t:bmil 3 Copices

State of New Mexico -

’ Form C-104

topniate Disuict Oftice } ', Minerals and Natural Resousces Depaitine ) v Revised §-1-89
L e v 20 ’ , RECEIVER e T
D'ls'] B OIL CONSERVATION DIVISION -

RICTL ; P.O. Box 2088
0. D, NM 88210 ) ,
PO Drawer D, Arief Sunta Fe, New Mexico 87504-2088 JIN 10790
1000 Rio Brazos Rd., Antec, NM 87410

" REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS o ARTESIA. OEEICE
Operator Weil All No. g o

Socorro Petroleumn Company

30-015- OS]

‘Address .
P.0. Box 38, Loco lills, NM 88255

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

Recompletion
Change in Operator ﬁ

Change in ‘Iransposter of:
il () pey Gas
Casinghead Gas D Condensatle D

D Ouier (Please :J—p’dill)

Change in Operator Name
Effective January 1, 1990

If change of 3}’"’“"8“'""" Harcorn Oil Company, P.O. Box 2879, Victoria, TX 77901
P

and sddiess of previous uperator
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lncluding Fonination Kind of Lease Lease No.
J.L. Keel "A" W Grayburg Jackson/7 RV QGSA | Fedcial ewbin LC029435A
Location o T
Unit Letter H : \q%b Feet FromIhe m Line and ____@___ Feel I'rum The Zaﬁk- Line
Scction 7 ‘Township 175 Range 31E L NMPM, Eddy County

11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate

Address (Give address 1o which appwoved copy of this form is 1o be sent)

spoder of Ol -
Texas-New Mexico Pipeline Company P.0O. Box 2528, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas (XX orDey Gas [} |Addicss (Give adiress to which opproved copy of this form is to be seri)
Continental Qil Company __P.0. Box 460, Hobbs, NM 88240

If well produces oil or liquids, | Unit l Sec, l'l\wp. l Rge. | Is gas adually connccted? I Whea ?
ve localion of lanks. | B | 7 | 175 | 31E £S5 ] u\\.\LVLQ;UQV\w

1V. COMPLETION DATA

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

. | oit wen Gas Well | New Well | Wotkover | Decpen | Plug Back {Same Res'v il Res'v
Designate Type of Completion - (X) : I I ‘ : P : ¢ } me e :j ‘
Date Spudded Date Compl. Ready 1 Prod. | 1ol Depun T P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing 'ormation Top UilCas Pay "Iubing Depth
Perlorations B Dejh Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEM_;
[« TN-3
2-6-50
1P
7

V. TEST DATA AND REQUEST FOIUALLOWAIRLE

OIL WELL

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

be equal to or exceed tup _allonut:lt Jfor this depth or be for full 24 hows.)

Date First New Qil Rua To Tank Date of Test Producing Mcthod (Flow, punp, gas Ifi, elc)

Leogts of Test Tubing Pressure Casing Iressure Choke Size

Aciual Piod. Dusing Test Qil - Bbls. Waler - Dibis Gas- MCF

GAS WELL

Acwal Prod. Teat - MCF/D Length of Test iibis. Condensate/ MMCE Giavity of Condensalo
Testing Method (pitot, back pr.) Tubing Pressuic (Shut-in) Casing Pressure (Shut-in) Uioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the fules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above
is tiue and complete to the best of my knowledge and belicf.

Signat
Ben_ D. Gauld Manager
Piinted Name Title
1/8/90 505/677-2360 _
Date Telephone No.

OIL CONSERVATION DIVISION

-9
Date Approved FEB o

By — oRIGINALSIGNED BY

MIKE WILLIAMS
Title __..SUPERVISOR, DISTRICT It

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd Ly tabulation of deviation tests tken in accordance

with Rule 111.

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or nuwmber, tansporier, or other such changes.
4) Scparate Form C-104 must be filed for cach paal In nultinlv comnleted wells



