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3
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1. TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE

Upenaior Weil Al oS3
Socorro Petrolewu Company 30-015-

Address

P.0. Box 38, Loco Illills, NM 88255

Reason(s) for Filing (Check proper box)
New Well
Recowipletion O

Cliange in Transpotter of: _
oil O oyce U

Casinghead Gas D Condensale EJ

Change in Operator

O

Other (Please ;ﬁain)

Change in Operator Name
Effective January 1, 1990

fevious uperatlor

If change of operatar give maie  Harcorn 0il Company, P.0. Box 2879, Victoria, TX 77901
and address of p

1I. DE QCRII’I'ION OF WELL AND LEASE

Lease Name Well No. [Pout Name, Inclwding Fonmation Kind of Lease Lease No.
J.L. Keel "B" \’\ (,rayburg Jackson/ 7 RV QGSA |wEmx, ledcial ssliie LC029435B
Location '
Unit Letter E’ \O\% O Feet From 'II\&N&"E_J':__ Line and L—Q_LQ'_D_.__ Feet From The W&}_& Lioe
Section 8 ‘Township 175 Range 31E , NMI'M, Eddy Countly
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorized Tiansposter of il ] or Condensate - Address {Give adilress 1o which apyroved copy of this form is to be sen)
NONE WIW
Name of Authorized Transpoiter of Casinghead Gas (N or Diy Gas [T7] | Addiess (Give adur ess o which opproved copy of this form is to be seni)
NONE o
I well pioduces oil or liquids, I Unit ‘ Sec. I'I\vp. ‘ HRge. | ls gas scaually connecied? I When ?
pive location of tanks. l | | L |
If this production is comuningled with that frum any other lease or pool, give cosuningling order nwnber:

1V. COMPLETION DATA

. . ) Oil Well Gas Well New Well | Woik Dee Plug Back |Same Res' 1 Res’
Designate Type of Completion - (X) l I | hew well | Workover : P : "B e : e lh *
Date Spudded Date Compl. Ready W Prod. T 1ol Depits T P.B.TD.
Elevations (DF, RKB, R, GR, etc.) Namie of Producing Formation Top UikGas Pay ‘Iubing Depth
ciloration ) Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[ T1N-3
2-5-50
e N
I P J I
V. TEST DATA AND REQUEST FOR ALLOWALLE

OIL WELL {T'est must be afier recovery of total volune of load oil and musi

Date First New Oil Run To Tank

be equal to or exceed top allowalie for this depth or be for full 24 hows.)

Testing Method (pitor, back pr.) Tubing Fiessure (Shut-in)

Date of ‘Test Producing Method {l Tow, punp, gas I, eic.)
Leogth of Test Tubing Pressure Casing Prcssure Choke Size
Actual Prod. During Teat Oit - Dbls, Water - iibix Uas- MCF
GAS WELL
Actual Prod. Test - MCI7/D Length of Test bois. Condensate/MMCL!

Gravity of Condensale

t-in)

Caiing Ficasore (Slivi:

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hercby certify that the rules and regulations of the Oil Conscrvation
Division have been complied with aad that the information given above
i lrue and comiplete 1o the best of my knowledge and belicf.

@QWQW

Svg lure '
—PBen D. Gonld Manage,r__
Printed Name Title
1/8/90 505/677-2360_
Dute Telephune No.

OIL CONSERVATION DIVISION
FEB - 9 1980

Dale Approved
By QORICINAL_SIGNED BY

AL

vl

£ WILANS
SUFERVISCR, DISTRICT #t

Tille

INSTRUCTIONS: This form is o 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 taken 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 operator, well name or number, tanspouier, or other such changes.
4) Scparate Form C-104 must be filed for each ponl In multinly comnleted wells






