Form C.104 k

Revised 1-1-89

RECEIVED ,
e TN
X 8, . \ om age \ T
PO Box 1380, Howt, B 85240 OIL CONSERVATION DIVISION P
ORI 0 Aniesia, NM 88210 P.O. Box 2088 JAN 1090 \\
- ' Santa Fe, New Mexico 8§7504-2088

DISTRICE I 0. . D,
1060 Rio Brazos R, Astec, NM 8110 REQUEST FOR ALLOWABLE AND AUTHORIZATION ARTESIA, OfFice
1

. TO TRANSPORT OILAND NATURALGAS
Upenator Weii APl No.
Socorro Petroleum Company 30-015-

_t binit 3 CO" . - State of New Mexico _
< .
Au pl::pli:le Netsict Office Enc  Minerals and Natwral Resources Depantinen

Address .
P.0. Box 38, Loco Hills, NM 88255 _
Reason(s) for Filing (Check proper box) [T ouier (Please explain)
New Well Change in Transporter of:
Recompletion O oil Obycs I Change in Operator Name
Change in Operator (X Casinghiead Gas [] Condensate [ Effective January 1, 1990

If change of :mesivem'm Harcorn 0il Company, P.O. Box 2879, Victoria, TX 77901
and sddiess of previous operator

1I. DESCRIPTION OF WELL AND LEASE

Lease Namne ‘Well No. {Pool Name, Including lomation Kind of Leass Lease No,
Fren 0il Co. "X" \G Fren Seven Rivers QGSA S, Fedoral il [NMLCO31844
Location ) —__

Unit Letter ? » : O\ O\ v Feet From The M‘Um and _&_ Feet From The iaSE Line

Scction 19 ‘Township 17s Range 31E S NMPM, Eddy

County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

Nane of Aulhiosized Transporter of Oil or Condensate - Addiess (Give adilress 10 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 Transposter of Casinghead Gas (D] or Diy Gas [} § Addiess (Give address to which approved copy of this form is to be sens)
Continental 0il Company P.0. Box 460, Hobbs, NM 88240

If well produces oil or liquids, | Unit | Sec.

I'l\v . | Rge. | Is gas actually connecicd? Whea ?
pive location of tanks. 1 O | 19 1978 | 31E Yes : J' \-q«b4

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

1V. COMPLETION DATA

) JOitwen | GasWell | New Well | Wokovee | Deepen | Plug Back |Same Reev Dol Reve
Designate Type of Completion - (X) I pen | Pug ! b

haied SV NS R | o1 |
Date Spudded Date Compl. Ready W Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top VibUas Pay ‘Tubing Depth
Perforations B Depth Casing Shoe

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT _

V. TEST DATA AND REQUEST FOIUALLOWAILE ‘
OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hows.)

Date Firm New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas I, eic.)
Leagth of Teat Tubing Piessure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis Gas- MCF
GAS WELL
Acual Frod Test - MCF/D Length of Test Bbis. CondensateiMAICH Gravity of Condensais
Lesting Method (pitol, back pr.) Tubing Pressurc (Shut-in) Casing Fressure (Shul-in) Uioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation Ou— CONSERVATlON DlVISlON
Division have beea complied wilh and that the infosmation given above
it true and w/mplcle 10 the best of %m Date Approved FES - %1350
Signature v By ORIGINAL SIGNED BY
_Ben D. Gauld Manager MIKE WILAMS
Printed Name Title TI”Q SUPERVISOR, DISTRICT i 4
1/8/90 ' 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 tken In accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, tanspaorter, or other such changes,
4) Scparate Form C-104 must be filed for cach poal in nbinlv comnleted wells



