t—b it 5 Coni State of New dicexico Form C-104 |
ubnul opies

Appiopriate istrict Oftice L, Minerals and Natural Resouives Departines :::mkl‘;:‘.‘a' ‘ \
on ¥ at Bottom of Page .\’
bs, NM 88240 . . A\
e OIL CONSERVATION DIVISION . .
xP).lcS).]meex DD, Astesia, NM 88210 P.O. Box 2088 .

Santa Fe, New Mexico 87504-2088 LTI

DISTRICT 1l
1000 Rio Brazos Rd,, Aztec, NM 87410 o~y o7 FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS JAN 1090
Operatos “Weil Al No. o

Socorro Petroleum Company 30-015- OSWO
Address

‘ ARTESIA, OFFICE
P.0O. Box 38, Loco Hills, NM 88255

Reason(s) for Filing (Check proper box) [} Ower (Fiease explain)

New Well ‘ Chiange in Transporter of: _

Recompletion O oil Oloycas U Change in Operator Name
Change in Operator &k Casinghead Gas ] Condensate O Effective January 1, 1990

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

ress of previous operator

11. DESCRIPTION OF WELL AND LEASE
Lease Naine Well No.

Pool Naue, Including Fonnation Kind of Lease Leacs No.
J.L. Keel "B" \Q Gl ayburg Jackson/ 7 RV QGSA man licdcial ambine. LC029435B
Location ]
Unit Letter % : kokn% Feet l:IUllI'“)HNO k—\"‘ Line aud lgf‘lgé____ Feet From The Zaél Line
Section 8 ‘Towaship 175 Range 31E L NMIM, Eddy County
Iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Nanie of Authorized Transpostes of Oil or Condensale ] ‘Addiess (Give address 1o 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 Transporter of Casinglicad Gas (XX orDiy Gas [ ] | Addsess (Give adilress 1o which opproved copy of this form is to be sent)
Continental 0il Company P.0. Box 460, Hobbs, NM 88240
If well produces oil or liguids, {unit | sec | Tw Rgc 1s gas actually connected? | When 7
Pive location of tanks. I C I 8 E]S | Yes | Kg '\Lo’kac

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

1V, COMPLETION DATA

) | Oit Weil Gas Well | New Well | Workover | Decpen | Plug Back [Same Res'v  |Dill Rex'v
Designate Type of Completion - (X) I l Jl e : ¥ } 8 : lb‘
Date Spuddcd . Date Compl. Ready W Prod. | Total Depun - PBTD.
Llevations (DF, RKB, RT. GR, eic.) Name of Producing Formatioa Top UibGas Fay ‘Fubing Depth
Perforations - 133.11". Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
feod IO~ 3
2-5-52

V. TEST DATA AND REQUEST FOR ALLOWARLLE . "

OIL WELL (Test must be after recovery of total volwne of load oil and musi be equal 1o or exceed top allowalle for this depth or be for full 24 hows.)

Date First New QOil Rua To Tank Dale of Test Producing Method (l lmv. pumyp, gas Iy, eic.)
Length of Test ‘Tubing Pressure i.‘:;'ir‘lg Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Watcr - Bbls Gas- MCF
GAS WELL
Actual Piod. Test - MCI/D Length of Test Dbis. Condensate/MMCE Giavity of Condensaie
Testing Meihod (pitof, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Uioks Size
Y1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservation O“— CON SE RVATION D IVISlON
Division have been complied with and that the information given above 9 19&
is liue and complete to the best of my knowledge and belicl. F EB -
SBer D P tef oo
Slgn:{me By ORIGINAL L SIGNED 8Y
Ben. D. Ganld Manacxer_ - MIKE WILLIAMS "
Printed Name Title Title . SUPERVISOR, DISTRICT !
1/8/90 ' 505/677-2360______ || T
Dute Telephone No,

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

1) Request for allowable for newly drilled or deepencd well must be accompanied by tabulation of deviation tests taken 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 only Sections I, 11, 111, and V1 for changes of operator, well name or number, tansperter, or other such changes,
4) Scparate Form C-104 must be filed for each roal in multinty comnleted wells






