-L— ' - State of New Mexico B RECEWVED  gumce104 —}-

ubmit § Copics

Appropriate District Office E |y, Mincrals and Natural Resources Depattni 2::?:-1"1 :‘189' ]
. -1 nstruction
L0. Do , Hobbs, NM 88240 A e at Bottom of Page ‘
e OIL CONSERVATION DIVISION 410’90 " \ !
PO ravee DD, Adtesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088 oD
00 Ri ; FFICE
1000 Rio Brazos Rd., Aziec, NM 81410 2 QUEST FOR ALLOWABLE AND AUTHORIZATION parEsi, ©
L TO TRANSPORT OIL AND NATURALGAS
Operator Weli Abi No.
Socorro Petroleum Company 30-015- 1041
Address .
P.0. Box 38, Loco Hills, NM 88255 B
Reason(s) for Filing (Check proper box) D Ouher (Please explain)
New Well ) Change in Transposter of:
Recompletion O oil Cloyce U Change in Operator Name
Change in Operator bk Casinghead Gas [_] Condensate [} Effective January 1, 1990

If change of operalor give name  Harcorn 0il Company, P.O. Box 2879, Victoria, TX 77901
and address of previous vperalor

11, DESCRIPTION OF WELL AND LEASE
Lease Name Well No.
J.L. Keel g

Pool Name, Including Fonnation Kind of Lease Lease No.
Grayburg J ackson/ 7 RV QOGSA |wEx Fedcialswioe L.C029435B

Unit Letter |< | : ‘Q‘YO Fect From The 5_%£_ Line and ____\O\_%Q___ Feet From The \N\té: Line

Location

Section % ‘Township 178 Range 31E L NMPM, Eddy County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tiansposter of Qil ] or Condensale - Address (Give address to which approved copy of this form is 10 be sent)
NONE WIW ~
Name of Authorized Transposter of Casinghead Gas (S or Dry Gas [ | | Addicss (Give adilress 10 which approved copy of this form is to be sent)
NONE —
Il well produces oil or liquids, I Unit I Sec. |'I\~'p. l Rge. | ls gas actuaily connecied? l When ?
Eive location of tanks. | | | 1 |

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

1V. COMPLETION DATA

lOil Well I Gas Well I New Well I Woakover | Decpen | Plug Dack |SameRes'v biﬂ'R:l'v

Designate Type of Completion - (X) 1 | 1 | I | ]
Date Spudded Date Compl. Ready o Prod. | Tolal Liejih - P.B.T.D.
Elevations (DF, RKB, RI, GR, eitc.) Name of Producing Fommation Top VikGas Pay ‘Tubing Depth
Palorations i Depth Casing Shoe

TUBING, CASING AND CE MEN' [ING RLC,ORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ~ SACKS CEMENT

o7 T0-7
1-9-%06
“% 29
e J /
V. TEST DATA AND REQUEST FOR ALLOWAILE .
OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Qil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas Iift, eic.)
Length of Test ‘Tubing Piessure Casing Pressure Choke Size
Acival Prod During Test Oil - Dbls, Water - ibls Gas- MCF
GAS WELL
Actual Prod. Test - MCF/ID Length of Test Bois, Condensate/ MMCT Gravity of Condensale
Testing Method (pitot, back pr.) Tubing Fressure (Shul-inj Casing Pressure (Shut'in) -| Chioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules and regulations of the Oil Conservation Oll— CONSERVATION D IVIS|ON
Division have been complied with and that the information given above 3 w
is true and complete to the best of my knowledge and belicf. -
é:’/n/oo “%,Q,;:,ZV/ e ppores e
Signatuwre v By — GRIGHINAL SIGNED BY
Ben D. Gould Manager MIKE WILIAAMS
Printed Name Title T UPERY DISTRICT i1
itle ___SUPERVISUR,
1/8/% _ s0s/677-2360 O
Date Telephune No,

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections I, I1, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.

4) Separate Form C-104 must be filed for each nonl In multiolv comnleted wells






