State of New Mexico Form C-104 T

:;l::::se'ceo »i'c;:xia Ollice L1 +, Minciais and Natural Resources Depalie lsl:‘:‘li::l‘rl‘;:‘-l:":?. . ‘1/{
at Boltom of Fage {

0-Bon 1950, lisobe, MM 85240 OIL CONSERVATION DIVISION v

Ry . P.O. Box 2088 RECEIVED |

» ,NM 88210 _

O- Drawer DD, Astess, Santa Fe, New Mexico 87504-2088

000 Rio Brazos Rd., Aztec, NM 87410

l ! ) REQUEST FOR ALLOWABLE AND AUTHORIZATION IM 10 '30

. TO TRANSPORT OIL AND NATURAL GAS —

Uperator cll APl No. -
Socorro Petroleum Company 30-015- o&=107. L‘-.'

Address o - ARTESIA, CFRICE
P.O. Box 38, Loco lHlills, NM 88255 _

Reason(s) for Filing (Check proper box) [} Ouier (Please eaplain)

New Well Change in Transporter of:

Recompletion O Oil (] Dry Gas L;] Change in Operator Name

Change in Operator bk Casinghead Gas [_] Condensate 0 Effective January 1, 1990

"C ange of operator give mame  [arcorn Oil Company, P.O. Box 2879, Victoria, TX 77901

ress of previous uperator

lI. DESCRIPTION OF WELL AND LEASE

Lease Namne Well No. | oot Nawe, Including Fomution Kind of Lease Lease No.
J.L. Keel "B" (o Grayburg Jackson/ 7 RV QGSA S, Federal sulioe 1.C029435B
Location )
Unit Letter ‘: : \C\Y\Q Feet I'rom 'lhc\MQﬁL_ Line and O\YD Feet From The WQS.C- Lios
Scclion 8 ‘Fownship 17S Range 31E L NMPM, Eddy County
1. DESIGNATION OF TRANSIPORTER OF Q1L ANID NATURAL GAS
Name of Authotized T 1anspoiter of Oil or Condensate - ‘Addiess (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Company P.0. Box 2528, Hobbs, NM 88240
Name of Authorized Transpornter of Casinghiead Gas (XA or Dry Gas [ ) | Addiess (Give aldress 1o which approved copy of this form is to be sent)
Continental 0il Company P.O. Box 460, Hobbs, NM 88240
If well produces oil or liquids, Unit Scc Tw R l duall ccted? When 7
s o s iy T e e sy comesar AW (15

If this production is commingled with that from any oiher lease or pool give conuningling onder number:

1V, COMPLETION DATA

. |Citwen | GasWelt | New Welt | Workover | Decpen | Plug Back |Saine Res'v  [Diff Res'v
Designate Type of Completion - (X) | | [ r I } lbl

Date Spudded . Date Compl. Ready w Prod. T 1ol Deptn T P.BT.D.

Elevations (DF, RKB, RT, GR, eic.) Name of Producing lFormation Top VibGas Pay ‘Tubing Depth

Pelorations ) Deph Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
2-9 =)

i

V. TEST DATA AND REQUEST FOIRUALLOWARBLE
OIL WELL (T'est must be after recovery of total volwne of load oil and must be equal to or ex exceed top ¢ allowalile for this depth or be for full 24 hows.)

Date Fimt New Qil Run To Tank Date of Test Producing Method (I Iuw. pump, gas I, eic.)

Length of Test Tubing Pressure Casing Pressue Clioke Size

Actual Prod. During Test Qil - Bbls. Waler - Bbls Gas- M(.F

GAS WELL

Actual Prod. "Teat - MCF/D Length of Test Buis] Condensal/ MMCE Giavity of Condensale
Testing Method (pitod, back pr) Tubing Pressure (Shul-inj— | Casing Pressure (Shui-in) “| Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cestify that the rules and regulations of the Oil Conservation OIL CON SERVATlON D lV|SION

Division have been complied with asd that the infosmation given above
it true and complete 1o the best of y knowledge and belicl. Ff 8 - CB ?950

&@VOW

Date Approved

Signature By
Ben D. Gouild Manager

Printed Name Title Title
1/8/90 - 505/677-2360

Dute Telephone No.

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

1) Request for allowable for newly drilled of deepened well must be accompanied by tabulation of deviation tests Liken 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 onty Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each ront in multinly comnleted wells






