State of New hlexico —

ubmit § Copies Foem C-104

Appropriate District Olfice I 2y, Minerals and Natural Resources Deparian 3.'.";:2'.,'.;53.. ’ %
1O, Dox 1980, Hubbs, NM 88240 . . 5 s s at Dottoin of Page \ |/
L ' OIL CONSERVATION DIVISION . \

pISICL ; P.O. Box 2088 RECEIVED
PO.Dr DD, A , NM 88210 . .
er O e Santa Fe, New Mexico 87504-2088
Pobo'mo l;umc Rd., Aztec, NM 87410 )
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION N 10 '90
L TO TRANSPORT OIL AND NATURALLGAS .
peraior T T Weii APl No. -
Socorro Petroleum Company 30-015- . < 0. e
Address '_— o ARTESIA, OFFIC
P.0. Box 38, Loco Hills, NM 82855 e
Reason(s) for Filing (Check proper box) D Qther (Please explain)
New Well Change in Transposter of: . v
Recompletion (] oil Ul pycae U Change in Operator Name
{Omngc in Operator K Casinghcad Gas [} Condensate ] Effective January 1, 1990

If change of operator give name Harcorn Oil Company, P.O. Box 2879, Victoria, 1X 77901
and address of previous operator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

Turner "B 31

Location

Pool | N:mc lncludmg Foyation Kind g ase ) lxalc Nrp.
3 (en <eyen uers Q—C‘_\D A ‘.mcé edcui}n Fee 1.C0O293958
Unit Letler Av‘_ :.;,.__3:%:_6__,___ Feet From The ML Line and ___ _qQD —_ TFeet Frumlhe Wﬁh Line

secton V7V towndip 175 wawe_ __31E vewm,  Fddy County

I, DESIGNATION OF TRANSPORTER OF OII, AND NATURAL GAS

Nanw of Authorized lt:mspoﬂcr of Oil ) or Condensate (] Address (Give address 1o which u;-pmvcd copy of this form is o be sent)
NONE SI B B |l

Name of Authorized Tiansponer of Casinghead Gas (| or Dry Gas [ ] | Addicss (Give address 1o which opproved copy of this form is to be seni)
NONE ) i L o

i well produces oil or liguids, l Unit I Scc. |'l\~p. | Rge. | Is gas actually connected? ! When ?

Fivc location of tanks, I | | I i

If this production is commingled with that from any other lease or pool, give couunin.iling onder number:

1V. COMPLETION DATA

[OitWent | GasWell | New Well | Workover | Deepen | Plag Back |Same Res'v  JAMf Res
Designate Type of Completion - (X) I l : I core : s : lbl '
Date Spudded . Date Compl. Ready to Prod. [ Totai Deptn™ ~ 777 7T T SR DT
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top VibGas Pay “Tubing Depth
Perdorations ‘ T “| Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD ~
HOLE SIZE CASING & TUBING SIZE B DEPTH SET ___SACKS CEMENT
2-7-306
_— LHy 7@ )
Lt e A e S A e ik & 5 s @ B S+ B G i e a2 0 em @ o} 4B G e - i me mE e se o mea ————— e o - d
V. TEST DATA AND REQUEST FOR ALLOWABLE
QlL WELL (Test must be after recovery of total volune of load oil and must be equal to or exceed top allowable for this depth or be for [ull 24 howrs.)
Date First New Oil Run ‘To Tank Date of Test Producing Method (Flow, punyp, gas hﬂ ¢lc)
Length of Test Tubing Pressure Casing Pressure . |Choke Size
Actual Prod. During Test Oil - Bols. Water - Dibls. Gas- MCF
GAS WELL
Actuai Prod."Test - MCFID Lengthy of Test Buis. Condensate/MMCE | Gravity of Condensate
Testing Method (pitof, back pr.) Tubing Pressure {Shwt-inj T |Casing Pressure (Shut in) Choke Size
VI. OPERATOR CERTIFICATE OFF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation O“— CONSERVATION DlVIS|ON
Division have been complied with and that the information given above
is true and complete to thc best of my knowledge and beliel. -
P 5 Y “ Date Approved __FEB - 9 1680
Signatie ' By ORIGINAL-SIGNED BY
N_Een_DJ_GQuld—_Managen_”-_ MIKE WILLIAMS
“Printed Name Title Ti \ TRICT It
itle __ _SUPERVISOR, DIS
— 1/2/90  505/677-2360 _ _ _
Date ‘Telephune 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 accompanicd 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, I, HI, and VI for changes of operator, well nine or number, transporter, or other such changes,
4) Separate Form C-104 must he filed for cach ol in nmhiinly comntetrd wells



