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ubinit 3 Copics -

6 propriate Disuict Office 1y, Mincsals and Naturad Resources Depaiin ::?:futx;%- \ \j‘
at Bottomn of Page "

0. Dox 1980, Hluohs, Nt 88240 OIL CONSERVATION DIVISION . J

DISTRICT L . 1.0. Box 2088

.0. DD, Artesia, NM 88210 i , ~m et

P-O. Drawer * Santa Fe, New Mexico 87504-2088 RECEVED

1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OILAND NATURALGAS I 1090

Openator Weii APl No. bl h
Socorro Petroleum Company 30-015- S‘?\Q?ﬁ

Address ' wrEsih, OFFICE
P.O. Box 38, Loco Mills, NM 88255 B ARTESA

Reason(s) for Filing (Check proper box) [C]  Ouier (Please explain)

New Well Change in Transposter of:

Recompletion O Oil (] Dry Gas (. Change in Operator Name

Change in Operator %o ¢ Casinghead Gas [_] Coudensate ] Effective January 1, 1990

If change of operator give name  Larcorn 0il Company, P.O. Box 2879, Victoria, TX 77901

and address of previous operator
1I. DESCRIPTION OF WELL AND LEASE L
Lease Name Weil No. | Pood Name, Including Fonmation Kind of Lease Lease No.

J.L. Keel "B"

Grayburg Jackson/ 7 RV QGSA [wmmx Fedcialwmte | 1C029435B

Location

Unit Letter C‘ | : LQLQB Feat l’lu«u'llm&k:\:‘_ Line and _.\.f\_%_g____ Feet FFrom The Wti Lins

Scction 8 Towaship 175 Range 31E JNMI'M, Eddy County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tiansposter of Oil ] or Condensate - Addicss (Give address to which approved copy of this form is to be sens)
NONE WIW

Name of Authorized Transporter of Casinghead Gas ] or Diy Gas [T7] | Addiess (Give adulr ess 1o which opproved copy of this form is to be send)
NONE o

If well produces oil or liquids, | Unit l Sec. l'l\vp. I Rge. | Is gav acually connected? l Whea 7

ive location of lanks. | i | l ]

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

1V. COMPLETION DATA
. . Uil Well Gas Well New Well | Wk Dec Plug Back |Sa ! ] ’
Designate Type of Completion - X) : il We : as We | New we } vikover { pen : ug Bac : me Res'v ]bnﬂ' Res'v
Date Spudded Date Compl. Ready w0 Prod. T ol bepin o P.BTD.
Elevalions (DF, RKB, RT, GR, eic.) Name of Producing Foimation Top VibTas Pay "lubing Depth
Perdorations i Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT _
tent ITH-3
2-2-5¢4

_zﬁj_?a.;

V. TEST DATA AND REQUEST FORALLOWAILE .
OIL WELL (T'est must be afier recovery of total volwne of load oil and must be equal 10 or exceed top allowalle for this depth or be for fidl 24 hows.)
Date First New Oil Run To Tank Date of ‘Test Producing Mcthod (Flow, pump, gas Ui, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duﬁng Test Oil - Bbls, Water - Duls. Ua’E-'M_C'F
GAS WELL
Aciaal Frod. Test - MCI/D Length of Test Buis. Condensate/MMCT Gravity of Condeasaie
lesting Mcthod (pisol, back pr.) Tubing Fressuic (Shu-in) Casing Pressure (Shui‘in) Chioke Stze
V1. OPERATOR CERTIFICATE OF COMPLIANCE
] hereby certify that the rules and regulations of tie Oil Conservation O l L CONSE RVATlON D lVISlON
Division have been complied with and that the infornmution given above g 19&
is true and complete 1o the best of my knowled d beliel. -
P AR Date Approved __FEB
Signal&c \ ' By ——ORIGINAL-SIGNED BY
Ben.D._Gould Manager MIKE WILIAAMS
Prinied Name Tile ' SUPERVISOR, DISTRICT 1
1/8/90 ' 505/677-2360 __ Title .. SUES
Dale Felephune 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 tken In accordance
with Rule 111,

2) All sections of this form must be filled out fur allowable on new and recompleted wells,

3) Fill out only Sections I, 11, 111, and VI for changes of aperator, well name or number, transparter, or other such changes,
4) Separate Form C-104 must be filed for each nonl In mnltinly comnleted wells






