- RECE!VED 0

bunit § Conies State of New Mexico ' Foem C-104
uDItu agpie . - .
Appropriate District Office Yo gy, Minerals and Natural Resources Departn " 10 ,90 g::::ul\;cl{ls:u {
P.O. Bux 1980, Hobbs, NM 88240 - A s . Jili at Bottom of Page|
N OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 ] P.0.Box 2088 ) . oD
DISTRICL I Santa Fe, New Mexico 87504-2038 AKTESIA, OFFICE

Rio B Rd., Aztec, NM 87410
10U Rlo Brmaon R, Aziec REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS -
Operator T - Weli AP No.
: Socorro Petroleum Company 30-0150
Address

P.0. Box 38, Loco Hills, NM 88255 o

Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well Cl Change in Transporter of:
Recompletion ] oil I Change in Operator Name
Change in Operator 55} Casinghead Gas D Condensate [:] Effective January 1, 1990

If change of operator give name He&é-e—@&-&—@&s—empmﬁ—P—Q——BeH%g&—-Rm T NM— 88202
and address of previous operalor -

/‘/"f’&/ /Mq //(M fcﬁ
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Namc Ir]clixln;g Formation S Kind of Lease Lease No
J.L. Keel "B" 33 Grayburg Jackson  QGSA State, Federal or Fee 1.C029345B
Location o - T T
Unit Letter ____A — :,*_._.§6_,Qh_ Fect From The _NO_EEY},_ Line and _ ,___.E_;_q)__ Feet From The Fast Line
_Section____ 6 Townsip ___178S Range _ 31E JNMEM, Eddy County
1. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Nane of Authorized Transporter of Oil or Condensate () Address (Give addsress 1o which apploml copy of this form is io be sens)
Texas-New Mexico Pipeline Company o P.0. Box 2528, Hobbs, NM 88240
Name of Authorized Tsansporter of Casinghead Gas KX or Dry Gas [ Addn:ss {Give adids ess o which approved copy of this form is to be sent)
Continental 0il Company _ o _P.O. Box 460, Hobbs, NM 88240
lf well produces oil or liquids, | Unit [ Sec. I'I‘Wp. I Rge. Is gas actually connected? l When ?
pive location of tanks. |.C_ | 8 |17s | 31E Yes 1 1-12-86

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

IV. COMPLETION DATA

|0i| Well I Gax Well ‘_-Nc:\icllv I_\rVo;k;:c;Ml—Dcc—[x;\‘ I‘—Ph;g Back lSame Res'v ’)I" Res'v

Designate Type of Completion - (X) | | | l | | ]
Date Spudded Date Compl. Ready to Prod. Yol Depn T T “|pB.rD.
Llevatons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiLCas Pay Eb}ng Depth

Peiforations - —_— e

Dt.F(ﬁ (—,—aiﬁi Shoe

HOLE SIZE CASING & TUELNG SIZE ~ pgqy_q SET SACKS CEMENT

S | Pt ID- 73

2-9-92
L i s g2

g 7
V. TEST DATAAND REQUEST FOR ALLOWABLE 77 T
QIL WELL (Test must be after ncgve_ry_g[ﬂxl volune of load oil and must be equual 1o or exceed 10 p allowable e for this depth or be for full 24 hows.)

Date Tirst New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iy, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - libls. Gas- MCF

GAS WELL
Actual Prod. Test - MCF/D Length of Teat Bbis. Condensale/MMCE

Gravily of Condensate

Testing Method (piat, back pr ) Tabing Pressire (Shul-in) | Casing Pressure (shuidn) | Qioke Side

VL. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and regulations of the Oil Conservation O“— CONSERVATION DIVISlON
Division have been complied with and that the information given above w
is true and complete 10 the best of |% Date App[OVBd FEB - 91
a7 s By 07 Bjnis. Sz By
Ben D._Gould Manager v PRl o
Printed Name Title Tille bUF._kv;oOQ, DISTRICT B
— 1/8/90 505/677-2360 o
Date Telephone 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 accompanicd 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 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.,
A) Sonarate Torm C 104 mucet ha Glod (i onch rnenl 30y enaletesde movnaloradd sallc




