‘L— -, State of New Mexico — Form C-104 t
ubmit § Copices

gjwwq)liel? isuict Oflice L 7, Minerals and Natural Resources Depatinin SOTWVED lsl::lls:;i“ll;tl‘-js‘:'
at Boutom of Page
PO Bon 1930, flobe, TN B8240 OIL CONSERVATION DIVISION ) ¢
DEIRICT ; P.0. Box 2088 .
) ! ,NM 88210 0. Box. A
P-0- Drawer DD, Aneia, KM Santa Fe, New Mexico 87504-2088 JA 1090
100 Kio Bimaos R, Aziec, KM ST DEQUEST FOR ALLOWABLE AND AUTHORIZATION  « <. ©.
L TO TRANSPORT OIL AND NATURAL GAS __ ARTESIA, GFFICE
Operator Weli APl No. d
Socorro Petroleum Company 30-015- 21393
Address .
P.0. Box 38, Loco Hills, NM 88255 .
Reason(s) lor Filing (Check proper box) D Ouier (llease explain)
New Well Change in Transporter of:
Reconpletion O oil Obyca I Change in Operator Name
Change in Operator bk Casinghead Gas || Condensate [} Effective January 1, 1990

If change of :IP‘“""B'" mame  Harcorn Oil Company, P.Q. Box 2879, Victoria, TX 77901
and address of pre

vious uperaior

1I. DESCRIPTION OF WELL AND LEASE

Lease Naine “Well No. |Pool Namc, Including Fonnation Kind of Lease

Lease No.
J.L. Keel "B" 37 |Grayburg Jackson/ 7 RV QGSA | s, Federa) smiem LC0O29435B
Location i T

Unit Letter EJ | : \/\% S Feet l’lum'lhcm Line and .i‘;b_— Feet From The WCSE Lioe

Seclion 5 ‘Township 17s Range 31E

_NMIM, Eddy County

111, DESIGNATION OF TRANSPORTER OF OIL AND NA'Y URAL GAS

Name of Authorized Transposter of Oil or Condensate - Address (Give address 10 which approved copy of this form is to be sens)
Texas-New Mexico Pipeline Company P.0. Box 2528, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas X3 or Dry Gas [ ] | Addiess (Give address (o which approved copy of this form is to be se)

_Continental 0il Company _P.0. Box 460, Hobbs, NM 88240

If well produces oil or liquids, | Unit l Sec. |1\~ . I Rge. ls gas sctually connccted? I Whean ?

pive location of tanks, [ C l 8 l?7S 31E Yes l

If this production is commingled with that from any other lease or pool give cmumnghng onder number:
1V. COMPLETION DATA

_ [Oit Well | Gas Well | New Well | Wokover | Decpen | Piug Back [Same Reew  |ifT Reww
Designate Type of Completion - (X) | ] | I | ]bl

Dale Spudded . Date Lompl Ready w Prod. T Vol Uepth T P.B.T.D.

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formalioa Top UilTas Pay "Tubing Depth

Perforations

Uchu? Casing Shoe

HOLE SIZE CASING & TUBING SIZE oé?iﬁ_éér _SACKS CEMENT _
)V =] TP-3
2-5-5¢
4{ 20 2
o . VA
V. TEST DATA AND REQUEST FOR'ALLOWABLE .
OIL WELL (Test must be after recovery of total volwne of load oil and musi be equal 10 or exceed top allowalble for this depih or be for fidl 24 hows.)
Date First New Oil Run ‘To Tank Date of Test Producing Method (Huw, pump, gas Ifl, etc.)
Leogth of Teat Tubing Pressuse Cuing.l—;l.v;;mlc Choke Size
Actual Pyod. During Test Qil - Bbls. Water - Bbis. U;‘TMCF
GAS WELL
Actual Tiod. Test - MCI7D Length of Test Bbis. Condenate/MMCE Gravity of Condengals
Testing Method (pitol, back pr.) Tubing Piessuse (Shut-inj Casing Pressure (Shul-in) (ioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby cestify that the rules and regulations of tie Qil Conservation OIL CONSERVATION D |VISlON

Division have been complied with and that the information given abave
is true and wmplele 10 the best of my knowledge and belicf.

Date Approved ___FEB ~ 9 1300

S»gn ure By
Ben D. Gould Manager L
Printed Name Title Title e
1/8/90 ' 505/677-2360 T
Daute Iclcphunc 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 fillcd ut fur allowable on new and recompleted wells,

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, wansporter, or other such changes,
4) Scparate Form C-104 must be filed for eich nool In niltinly complpted welly




