State of New Mexico
En. s, Mincials and Natural Resouices Dejrantii

tbnu'l § Copies

Appioptiate Disuict Olfice
P.0. Box 1980, Hubbs, NM 88240

OIL CONSERVATION DIVISION
P.O. Box 2088

DISTRICT UL
ia, NM 88210 .
P.O. Drawer DD, Atesia, NM 882 Santa Fe, New Mexico 87504-2088

DISTRICT Il
1000 Rio Brazos Rd., Auec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

_.t_

'\H

Form C-104
““Revised 1-1-89

See Instructions

at Bottom of Page

JAN 10

K ~
N

ARTESIA, CFFICE

L TO TRANSPORT OIL AND NATURAL GAS AN
Opentor cll APl No.

Socorro Petroleum Company 30-015- 2.54\%
Address

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

Reason(s) for Filing (Check proper box) (]~ Oier (Please aplain)
New Well
0

Recompletion Ek

Change in Transposter of:
Oil Dry Gas
Casinghead Gas D Condensate D

Change in Operator Effective January

Change iu Operator Name

1, 1990

I change of Spertr givename Jarcorn Oil Company,
P

P.0. Box 2879, Victoria, TX 77901

and address of previous vperator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Poot Nae, Including Fornation Kind of Lease Lease No.
J.L. Keel "B" Bﬁg Grayburg Jackson/ 7 RV QOGSA o, Ve dora| mline 1.C029435B
Location _ N o o
Unit Letter -L : 2/0(\2 6 Ieet From The SQU"EL Line amd LQ— ko D __ Feet From The z&S\: Lios
Seclion \D ‘Township 175 Range 31E SNMEPM, Eddy County

1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

Name of Authorized Transposter of Casinghead Gas (9.94] or Dry Gas [ ] | Addicss (Give adibress (o which opproved copy of this form is 1o be 1¢ent)
Continental 0il Company __P.0. Box 460, Hobbs, NM 88240

If well produces oil or liquids, l Unit ‘ Scc. |1\~p. I Rge. | ls gas actually connected? l Whea 7

ive location of tanks. | C | 8 | 175 | 31E Yes ] (o- \ a0

If this production is conumingled with that (rom any other lease of pool, give conuningling onder number:

1V. COMPLETION DATA

Designate Type of Completion - (X)

[OiWell | GasWell | New Well | Workover | Decpen | Pug Back [Same Resv  |if Resy

b |

Date Spudded Date Compl. Ready W Prod. Toal Depth

P.OT.D.

Clevations (DF, RKB, RT, GR, esc.) Name of Producing Fornuation Top Uil Tas Pay

'-l-':t:ing Depth

Palorations

D:),Tu—x Casing Shoe

HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

Ve TO-3

2-9-56

o —

I FOITALLOWAILE

(Test must be afier recovery of tolal volwne of load oil and must

V. TEST DATA AND REQUES
OIL WELL

be equul to o:_c._xiud 1opr allowalile for this depth or be Jor full 24 hows.)

Date Firt New Oil Run To Taok Date of Test Producing Method Zl low, punp, gas I, etc.)

Leogth of Test Tubing Pressure Casing Ivessute Chioke Size

Actual Prod. During Test Oil - Bols. Water - Bbls Gas- MCF

GAS WELL

Aciual Prod. Test - MCT/D Length of Test DBis. Condenmate/ MMCE Uiavity of Condeosalo
Testing Method (pitot, back pr.) Tubing Pressure (Shul-in) Casing Fressure (Shut-in) (hioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the infornuation given above
i true and complete to the best of my knowledge and beliel.

OIL CONSERVATION DIVISION

Date Approved 8 ~ 2 1980

/MW

oMTD Y

Signal&e V! By LD AL S
Ben D. Gould Manager

Printed Name Title
1/8/90 505/677-2360 .

Dute Felephuone No.

M _

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation
with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.

of deviation tests tiken in accordance

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or nuimber, Wansporier, oF other such chunges.

IRSTIS FURDUUUNY PSP PURORPRTS RYY I IVVT N LT




