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L:bmil 5 Copies State of New Mexico Form C-104

AEgropﬁglg istricl Office En. , Minerals and Natural Resouices Depuitiet RECEIV lls::i‘rl‘;:&:: . ‘\ :\
P.O. Dox 1980, 1obbs, NM 88240 . st Boltom of Page },!
DIST OIL CONSERVATION DIVISION A
D, Ades P.O. Box 2088 JiN 1090 \
P.O. Drawer DD, Artesia, NM 88210 .
e Santa Fe, New Mexico 87504-2088 0
1000 Rio Brazos Rd., Aztec, NM 87410 ¢ -
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION e
L TO TRANSPORT OIL AND NATURAL GAS  ARTESIA OFFice
Operator Weil APl No.
Socorro Petroleum Company 30-015- \0105
Address .
P.O. Box 38, Loco Hills, NM 88255 ‘
Reason(s) for Filing (Check proper box) [ Other (Please explain)
New Well Change in Transposter of: .
Recompletion | Oil (] bry Gas ] Change‘ in Operator Name
Change in Operator @ Casinghead Gas D Condensate D Effective January 1, 1990

If change of °,,2:,‘::,',‘.iv:p:ﬁ:'§, Harcorn Oil Company, P.O. Box 2879, Victoria, TX 77901

1I, DESCRIPTION OF WELL AND LEASE __

Lease Name Well Nu.“ Pool Nane, lncluding F'onnation Rm of Lease Lease No
H.E. West "B" 20 |Grayburg Jackson/7 RV QGSA Sute[Federaifde Fee | 1,C0OZ9426B
Location . i
Unit Letter K : \O\% & Feet From 1h85.£.\_’§_\:_ Line and ﬁi@__ Feet From v“wW(‘,S\C Line
0 Edd
Section q ‘Township 175 Range 31E SNMPM, Y County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
Name of Authorized Transporter of Oil - or Condensale ) Addiess (Give address 1o which approved copy of this form is 1o be sent)
NONE  WIW
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas [] | Address (Give address 1o which approved copy of this form is 1o be send)
NONE )
If well produces oil or liquids, | Unit | Sec. I'l\wp. I Rge. | Is gas acually connected? l When ?
Fjve location of tanks. t I l | 1

If this production is commingled with that from any other lease or pool, give conuningling order number:
1V. COMPLETION DATA

|CitwWelt | GasWell | New Welt | Workover | Decpen | Plug Back |Same Res'v  [iff Res'v

Designate Type of Completion - (X) | | ] | | l l
Date Spudded Date Compl. Ready 1o Prod. ~[1eEi e T P.B.TD.
Clevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top UilGas Pay Tubing Depth
Perdorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[#2] ¥D-3
a-5-%¢
M—( Dy
Jd

4

V. TEST DATA AND REQUEST FORALLOWABLE
OIL WELL (Test musi be after recovery of total volume of load oil and muusi be equal 10 or ucud'l'o!f_alloml{{t e for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, elc.)
Leogth of Teat Tubing Pressure Casing Incssure Clioke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCP
GAS WELL
Actual Prod. Test - MCF/D Length of Test iibis. Condensate/MMCE Gravity of Condensale
Uesting Method (pitof, bn;ck pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Uhoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby cestify that the rules and regulations of the Oil Conservation OI L CON SE RVATION D lVISI‘ON
Division have been complied with and that the information givea above
s true '% of w Date Approved FES - 9 1380
Signa&e - \ By ORl(i‘N:A‘L ?lGNED BY
Ben D. Gould Manager MIKE WILIAMS
Printed Name Title Tlue SUPERV‘SOR, D‘STR!CT 1t
1/2/90 " 505/677-2360 o
Dute ‘Telephone No,

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

1) Request for allowable for newly drillcd o deepencd well must be accompanied 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, It, 111, and V1 for changes of operator, well name or number, wansporter, oF other such changes.
4) Scparate Form C-104 must be filed for cach rool in muhinly comnloted wells



