tt;bmil 5 Copies o State of New Mexico —‘"

b
Appropiiale District Office Encigy, Minerals and Natural Resources Departinen. RECENEg:lud l l 89 )\ A
by ' ot \)
e OIL CONSERVATION DIVISION |
i P.O. Box 2088 JAN 10"
PO Drawer B, Areca, T 210 Santa Fe, New Mexico 87504-2088 0’90
T T NM 87410 0
1000 Rio fhrmaoe R, Aatecs REQUEST FOR ALLOWABLE AND AUTHORIZATION .. ">
1 TO TRANSPORT OIL AND NATURAL GAS  *¥&s O
Operator Weli Al No.
Socorro Petroleum Company 30-015- 25972
Address
P.0O. Box 38, Loco Hills, NM 88255 _
Reason(s) for Filing (Check proper box) D Oulier (Please explain)
New Well Change in Transposter of: .
Recompletion Cl oil Ooycs O Change in Operator Name
Change in Operator EXx Casinghead Gas [_] Condensate ! Effective January 1, 1990

o 'dor;',:'ﬁ;‘f:v:p::;:‘:, Harcorn Oil Company, P.O. Box 2879, Victoria, TX 77901

1I. DESCRIPTION OF WELL AND LEASE

Lease Namme Well No. [Poot Name, Including Fonnation “Kind of Lease Lease No.
1i.E. West "B" 3| |crayburg Jackson/7 RV QGSA suatg/Tedenalfr Fee | 1,0029426B
Location P )
Unit Letler (Dbo Feet Frum The MUIW and _ LQKQ D o Feet Froms The ZQSE Line
Section 15 Township __ 17S Range 31E L NMI'M, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tunsponer of Oil

or Condensate Addsess (Give adilress 1o which a woved copy of this form is 1o be sens)
Texas-New Mexico Pipggne Company - P.0. Box 2528, I’{”obbs, KIN{ 6{85'40

Name of Authorized Transpones of Casinghead Gas 304 or Dry Gas [] | Addiess (Give adidr ess 10 which a, roved copy of 1 is to be sent)
Continental 0il Company P.0. Box 460, Ho bbs, 1M 'g'dﬁ'sz
If well produces oil or liquids, Unit Sec. Twp. Rge. |Is ctuall ccted? When ? '
Five Jocation of tanks. : F : 10 : I%S : 31% et ctog ) } . U rcuse

If this production is commingled with that from any other lease or pool, give commingling ordes number:
IV. COMPLETION DATA

Joitwen | GasWell | New Well | Woikover | Decpen | Plug Back |Same Res'v il Res'v

Designate Type of Completion - (X) | I | | | | |
Date Spudded Date Compl. Ready 1o Prod. Tl Uepih * P.UT.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top UibGas Pay “Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RELOI(D
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

T2-%-%0

Y.
V. TEST DATA AND REQUEST FFOR ALLOWABLE .
OIL WELL {Test must be afier recovery of iotal volwne of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 hows.)

Date First New Oil Ruo To Tank Date of Test Producing Method {l Tow, pwnp, gas l;n elc.)
Leogth of Test Tubing Pressure Casing Prossurc Choke Size
Actual Prod. During Test Oil - Bbls. Watcr - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test idbis. Condentate/MMCF Gravity of Condensaio
l'esting Method (pitof, back pr.) Tubing Pressurce (Shul-in) Casing Fressure (Shut-in) Qioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OI L CON SE RVATION D lVISION
Division have been complied with and that the inforimation given above :
is true and eomplcte‘lo the bet of my knowledge and belicf. Dale Approved FE8 -9 1990
Signatlre Y By ORIGINA! SIGNED BY
Ben D. Gould Manager MHKE WILLAMS
Printed Nome Title i PERVISOR, DISTRICT it
1/2/90 - 505/677-2360 Title _.....2Y
Date ‘Teiephone 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 iests taken in accordance
with Rule 111,
2) Al sections of this form must be filled out for sllowable on new and recompleted wells.

3) Fill out only Sections I, 11, 111, and V1 for changes of operator, well name or number, tansporier, or other such chianges.
4) Separate Form C-104 must bz filed for cach roal in nultinly comnleted wells



