—L— . ‘ _ State of New Mexico 04 -+
ubmit § Copies -

- Formn C-}
Appropiiate Disuidt Olfice Iy, Mincials and Natural Resouices Depaitn RECE'VEDSS?:;L‘J:J'«:- n
}[?.0. Lox 1980, Hubbs, NM 88240 - e st Botton of ““'\‘. }\\
OIL CONSERVATION DIVISION . 90. , ).
DD, Antes 1O, Box 2088 0’
P.O. Drawer LD, Az, NM 85210 Santa I'e, New Mexico 87504-2088
Ty ity NM 87410 O. ©. D
1000 Kio Dirazos R, Aziecs REQUEST FOR ALLOWABLE AND AUTHORIZATION = = &
I TO TRANSPORT OIL AND NATURALGAS '
Operator Weil APl Noo Dq4
Socorro Petroleum Company 30-015- O3
Address .
P.0. Box 38, Loco Hills, NM 88255 -
Reason(s) for Filing (Check proper box) D Other (Mease explain)
New Well Change in Transposter of:
Recompletion O oil Ooycs U Change in Operator Name
Change in Operator b Casinghead Gas [_] Condensate O Effective January 1, 1990

:L zim;g :{;ﬂwt givemame Harcorn Oil Company, P.O. Box 2879, Victoria, TX 77901

revious uperator

11. DESCRIPTION OF WELL AND LEASE

Lease Name

. Well No. [ oot Mame, Including Fonmation "Kind of Leate Lease No.
J.L. Keel "A" '(0 Grayburg Jackson/ 7 RV QGSA  |wsmm Fedcial it 1.C029435 A
Location - o T .
Unit Letter ’b — ! LQLQD._ Fect rom 'lhei&g_ Line and _KQLQ _b.. - Feet From The Eas—t Line
Seclion /\ ‘Township 178 Range 31E S NMI'M, Eddy County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nane of Authorized Tiansposter of Oil - or Condensate 3 Address (Give odidress 1o which appeoved copy of 1his form is (o be sens)
NONE SHUT IN

Name of Authorized Transporter of Casinghead Gas {T ] orbiyGas (]
NONE

If well produces oil or liquids, | Unit I Sec.
ive Jocalion of tanks.

Addiess (Give addr ess 1o which approved copy of iNis form is to be seni)

Jrwp. | Rge. ke gas actually connecled? I Whea 7

I I l 1 ]

If this production is comminglicd with that (rom any other lease or pool, give commingling order nuniber:

1V. COMPLETION DATA

joitwell | Gas welt

] ~ . New Well | Wotkover Decpen | Plug Back |Same Res'v Nl Res'y
Designate Type of Completion - (X) | l | pen | Fiug Isawe Re i Res

AR N |
Date Spudded Date Compl. Ready W Frod. Yol b?ii!iJ —l | POTD. l :
Elevativns (DF, RKB, RT, GR, eic.) Name of Producing Formation Top UibTat Pay ‘lubing Depth
Paloraiions ) Depth Casing Shoe
- TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT _
2-5-144
J}; p /W)
V. TEST DATA AND REQUEST FORVALLOWAIILE , "
OIL WELL (Test must be afier recovery of total volwne of load oil and muusi be equal 10 or exceed top allowalie for this depth or be for full 24 hows.)
Date Fira New Oil Rua To Taak Date of ‘Test Pruducing Method (Flow, pump, gas I, eic.)
Leogth of Test Tubing Pressure Casing Incssure Chioke Size
Actual Prod. Dusing Test Oit - Bbls. Water - bls Gas- MCP
GAS WELL
Actuai Prod. Test - MCI/D Length of Test iibis” Condensate/MMCT Gravity of Condentals
Vesting Method (pitor, back pr.) Tubing Fressure (Shud-in) Casing Fiessure (Shut-in) Qioks Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE [
1 hercby centify that the rules and regulations of the Oil Conservation OIL CONSERVAT|ON DlVlSION
Division have been complied with snd that Uie inforinalion given above ) )
is lrue %:‘B %dic& Date Approved FE g~ 9 1380
Signatlre / \ ‘ By —_QRIGINAL SIGNED BY
Ben D. Gould Manager MIKE WILUAMS ,
Printed Name Title Tille ___SUPERVISOR, DiSTRICT
1/8/90 - 505/677~-2360 -
Date Telephune No.

INSTRUCTIONS: This form is to 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 st be filled out for atllowable on new and recompleied wells.

3) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, tansparier, o other such clianges.
4) Scparate Form C-104 must be [iled for cach ponl In multinly connleied wells




