 7
ive location of lanks. { B | 7 |175}31E €S | (o - 30«&05
If this production is commingied with that {rom any other lease or poal, give conumingling order number:
1V. COMPLETION DATA
) ] |oitwett | GasWell | New Well | Wokoser | Decpen | Piug Back |Same Res'v Il Res'v
Designate Type of Completion - (X) | | I I l
e Spudded Uiae o, Ready 1 Prod. | 15l Lieji — FEAD.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formalion Top UilTas Tay "lubing Depth
Peiforations B Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
P £D -5
— 2-5-54
-df Iﬂ_z
I P e A
V. TEST DATA AND REQUEST FOR ALLOWAILE .
OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal io or ucn:l__l_o!gfllunuhle Jor this depih or be for full 24 hows.)
Date First New Qil Rua To Tank Date of Test Pruducing Method (Ilow, purp, gas Iy, etc.)
Leogth of Test Tubing Pressure Casing tessute Chioke Size
Actual Prod. During Test Oil - Bbls, Water - Dbl Gas- MCF
GAS WELL
Actual Piod. Test - MCF/D Length of Test Bbis. Condensale/MMCE Gravity of Condensale
lesting Method (pitor, back pr) Tubing Pressure (Shut-in) Casing Piessure (Shut-in) Uioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby cestify that the rules and regulations of the Uil Conscrvation O“— CON S ERVAT|ON D lVlSION
Division have been complied with and that the infornation given above
is true and complete lo mwand beliel. Dale App(OVBd FEB -9 19%
/.A/’v‘; ] ~1GitAL SIGNED BY
Sigfiatuse ' \ BY 0‘“:%5.’.‘ : .l;,L. ,;;g:zc
Ben D._Gauld Manager WiihD Yl A e
Piinted Name Title Tille SUPCF{VISOR- D‘&'TR‘CT "
1/8/90 ' 505/677-2360 _ e
Duate ‘Telephane Nuo.

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

1) Request for allowable for newly drilled or deepened 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, I, 111, and V1 for changes of operator, well name or number, wansporter, or other such changes.
4) Scparate Form C-104 must be filed for cach noal in nultinly comnleted wells



