‘L“ ) . - State of New Mexico - RECENVED Form C-104 _‘-
ubmit § Copices

Approptiate Disuict Office Ly, Minerals and Natural Resources Depuitiy ls*::m"l‘;:{lz' R
. at Bottvm of Page |, M

PO Bur BAG, fioke N B2 OIL CONSERVATION DIVISION N 1090 )

B Drawer DD, Astesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088 0. . b
REQUEST FOR ALLOWABLE AND AUTHORIZATION  ARTESIA, OFFICE
L. TO TRANSPORT OIL AND NATURAL GAS o
Operator Weil APl No.

Socorro Petroleum Company 30-015- O50A -

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

Address .
P.O. Box 38, Loco Hills, NM 88255 L
Reason(s) for Filing (Check proper box) [0 ouier (Please explain)
New Well Change in Transposter of:
Recompletion O il (3 bry Gas Change in Operator Name
Change in Operator % ¢ Casinghead Gas [_] Condensate O Effective January 1, 1990

ir cha OF"“"B'"M"‘ Harcorn Oil Company, P.0. Box 2879, Vict orla, TX 77901
un P

revious uperator

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poot Nane, Including F'onnation Kind of Lease Lease No.
J.L. Keel "A" ya Grayburg J ackson/ 7 RV QGSA | Sease, Fedcial onlime | LC029435A
Location i T

Unit Letter K | : l La‘jb Feet From 'lheMUm and ___Z’Lm___ Feel From The Wtﬁl’: Lioe

Section - 7 Township 17s Range  31E L NMI'M, Eddy

County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

Nane of Authorized Transposter of Oil or Condeasate - Address (Give adid ess 1o which apywoved copy of this form is o be sers)
Texas-New Mexico Pipeline Company P.0. Box 2528, Hobbs, NM 88240

Name of Authorized Transponter of Casinghead Gas (XA or Dry Gas "] | Addiess (Give addd ess io which ajiproved copy of this form is to be sent)
Continental 0il Company __P.0. Box 460, Hobbs, NM 88240

If well produces oil or liquids, Unit Scc. Twp. e. | lc gas actua \ g7

'Velocrlionofunb. q : B l . : I%S : 31}'](38 8 \_{llycc;nm:c :\thn? b-?)(ab

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

1V. COMPLETION DATA

[OitWell | GasWell | New Well | Wcikover | Docpen | Plug Back [Same Res'v [Nl Res'y

Designate Type of Completion - (X) e 1 1 | ! | |
Date Spudded Date Compl. Ready 0 Prod, T veal Depn ™ T T P.BTD.
Elevations (DF, RKB, RT, GR, eic,) Name of Producing Formation Top Uilas Pay ™ lubing Deplh
Parforations - Depeh Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEP'TH SET SACKS CEMENT

Peul X0-3
2-9-90
<4 Yl
IS P — 2 ]

Y. TEST DATA AND REQUEST FOR ALLOWABLE .

OIL WELL (Test must be afier recovery of tolal volwne of load oil and must be equal ta or exceed top g allowalile for this depih or be for full 24 hows )

Date First New Qil Rua To Tank Date of Test Producing Method (l luw. pump, gas m elc.)

Leogth of Test Tubing Pressure Cumgll—‘l;;mxe Choke Size
Actual Prod. During Test Oil - Bbls, Water - iibix Gas- MCF
GAS WELL
Aciual Prod. Test - MCF/D Length of Test Bbis. Condensate. MMCH Gravity of Condensate
Testing Metod (pitod, back pr.) Tubing Pressure (Shul-inj Casing Pressure (Shut-in) Uioke Size
Y1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservalion o”- CONSERVATION D lVISION
Division have been complied with aod that the infornation given above
o e '“&% Date Approved FEZ - 9 190
/e A
Slg ure By S ?LY‘{\A“T\“LL.‘SA%%ED BY
Ben D._ Gauld Manacer vilas
rincd Nome Tie Tile_ SUPERVISOR, DISTRICT
1/8/90 505/677-2360 _. N
Date Telephune No,

INSTRUCTIONS: This form is to 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, 111, and VI for changes of operator, well name o1 number, uansporter, or other such chunges.

0y



