lSubmil S Copies - State of New Mexico - ,\R

RE Form C-104
‘Appropriate Distsict Office Ene , Minerals and Natural Resources Depuatnier. CEIVE%I::?::"I‘;:;‘::' 0
DRISIRICT ;
P.O. Box 1980, Hubbs, NM 88240 . es st Bottom of Page \\
Dt " ‘ OIL CONSERVATION DIVISION 109
RICTIL i P.O. Box 2088 0’
P.O. Drawer DD, Astesia, NM 88210 _
" Santa Fe, New Mexico 87504-2088
?W%I%' DBrazos Rd., Aztec, NM 87410 C.C D
o Frmsy B A REQUEST FOR ALLOWABLE AND AUTHORIZATION  azresia oreice

L TO TRANSPORT OIL AND NATURALGAS =~
Uperator Weii APl No.

Socorro Petroleum Company 30-015- OSI0D
Address .

P.0. Box 38, Loco Hills, NM 88255 .
Reason(s) fos Filing (Check proper box) (] Oter (Please explain)
New Well U Change in Transposter of:
Recompletion O oil Ooycas 0O Change in Operator Name
Change in Operalor e ¢ Casinghead Gas ] Condensate O Effective January 1, 1990
If change of operator give name  Harcorn 0il Company, P.O. Box 2879, Victoria, TX 77901
and address of previous operator
1l. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including IFonmnation Kind of Lease Lease No.

J.L. Keel "A" \‘L |Grayburg Jackson/ 7 RV QGSA | S, Federal or Fee | LCO29435A
Location

Unit Letler \A | : kﬁ»bb Feat I’lum'lhcm Line and _\Aﬂb__ Fect From The ﬁ)t__l.iu

Section 7 ‘Townsliip 17s Range 31E L NMIPM, Eddy County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nane of Authorized Transposter of Oil - or Condensate 3 Addiess (Give adidress 1o which approved copy of this form is 10 be sers)
NONE WIW
Name of Authorized Transponter of Casinghead Gas (0] os Dry Gas [T) | Addiess (Give aduress 10 which approved copy of this form is to be sens)
NONE )
If well produces oil or liquids, | Unit I Scc. l'l\vp. | Rge. | Is gas actually connected? l Whea ?
Bive location of tanks, | | | | ]

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

1V. COMPLETION DATA

|0il Well | Gas Well I New Well | Wotkover l Decpen IPluglhck |Same Res'v biﬂ'Rcl'v

Designate Type of Completion - (X) | I ] 1 | l |
Date Spudded Uate Compl. Ready (o Prod. [ 1ol beptn T P.B.T.D.
Clevalions (DF, RKB, R, GR, etc.) Name of Producing Formation Top DibCas Pay "lubing Depth
Perforations B Depth Casing Shoe

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET '8ACKS CEMENT
' 5-6-9)
P
V. TEST DATA AND REQUEST FOR ALLOWAIILE !

OIL WELL (Test must be after recovery of total volwne of load oil and must be equal to or exceed top allowalile for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Leagth of Test Tubing Pressuse Casing hessure Clioke Size
Actual Prod. Dusing Test 0il - Bbls. Water - Lbls. Gus- MCF
GAS WELL
Actual Piod Teat - MC/D iength of Test bibis. Condensale/ MMCT Gravity of Condeasaie
Testing Method (pifor, back pr.) Tubing Pressure (Shut-in) Casing Pressurc (Shut-in) (hoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the rules and regulations of the Oil Conservation O”— CONSERVATION D |VIS|ON
Division have been complied with and that the information given above m
fetme '"2"':11""’ E"f m% Date Approved __FEB - 9
Signatur’e vy ‘ By _OP%GLNAL.S‘GNED BY
Ben D. Gould Manager MIKE WILLAAMS
Printed Name Title Title SUPERVISOR, DISTRICT 1§
1/8/90 505/677-2360 _ T T
Dute Telephune No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation lests Lken in accordance
with Rule 111,
2) All sections of this form must be fitled 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 nutmber, transporicr, or other such changes.
4) Separate Form C-104 must be filed for eiach pont In nltinly comnleted wells



