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b TO TRANSPORT OIL AND NATURAL GAS (SR "'rc
Opertos Wail Al o RTEST SFREE

Socorro Petroleum Company 30-015- ;‘-‘;,J 7
Address

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

Reason(s) for Filing (Check proper box)

Ouier (Please :J_plain)

O

New Well Change in Transporter of:

Recompletion O oil ) bry Gas Change in Operator Name
Change in Operator bk Casinghead Gas [ Condensate [} Effective January 1, 1990
lf cha

evious Opﬂtol'

J’;“'Ws'“"""‘ Harcorn Oil Company, P.0. Box 2879, Victoria, TX 77901

1. DESCRIPTION OF WELL AND LEASE

Lease Naine Well No. | Poot Nane, Including I'omution Kind of Lease Lease No.
J.L. Keel "B" 1_(5 Grayburg Jackson/ 7 RV QGSA S, Federal mmliion LC029435B
Location o
Unit Letter E’ : \Q%?b Feet r.mum,N_Cﬁ_tL Line and LQ.L[LG — Feet From The \I\(Ei Lioe
Section_\D Township 178 Range 31E , NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OQIL AND NAT URAL GAS

Name of Authorized Transporter of Oil or Condensate

. Address (Give address 1o 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 XX or Dry Gas (7] | Addicss (Give adiress 10 which approved copy of this form is to be ser)
Continental 0il Company P.0. Box 460, Hobbs, NM 88240
If well produces oil or liquids, I Unit | Sec. I'I‘wp I Is gas acually conncected? | When ?
give location of tanks, | C l 8 l 178 l 31E Yes I \O' 2_6 -%8

1IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give conuningling order number:

] ] j0it Well
Designate Type of Completion - (X)

| GasWell | New Weil | Wokover | Decpen | Plug lack |Same Reev  |ill Resv

Date Spudded Date Compl. Ready 0 Prod. T [ vead Depin — ! P.B.T.D. | l
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formalion Top Vil Uas Pay ‘Tubing Depth
Perforations ) | Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ASACKS CEMENT
teaf JP0-3
2-5-55
7/

V. TEST DATA AND REQUEST FORALLOWAIDBLE

OIL WELL

(T'est must be after recovery of iolal volwne of load oil and must be equal to or exceed top allowable for this depih or be for full 24 howrs.)

Date First New Oil Rua To Tank Dale of Test Producing Mclhod (I Iuw. pump, gas Ifi, eic.)

Leogth of Tent Tubing Pressure Casing Pressure Chioke Size

Aclual Prod. Dusing Test Oil ~ l;;ls Water - Bbls G‘-\?MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensale
l'esting Method (pitor, back pr.) Tubing Pressure (Shul-in) Casing Pressurc (Shut-in) | Ghoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hercby centify that the rules and regulations of the Oil Conscrvation
Division have beea complied with and that the information given above

is true and complicle to the best of my knowledge and belief.
R

Signﬂﬁ:e \
Ben N. Gould Manager
Printed Name Title
1/8/90 505/677-2360
Date Telephune No.

OIL CONSERVATION DIVISION

Date Approved FED - ¢ 1590

<o, DISTRICT 1t

Y

Title __ 2+t

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied 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 chianges of operator, well name or number, transporter, or other such changes,
4) Scparate Form C-104 must be filed for eiach roal In mnltinly comnteted wells



