. State of New Mexico
%nbmi( 5 Copics

Form C.104 :

opriate Disui i En , Minerals and Naturad Resources Depastine Revised 1-1-89
AT RECEIVE i or e
88240 - gy N

¥ o 1980 e, K1Y OIL CONSERVATION DIVISION

DISTRICT L - P.O. Box 2088

P.O. Drawer DD, Astesia, NM 88210 . i ,

- - Santa Fe, New Mexico 87504-2088 JAN 1090

Dlmsi)rﬁ' Brazos Rd., Aziec, NM 87410

o B TS, A REQUEST FOR ALLOWABLE AND AUTHORIZATION o -

L TO TRANSPORT OIL AND NATURAL GAS ARTESIA, ORRICE

Operaion . Weli AFl
Socorro Petroleum Company 30-015- 2L 0Ll

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

Reason(s) for Filing (Check proper box) 3 Ouier (Plcase eaplain)

New Well J Change in Transposter of:

Reconipletion O 0il O oycs U Change in Operator Name

Change in Operator bk Casinghead Gas [ ] Condensate ] Effective January 1, 1990

If change of operator give mae  Harcorn 0il Company, P.0. Box 2879, Victoria, TX 77901

ress of previous vperator

1l. DESCRIPTION OF WELL AND LEASE B L

Lease Nawe Well No. | Pout Name, Including F'onnation Kind of Lease Leass No.
J.L. Keel "B" 45 | Grayburg Jackson/ 7 RV QGSA | S, Uederal mmbime LC029435B

Location ' h T

Unit Lelter G H lq 3(:) Feet From The )&Cﬂt&\r_ Line and __\_%3_0__ Feet Frotn ‘The E’ag:

Lioe
Section 5 ‘Township 17¢ Range 31E L NMIM, Eddy

County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naie of Authorized Transporter of Oif or Condensate ] Addiess (Give address 1o which appwvcd copy of this form is to be sent)
Texas-New Mexico Pipeline Company P.0. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas (XX orLiy Gas (7] | Addiess (Give adddress 1o which approved copy of this form is to be seri)
Continental 0il Company __P.0. Box 460, Hobbs, NM 88240
I well produces oil or liquids, | Unit l Sec, l'l\vp. | Rge. Is ga gas actually connected? | When ?
ive location of tanks. | C | & | i7S| 31E Yes | 4 -5 ¥4

1€ this production is commingled with that from any olher lease or pool, give conuuingling order numiber:
1V. COMPLETION DATA

. Qil Well Gas Well New Well | Woikos De Plug Dack |Saine Res’ MI Res’
Designate Type of Completion - (X) : il We : as We l ew We J' vikover : cpen : ug Bac| : ine Res'v lbn sv
Date Spudded Date (,ompl l_léz—dia;—l;od_ 7| Toai Depn o P.B.1D,
Elevations (DF, RKB, RT, GR, ic.) Narmie of Procucing lormation Top Uik Tas Pay “lubing Depth
Palorations T Uk pah Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
[ TD-3
2-G6-5¢
V.2 BP=7 2.
R J [/
V. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test must be after recovery of total volwne of load oil and must be equol 1o or exceed top alluwabile for this depih or be for full 24 howrs)
Date First New Qil Rua ‘To Tank Dale of ‘Test Producing Mecthod (Flow, punp, gas I}, eic.)
Leogth of Test ‘Tubing Pressure Casing Ihessure Choke Size
Actual Prod. Dusing Test Oil - Bbls. Watcr - Bbls. Gas- M(;F
GAS WELL
Acwal Prod. Test - MCF/D Length of Test Bbis. Condensale/MMCI! Gravity of Condensato
Uesting Method (pifol, back pr.) Tubing Pressure (Shut-in) Casing Fressure (Shut-in) | Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cestily that the rules and regulations of the il Conservation O“— CONSERVAT|ON DlV‘SION
Division have been complied with and that the infotruation given above
is true anZ::(-) gﬂ% Date Approved FEB - 9 1980
Slgnal ¢ By ORIGINALY ?iGNED BY
Ben D. Gould Manager ATRE WILLAMS
Piinted Name Title Tl”e <l I'LRViS(Jﬂ' D‘STRiCT”
1/8/90 ’ 505/677-2360 T
Date “Telephone Na.

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

1) Request for allowable for newly drilled or deepencd well must be accompaniced 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, transpaorter, or other such changes.
4) Senarate Form C-104 must be filed for eich roal in nultinly comnletrd wells




