Lubmns Copies State of New Mexico

orm C-104
Appropriate Disuict Office En., Minerals and Natural Resources Depatinet RECEIVE s::lls::iul.;:ﬁ: ,
P.0. Box 1980, Hobbs, NM 88240 , . at Bottom of Page
~ ' OIL CONSERVATION DIVISION ,

PO L T'DD, Anesia, NM 88210 P.O. Box 2088 JAN 1090
- ' Sunta Fe, New Mexico 87504-2088
DISTRICTIIt O 5§
1000 Rio Brazoe Rd, Aziee, NM 81410 o 0T FOR ALLOWABLE AND AUTHORIZATION  tesia, OFFICE
I TO TRANSPORT OIL AND NATURALGAS
Operator Weii APl No.

Socorro Petroleum Company 30-015- 0311
Address .

P.0. Box 38, Loco Hills, NM 88255 L
Reason(s) for Filing (Check proper box) (O] Oter (Please explain)
New Well Change in Transporter of: .
Recompletion O oil O oycas U Change in Operator Name
Change in Operator ¥ Casinghead Gas [_] Condensate [ ] Effective January 1, 1990

"c",'d‘f oﬁzﬁw"v‘fp::;:z, Harcorn Qil Company, P.O. Box 2879, Victoria, TX 77901

II. DESCRIPTION OF WELL ANID LEASE

Lease Namne Well No. | Pool Nauie, Including Fonnation Kind of Lease Lease No.
H.E. West "B" \() Grayburg Jac]cson/7 RV QGSA State [Vederalfe Fee L.C029426B
Location )
Unit Letter E“ : \O(% b I'ect From The Mﬂ: Line and LQLQG Feet Frum ‘The WC & Lioe
31E Edd
Section C‘ Township 175 Range E S NMPM, Y County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil J or Condensate ) ‘Address (Give address 1o which approved copy of this form is to be sens)
NONE  WIW
Name of Authorized Transporter of Casinghead Gas 1 or Dry Gas [ ] | Addiess (Give adddress 1o which opproved copy of this form is 1o be sert)
NONE :
If well produces oil or liquids, | Unit l Scc, |'l\~p. l Rge. | Is gas acually connected? I Whien 7
Five location of tanks, I l l l l

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

1V. COMPLETION DATA

JoitWell | GasWell | New Well | Wokover | Deepen | Plug Back [Same Resv  [iff Res'v

Designate Type of Completion - (X) | | ] | | | |
Dale Spudded Date Compl. Ready (o Prod. T Toal Depun T P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top UikCas Pay "Tubing Depth
Peddorations Deph Casing Shos

TUBING, CASING AND CEMENTING R['(_OI(D

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWAILE
OIL WELL (Test must be after recovery of total volwne of load oil and musi be equal 10 or exce ed top allowable for this depih or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, efc.)

Leogth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls 'CiaT-'M'CF

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbis. Condensale/ MMCF Gravity of Condensate
lesting Method (pirof, balck pr) Tubing Pressure (Shut-in) ™ |Casing Fressure (Shutin) — | Clioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hercby certify that the rules and regulations of the Oil Conservation O”— CONSERVAT|ON DlVISlON
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belicf. Date AppfOVBd FEB - 04000
Signature \ By — oRriGINALSIGNED BY
Ben D, Gould Manager MAPE WILIAANMS
Piinicd Name Title Title SUPERVISOR, DISTRICT It
1/2/90 i 505/677-2360 T

Date

Telephone No.

INSTRUCTIONS: This form is o be filed in comipliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests Liken in accordance

with Rule 111,
2) All sections of this form must be filled out for atlowable on new and recompleted wells,

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, ransporter, or other such changes,
4) Scparate Form C-104 must be filed for each pool in nultinlv completed wells



