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REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS )

Oporatos H&A A QrFCE
Socorro Petroleum Company

Address

P.O. Bbx 38, Loco Hills, NM 88255

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

Recompletion J

Change in Operator a

D Ouier (lMlease :x—plain)
Change in Transposter of:
oil Obycs U Change in Operator Name
Casinghead Gas [_] Condensate [ ] Effective January 1, 1990

revious operator

if cha If change J’"’“" givemame Harcorn Oil Company, P.O. Box 2879, Victoria, TX 77901
P

1I. DESCRIPTION OF WELL AND LEASE

Lease Namne
Turner "A"

Well No. |Pool Naie, Including l'onmati Kind of Lease Lease No.

Grayburg Jackso ‘77 RV QGSA S, F'edcialnmiimee | LCO29395A

Location

Unit Letter ___B____._ :_539_ Feat From 1I|CM£_\'~—_ Line and —__\_(1?{_9__

Feet From The ZJ&& Lics

Section \ &l ‘Township 17s Range 31E L NMPM, Eddy County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tianspostes of Oil [ or Condensate (. ‘Address { (Give address 10 which approved copy of this form is to be 1ens)
NONE WIW
Name of Authorized Transporter of Casinghiead Gas (. or Dry Gas [ ] | Addicss (Give adusess 10 which approved copy of this form is Lo be sens)
NONE ,
If well produces oil or liquids, | Unit l Scc. I‘l\np. | Rge. | Is gas saually connected? I When ?
P‘" location of tanks. l | l | l

I this production is commingled with that from any other lease or pool, give conmingling order numbes:

1V. COMPLETION DATA

. Oif Well Gas Well New Well | Woik Dee Plug Dack |Saimne Res' /T Red'
Designate Type of Completion - (X) |0t we : as Well | New We Jl vikover : pen i ug Dac : e Res'v lba sV
Date Spudded Date Compl. Ready 1o Prod. v Uepin — PBTD.
Elevations (DF, RKB, RT, GR, eic.) Nae of Producing Formation Top UibTas Pay “Tubing Depth
Perlorations ) Ucpth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
Pl Tp-3
2-5-72
Py
sme sl vo o s - - . cw - e s d
V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL (Test must be afier recovery of tolal volwne of load oil and musi be equal 10 or exceed 1op allowalde for this depth or be for full 24 howrs)
Date First New Oil Rua To Tank Date of Test Producing Method (Huw pump, gas Ifi, eic.)
Leogth of Test ‘Tubing Pressure Casing Iicssure Choke Size
Acwal Prod. During Test Oil - Dbls, Waier - ble Gas- MCF
GAS WELL :
Actual Prod. Test - MCF/D Length of Test iBbls. Condenae/MMCE Giavity of Condenzate
Yesting Mcthud (pitod, back pr.) Tubing Pressure (Shut-in) | Casing Pressure (Shut-in) Choks Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation O“— CON SERVAT|ON D|V|S|ON

Division have been complied with and that the infosnation given above

islm%ﬂdm. Dale App[OVEd FEB -9 1%

[o3TeY { iED BY
Signatuse A ‘ By (‘4\. \1&. . “(\ \:‘lL
Ben D. Gould Manager R E W ,r» AN cieT
Printed Name Titte Title QUx iuv At i
1/8/90 505/677-2360 _. — e
Date Telephune No.

INSTRUCTIONS: ‘This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled o decpened well must be accompanicd by tabulation uf deviation tests taken in accordance

with Rule 111,

2) All sections of this form must be filled out for sllowable on new and recompleted wells.

J) Fill out only Sections |, 11,
4) Scparate Form C-104 must

11, and VI for changes of operator, well name or number, tansporter, or other such changes,
be filed for each poal In nwltinly comnleted wells



