E:bm‘.l § Conics State of New Mexico Form C-104 _*

Appropriate istrict Office Eiic. oy, Minerals and Natural Resources Depaiiniw. RECE!VE &:lﬁfuﬂ{x . VL
' at Boltomn of Page A ‘
e e B OIL CONSERVATION DIVISION . ).
- P.O. Box 2088 ' \
0. \ ,NM 88210 i .
PO, Drawer B et Santa Fe, New Mexico 87504-2088 JAN 1090

RICT I
?%Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION O.C. D

L. TO TRANSPORT OIL AND NATURAL GAS - r‘::TES‘A: OFFICE
Operator ell APl No.
Socorro Petroleum Company 30-015- 2044
Address .
P.O. Box 38, Loco Hills, NM 88255 _
Reason(s) for Filing (Check proper box) O  ower (Please explain)
New Well O Change in Transpotter of: ,
Recompletion O oil Obycs O Change in Operator Name
Change in Operator (XX Casinghead Gas [_] Condensate [ ] Effective January 1, 1990

I change of operator give naine

and address of previous operator _ HALCOLN 0il Company, P.0O. Box 2879, Victoria, TX 77901
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Fonmation "Kind of Lease Lease No.
H.E. West "B HL |crayburg Jackson/7 RV QGSA Staie/Tedealfe Fee | 1,0029426B
Location ) i o
Unit Letter H : Q’\DS Feet From 'lheN Q“d’\« Line and __LQLQD — Feet From The Z—aih Line
Seclion 10 Township 1758 Range 31E SJNMIM, Eddy County

HI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil

or Condensate Address (Give address 1o which approved copy of this form is to be sery)
Texas-New. Mexico Pipgglne Company - P.O. Box 2528, ﬁ’obbs, I(JI\{ E{8240

Name of Authorized Transporter of Casinghead Gas (X or Dry Gas [ | Address (Give addr ess 1o which of

roved copy of thi is 10 be sewt)
Continental Oil Company P.0. Box 460, Ho%bs, i E’E{f‘ﬂ)
If well produces oil or liquids, Unit Scc. Twp. Rge. |1s ctuall ccted? When 7
bive location of tanks. : F : 10 : 175 : €3 I i } T 3.3-%9

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

1V. COMPLETION DATA

. ] loitwen | GasWell | New Well | Workover | Decpen | Plug Back ISame Res'v  iff Rew'v

Designate Type of Completion - (X) I ] [ 1 | |
Date Spuddcd Date Compl. Ready to Prod. | Vot Depin - P.BTD.
Elevations (DF, RKB, RT, GR, etc.) Nae of Producing Formalion Top UiliGas Pay “lubing Depth
Perlorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
[ee/ T0-73
2-7-50

V. TEST DATA AND REQUEST FORALLOWAIILE _
OIL WELL (Test must be afier recovery of 1otal volwne of load oil and must

be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date Fitst New Oil Rua To Tank Date of Test Producing Mcthod (Flow, pump, gas I, eic.)

Leogth of Tent Tubing Pressure Casing Pressure Chioke Sizev

Actual Prod. During Test Oil - Bbls, Watcr - Bbls. Gas- MCF

GAS WELL

Actual Piod. Test - MCI/D Length of Test iibis. CondensateZ/MMCF Gravity of Condensaia
Testing Method (pitof, back pr.) Tubing Pressure {Shul-in) Casing Pressure (Shut-in) Uioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE '
1 hercby certify that the sules and regulations of the Oil Conservation OIL CON SE RVATION D IVlSION

Division have been complied with and that the information given above

Signatyfie By (JCLL'\M_ SGj‘iLD BY
0.D. Gould Manager FAIKE WILLIALS
Frinted Name 505,608 360 Tille_ SUPERVISOR, DISTRICT f
1/2./90 ' /677-2: e
Date ) Telephone 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 out for sllowable on new and recompleted wells,

3) Fill out only Sections I, 11, HI, and VI for changes of operator, well nume or number, wansporter, or other such changes.
4) Scparate Form C-104 mu : i int > :



