it § Conies State of New Mexico Foem C-104 I ;

) propuiate Disuict Office Enc.yy, Minerals and Natural Resousces Deprn tinen: RECEWED 's‘:l:::utcl{l?:- "
£.0. Box 1980, Hobbs, NM 88240 . ves . at Bottom of Page \.1
DIST OIL CONSERVATION DIVISION . S

BTl ; 0 P.O. Box 2088
P.O. Drawer DD, Antecia, NM 8821 Santa Fe, New Mexico 87504-2088 JN 10'90
1000 Hio Bos R e, XM Y REQUEST FOR ALLOWABLE AND AUTHORIZATION ;.
1. TO TRANSPORT OIL AND NATURAL GAS orec o
ﬁpcnlor Weii AM‘*'—GFFEQ———
Socorro Petroleum Company 30-015- 210099
Address
P.0O. Box 38, Loco Hills, NM 88255 B

Reason(s) for Filing (Check proper box) [0  Ouer (Please explain)

New Well ] Change in Transporter of: ;

Reconipletion O 0Oil (] Dry Gas ] Change in Operator Name
Change in Operator XX Casinghead Gas [_] Condensate [ Effective January 1, 1990

If chan °°ro.";',::,(::,§"v:p'e':j:‘:, Harcorn Oil Company, P.O. Box 2879, Victoria, TX 77901

II. DESCRIPTION OF WELL AND LEASE

oo e II.E. West "B" lWLL%

Location

Pool Name, Including I'ommation Kind of Lease Lease No.
Grayburg Jackson/7 RV QGSA State/Tedeialfn Fee LC029426B

Unit Letter \N | : LD(DB Feet Irom The M‘Um and _\@0___ Feet From The \N('—i Line

Scclion q Towanship 178

Range 31E L NMPM, Eddy County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanme of Aulhorized T 1ansporter of Oil or Condeasate Address (Give address 1o which approved copy of this orm is to be sers)
Texas-New Mexico Pipg;lne Company - P.0. Box 2528, Hobbs, Kﬂ"{ 240

Name of Authorized Transporter of Casinghead Gas 5’0" or Dry Gas [} | Address (Give address 10 which ap roved capy of 1 is to be sers)
Continental Oil Company P.0. Box 460, Ho bos, ‘Kl '5'{{5%

If well produces oil of liquids, | Unit | Sec

Fjve localion of tanks. I D I

If this production is commingled with that from any other lease or pool give conumnghng onder number:

1V. COMPLETION DATA

I l\wp78 3155 s gas actually cognected? ] Whien ?

e’ 545

. _ loitwen | Gaswell | New Well | Workover | Deepen | Plug Back |Same Res'v ST Res'v
Designate Type of Completion - (X) i | | | | ]
Date Spudded Date Comipl. Ready (o Prod. T | Toal Depth T P.B.T.D.
Clevations (DF, RKB, RT, GR, eic)) Namie of Producing Formuativa Top UiliCas Pay Tubing Depth

Pedforations _

BcTAI_l Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Yol TD-3
2-7-70
Vor ' Vi
B o J I

V. TEST DATA AND REQUEST FOIRUALLOWARBLE ,

QIL WELL (T'est must be afier recovery of toial volwne of load oil and must be equal lo or exceed top allowalle for this depth or be for full 24 hows.)

Daute First New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas Iii, eic.)

Length of Test Tubing Pressure Cuing-lh‘t'éisun: Choke Size

Aciual Prod. During Test Oil - Dbls, Waler - Dbls. Gas- MCF

GAS WELL

Actual Piod. Test - MCF/D Length of Test Bbis. Condensale/MMCH Giavity of Condensate

Testing Method (pifod, back pr.) Tubing Pressure {Shui-in} Cating Fressurc (Shut-in)’ Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
T hercby cestify thal the rules and regulations of the Oil Conscrvation OlL CONSERVATlON DlVlSION
Division have been complied with and that the infotmation given above 9 19@
ist nd le 10 the best of my knowled d belief. -
is true and co o the my knowledge and belie Date Approved FEB
Signahé/e \ ] By e ’}i’ L T

Ben D. Gould Manager ik - "': STRICT 1t
Printed Name : Title Title S JPLR\“ R, Liatit
1/2/90 ' 505/677—2360 Tt

Date 'i'clcplmne No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 11(4

1) Request for allowable for newly drilled or deepencd well must be accompanicd by tabulation of deviation tesis taken in accordance
with Rule 111,

2) All sections of this form must be filled out fur allowable on new and recompleted wells,

3) Fill out only Sections I, 11, 11f, and VI for changes of operator, well name or number, tansporter, or other such changes.
4) Separate Form C-104 must be filed for cach ronl in nultinlv comnteted wells




