t g State of New Mexico Form C-104 -‘—
ubmit 3 Copies

Appropriate isuicl Oflice Eoo  Minerals and Natural Resousces Depaitinen RECER:@MJJ‘I:-:B%'

' at om age
PO o IS80, e, KM 8240 OIL CONSERVATION DIVISION B
DISTRICTL - P.O. Box 2088

0. D, ,NM 88210 L. Box TR

PO- Drver BB, s Santa e, New Mexico 87504-2088 JAI 109

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION el
L TO TRANSPORT OILAND NATURALGAS ~ ARIESIA, OFFiCE
Uperator Weil APl No. e
Socorro Petroleuwm Company 30-015- 25
Address
P.0. Box 38, Loco Hills, NM 88255 o
Reason(s) for Filing (Check proper box) D Other (F'lease explain)
New Well Change in Transporier of:
Recompletion 0 0il Obycs I Change in Operator Name
Change in Operator 7% ¢ Casinghead Gas [ Condensate O Effective January 1, 1990

If change of operator give name  Harcorn Oil Company, P.0. Box 2879, Victoria, TX 77901

and address of previous uperator

11. DESCRIPTION OF WELL AND LEASE

Lease Naine Weil No. | Poot Name, Including F'onrution Kind of Lease Lease No.
J.L. Keel "B" 55 Grayburg Jackson/ 7 RV QGSA Sowm, l'cderal ciline 1.C029435B

Location T

Unit Letter ___C:_____ :Aﬂfﬁ_ Feet Flum'lth. Line and \_5__%_(0______ Feet Fruin‘lhe M___Uu

\

Seclion b ‘Township 175 Range 31E L NMIEM, Eddy Counly

111. DESIGNATION OF TRANSIFORTER OF OIL AND NATURAL GAS o

Name of Authorized Tsansposter of il or Condensate - Addiess (Give address io which approved copy of this form is (o be 3ent)
Texas-New Mexico Pipeline Company P.O. Box 2528, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas XA or Diy Gas ] | Addicss (Give adubress 1o which opproved copy of this form is to be serd)
Continental Qil Company __P.O. Box 460, lobbs, NM €8240

If well produces oil or liquids, | Unit l Sec. l'l\vp. I Rge. | ls gas sctually connected? When 7

ive location of lanks, l C | 8 l 178 | 31E Yes } 3" \\'Y\D

If this production is commingled with that f;om any other lease aor pool, give conuningling onler number:

1V. COMPLETION DATA

[Oit welt | GasWell | New Well | Wokover | Decpen | Plug Dack |Same Res'v  |Dill Res'v

Designate Type of Completion - (X) I | 1 | | | ]
Date Spudded . Date 'Compl. Ra;"l};];\)d [ veal Depan o l—’BTD—‘
Clevalions (DF, RKB, RT, GR, eic.) Naime of Producing Formation Top UibGas Pay "Fubing Depth
Perforations B Depuh Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT _
Poed TU-3
2-5-4/1

V. TEST DATA AND REQUEST FOIUALLOWAIILE
OIL WELL (Test must be after recovery of toial volwne of load oil and muui be equal 1o or exceed top allowalile for this depih or be for full 24 hows.)

Date Firt New Oil Rua To Taok Date of Test Producing Method fllu-w-. punp, gas I}, eic.)

Leagth of Teat Tubing Pressure Casing Inessure Chioke Size

Actual Prod. Dusing Test Qil - Bbls. Waler - Dbis Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Lengh of Test Bbis. Condensate/ MMCE Gravity of Condeasato
Vesting Method (pitol, back pr.) Tubing Pressure (Shu'in) | Casing Pressure (Shatin) — | (hoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cetify that the rules and regulations of the Ol Conservation O“— CONSERVAT|ON DlVlSlON
Division have been complied with aod that the informalion given above
ix tiue and complete 10 the best of my knowledge and belief.

Date Approved _FEB - 9 1980

Boed gt

Signal;ue v By
Ben_ D. Gould Manager
Printed Name Tide Tille
1/8/90 ' 505/677-2360_._____ T
Date Telephone No.

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 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 1, 11, 111, and VI for changes of operator, well name or number, tansporter, o other such changes.
4) Separate Form C-104 must be filed for each nool in nwiltinly enmnleted wells




