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OIL CONSERVATION DIVISION
P.0O. Box 2088
Santa I'e, New Mexico 87504-2088
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P.O. Drawer DD, Anesia, NM 88210

State of New Merico
, Mincials and Natural Resources Deptin.

_t.
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nstructions

RE CElv Es(ll!nuom of Page

DISTRICT il JW 1090

100 Rio Uraos R Astee, NM EMI0 - g oy e ST FOR ALLOWABLE AND AUTHORIZATION o,

L TO TRANSPORT OILAND NATURALGAS ~_ C. - 2

Operatos Weii APl NWF’ .
Socorro Petroleum Company 30-015- 45 -

Address

P.O. Box 38, Loco Hills, NM 88255

Reason(s) for Filing (Check proper box)

New Well Change in Transposter of:
Recompletion O Oil [:] Dry Gas l;]
Change in Operator @ Casinghiead Gas D Condensale I__]

W)

Oier (Flease explain)

Change in Operator Name
Effective January 1, 1990

If change of Speniar gvemame Harcorn Oil Company, P.O. Box 2879, Victoria, TX 77901
and address of p

revious vpentor

11. DESCRIPTION OF WELL AND LEASE _

Lease Naine Well No. | Poot Nane, Including Fonnation Kind of Lease Lease No.
J.L. Keel "B" _34 Grayburg Jackson/ 7 RV QGSA SRy | 'cdcia - wii 1.C029435B
Location H o o —_“
Unit Letter : \%% Q Feet From The . NQVk\\-‘ Line and LQ\Q_ _D____ Feel From The &SE’ Line
Scclion kD ‘Township 17s Range 31E LINMIM, Eddy County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil or Condensate . Addiess (Give address 1o which approved copy of this form is to be sers)
Texas-New Mexico Pipeline Company P.0. Box 2528, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas XX or Diy Gas [ | Addiess (Give address 10 which approved copy of this fuem is to be 3er)
Continental 0il Company __P.0. Box 460, Hobbs, NM 88240

l’[ well produces oil o liquids, | Unit ‘ Sec. l'l‘wp. | Rge. | ls gas aawally connccted? I Whean 7

ive location of tanks. l C l | 175 l 31E Yes |

1IV. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling onder number:

_ Ol Well | GasWell | New Well | Work De Plug Back [Same Res'v  JNll Re'

Designate Type of Completion - (X) l : ’ | ewwat | Workoner : b I e } mene :)I "

Date Spudded Date Compl. Ready 10 Prod. T | Vel Deptn o PUTD.

Elevalions (DF, RKB, RT, GR, eic.) Name of Producing Formalioa Top UilUas Pay ‘I'ubing Depth

Perforations B Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET 3CK‘.‘LCEMENT '
0 ITD-3
s
J 7

V. TEST DATA AND REQUEST FOR'ALLOWAILE
OIL WELL (Test must be after re

covery of tolal volune of load oil and must be equal 10 or exceed top allowalie for this depih or be for full 24 hows.)

Date Tirst New Oil Run To Tank

Date of Test Producing Method (i"luw. puny, gas Iifl, eic.)
Leogth of Test ‘Tubing Pressure a;iﬂé'lﬂ‘mmm Choke Size
Aciual Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL
Acwaal Prod. Test - MCF/D Length of Test Dtis” Condensate/MMCE

Testing Method (pilof, back pr.) Tubing Pressure (Shui'in)

Gravity of Condeasalo

Casing Pressure (Shul-in) Uioke Suze

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hercby certify thal the rules and regulations of the Oil Conservation
Division have been complied with aod that the information given above
is true and complete 1o the best of my knowledge and beliel.

Signal‘e
Ben DN. Gould Manager
Printed Name Tile
1/8/90 505/677-2360
Date ‘Telephone No.

OIL CONSERVATION DIVISION

£ -
Date Approved FE3 - 81580
By __ QRIGINAL SIGNED BY

DHRE WILIAARS
Tille__ SUPERYiSOR, DISTRICT M

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 uf 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 1, 11, 111, and V1 for changes of operator, well name or number, Uansporier, of other such changes.
4) Separate Form C-104 must be filed for each roal in mwltinly comnletrd wells



