g‘ State of New Mexico RECCVED  Fuam Co104 l
ubnut § Copies

A[Wolylielg isuict Oflice E: ;, Minerals and Natural Resources Depitiincs. g:m"t:‘.:: \

P.O. Box 1980, Hubbs, NM 88240 A e , sl Bottom of Page \
OIL CONSERVATION DIVISION JN 10790 .

EL&TMWet DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

o o D
DISTRICT Il S
100 Rio Baios Rd, Aziee, KM 81410 e 0 jEST FOR ALLOWABLE AND AUTHORIZATION ARTesia OF7icE
L TO TRANSPORT OIL AND NATURAL GAS
Openatos Weii APl No. 4
Socorro Petroleum Cowmpany 30-015- 24 v
Address .
P.0. Box 38, Loco Hills, NM 88255 .
Reason(s) for Filing (Check proper box) D Ouier (Flease explain)
New Well Change in Transposter of:
Reconpletion O Gil (] bry Gas J Change in Operator Name
Change in Opeqator % ¢ Casinghead Gas [_] Condensate [} Effective January 1, 1990

"C'“ OF"'O' giveame  [arcorn Oil Company, P.0. Box 2879, Victoria, TX 77901
P

revious uperalor

II. DESCRIPTION OF WELL AND LEASE

Lease Nane Well No. [Poot Nawe, Including Fonmation Kind of Lease Lease No.
J.L. Keel "B" 37, Grayburg Jackson/ 7 RV (QGSA e, Federal gl LC029435B
Location _ i T
Unit Letter J_ :__k.QLQ_Q— Feet From The MUM ad ,_\_.O.\_%_Q_.__ Feel F'rom The ZES& Line
Seclion LQ Township 17S Range 31E L MM, Eddy County

HI, DESIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS .

Name of Auvthorized Transposter of Qil or Condensale ) Addiess (Give adidress 10 which approved copy of 1his form (s to be sens)

Texas-New Mexico Plpelme Company P.0. Box 2528, Hobbs, NM 88240
Name of Authorized Transpoiter of Casinghead Gas (XA orDiy Gas [] | Addiess (Give address 1o which approved copy of this form is to be sent)
Continental 0il Company __P.0. Box 460, Hobbs, NM 88240

If well produces oil or liquids, | Unit l Sec. l I'wp. I Is gas acually conncaicd? l When ? -~

ive location of tanks. [ C | 8 | 17S | lE Yes ] 4 - LD '<?§4

If this production {s commingled with that from any other fease or pool, give conuningling order numbcr:
1V. COMPLETION DATA

. |oitwell | GasWell | New Well | Workover | Decpen | Plug Back [Same Res'v il Resv
Designate Type of Completion - (X) | 1 ' ¥ | { lbl

Date Spudded , Date Compl. Ready w Prod. | Total Deph - P.BID.

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formalion Top UilUas Pay “Tubing Depth

Paforaiions ) Deph Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ,SAChS CEMENT
fend TD-3
2-5-56
e pg)
............ I, A

V. TEST DATA AND RFQUL\'I FOR ALLOWAIILE .
OIL WELL (Test must be after recovery of tolal volwne of load oil and must be equal 1o or exceed top allowalile for this depih or be for Jull 24 hows )

Date First New Oil Run To Taak Dale of ‘Test Producing Method U lmv. punyp, gas M eic.)

Leogth of Test ‘Tubing Picssure .(-'ﬂl-—sil;é'l—‘l;tmlc Clioke Size

Actual Prod. During Test Qil - Bbls, Waler - Bbls, Gas- MCF

GAS WELL

Actual Prod. Test - MCIUD Length of Test [ibis” Condenaate/MAMCE Gravity of Condeasale

Testing Method (pitol, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Uioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hercby certifly that the rules and regulations of the Oil Conscrvation Ou— CONSE HVAT|ON D IV‘S|ON
Division have been complied with aod thal the informalion given above en
is true and complete 1o the best of my knowledge and beliel. Dale ApprVQd F £ - § 1%)
Signalure v By 4B ) o
Ben D. Gould Manager e . U
Printed Name Title Tlue ;_}'_'; TOHSON, U SERICT 1"
1/8/90 ’ 505/677-2360 —
Daste

“Telephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests Luken 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 1, 11, 111, and V1 for chianges of operator, well name or number, tansporter, or uther such changes,
4) Scparate Form C-104 must be filed for eich pool In multinly complerrd wells



