T H xi - _t'
t;bmil § Copics State of New Mexico o

Form C-}
Appropriate Disuict Office iy, Minerals and Natural Resources Depuitnw REC&[V%BL:::" l‘;:‘-::‘ \ \\
at Bottom of Page * AN
o e OIL CONSERVATION DIVISION 108
RCTU P.O. Box 2088 10’
PO- Draver bD, ez, FM 83219 Santa Fe, New Mexico 87504-2088 050 ~
RS, NM 87410 C oD
100 Rio Brazos R, Astec REQUEST FOR ALLOWABLE AND AUTHORIZATION &+« ~" =
I TO TRANSPORT OIL AND NATURALGAS :
Operator Weil APi N /
Socorro Petroleum Company 30-0 15—42 f 7{ j
Addcess .
P.0. Box 38, Loco Hills, NM 88255 B
Reason(s) for Filing (Check proper box) (]  Ouier (Please explain)
New Well U Change in Transposter of: .
Recompletion O oil O pyca [ Change in Operator Name
Change in Operator (XK Casinghead Gas [_] Condensae [} Effective January 1, 1990

If chas ;3‘:.1’;2:‘::,3,";;::; Harcorn Oil Company, P.O. Box 2879, Victoria, TX 77901

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Foot Name, Including Fommation “Kind of Lease Lease No.
H.E. West "B" éi Grayburg Jackson/7 RV QGSA sue/Tedcialfor Fee | 1,0029426B
Location L ) i T
Unit Letter : \q%b Feet From The ML-‘JIW and ___kg_k_ﬁg__ Feel Frum The WQEE Line
Section \ Q Township 178 Range 31E L NMI'M, Eddy County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanie of Authorized Transporter of Qil or Condensate Addiess (Give address 1o which approved copy of this form is (o be sens)
Texas-New Mexico Pipggne Company J P.0. Box 2528, {i‘obbs ' I!JI\{ 485‘40

Name of Authorized Tiansporter of Casingliead Gas {33  or Dry Gas [_) |Address (Give adidress 10 which approved copy of thi is to be sent)
Continental 0il Company P.0. Box 460, HObbs , KM Liitp¥ty

If well produces oil or liquids, Unit l Scc. I'l\w . | Rge. | Is gas actually gonncected? | When 7

ive Jocation of tanks. } F | 10 1 ].SS | 31?3 €S l qr/\’%?

If this production is commingled with that from any other lease or pool, give commingling order number:
1V, COMPLETION DATA

] lOiI Well I Gas Well New Well | Woikover Deepen | Plug Dack |Same Res'v T Res'v
Designate Type of Completion - (X) I | ' : : r : ; l lbl
Date Spudded Uite Compl. Ready o Prod. | Yol Deptth - P.UTD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Vil Gas Pay "Fubing Depth
Petforations Deph Casing Shoe
‘ TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
: Vol TD-3
C2-5-Zo
.o‘-f P 708
........ JdJ_r

V. TEST DATA AND REQUEST FORALLOWAILE , T

OIL WELL (T'est must be after recovery of total volwne of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 hows.)

Dute First New Oil Rua To Tank Date of Test Producing Method EI low, ;nu—vq; };: f;‘ﬂ. eic.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Lenguh of Test fibis. Condensaie/MMCT! Uiavity of Condensale
lesting Method (puod, back pr) Tubing Pressure (Shut-in) Casing Pressurc (Shut-in) (ioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE .
1 hereby certify that the rules and regulations of the Oil Conservation O"— CONSERVATION D IVISION
Division have been complied with and that the information given above Fr_ B : 9 1
is true and complete lo the best of my knowledge and belicl. [ o « i Qm
/P' Y g Date Approved
j e D Zy ol o
Sisnalyf{ N BY AT BV ":-\i';.) RY
Ben D. Gould Manager WMIKE WiletsMs
Printed Name Title . GPERVISOR, DISTRICT 1Y
1/2/90 - 505/677-2360 Title _. SUPERYISWR, o D
Date Telephone No.

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

1) Request for allowable for newly drilled o deepened 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 I, 11, 111, and VI for changes of operator, well name or number, transpaiter, o other such changes,
4y Senarate Farm C-104 must be filed for each ronl in nuliinly comnleted wells



