—t:bmil § Copies h State of New Mexico - Form C-104 C‘ s “;—1‘

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-8% v
P.O. Box 1980, Hobbs, NM 88240 ffe uf,':f:,'.’?i“é'.’g.

S OIL CONSERVATION DIVISION fD‘?
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088 s b

Santa Fe, New Mexico 87504-2088
i)
REQUEST FOR ALLOWABLE AND AUTHORIZATIdN

1000 Rio Brazos Rd., Aztec, NM 87410 SRR

L TO TRANSPORT OIL AND NATURAL GAS o 8 F
Openator Well APINo.-
SOCORRO PETROLEUM COMPANY .~ 30-015-26791
Address
P.O. BOX 37, LOCO HILIS, NEW MEXTCO 88255
Reason(s) for Filing (Check proper bax) D Other (Please explain)
New Well @ Change in Transporter of:
Recompletion O Oil O Dry Gas
Change in Operator D Casinghead Gas D Condensate D
If change of :‘pemor give name
and address of previous opcrator
II. DESCRIPTION OF WELL AND LEASE
Lease N Well No. | Pool Name, Including Formati Kind of Lease Lease N
ST 49" | GRAYBURG - JACKSON S, Federt o . 10 070495, B
Location ’
Ut Letter M . 1305 Feet From The SOUTH._ Line and 1-295__ Feet From The WEST Line
Scction 3 Township T175 Range R31FE NMPM, EDDY County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil Xl or Condensate [:l Address (Give address 1o which approved copy of this form is o be sent)
TEXAS_NEW MEXICQ PTPELINE._COMPANY P.0. BOX 2528, HOBBS, NM 88241-2528
Name of i of Casi G Dry Ga Address (Gi whi 1 i
e o ot T e O ] oDy Gas L\ A (5 58 BOMEK " CH T, “OR Pas
If well il or liquids, Uni Sec. Rge. | Is ctuall ected? When ?
b o et R e i
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
|Oil Well I Gas Well | New Well | Workover | Deepen | Plug Back ISame Res'v biff Res'v
Designate Type of Completion - (X) I X | | [ | | 1
Date Spudded Date Compl. Ready to Prod. Total Depth PBTD.
4-5-93 8-30-93 4350' 4276
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubin, Defq'n )
YR 3048° GRAYBURG-JACKSON 3314' 36
Perlurations , . Depth Casing Shoe
3532' - 3454', 3417' - 3396', 3367' - 336l' & :3318" - 3314 4350"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i 8= 5/8" J-55 618" 300SX
7 -7/8" 5-1/2" J-55 4350' 13008X
2 - 7/8" 3962
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed 1op allowable for this depth or be Jor full 24 howrs.)
Datgfiyll‘ie 3Oil Run To Tank thgo_f "]_E 93 Weﬂwd (Flow, pump, gas Uift, elc.)
Length of Test 15 HRS ’ Tubing Pressure 0 Casing Pressure 2 0# ’ Cho’kc Sife_ _
Acwal Prod. During Test Oil - Bbis. 10 Wacr - Bbls. 200 Gas- MCF T s
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensale/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Gnng Pregsure (Shut-in) . Choke Suze

V1. OPERATOR CERTIFICATE OF COMPLIANCE

Date Approved

By T2 e

I hereby centify that the rules and regulations of the Oil Conservation OIL CONSE RVAT'C)N DlVl SION
Division have been complied with and that the information given above o -
i ; b:leéu o u':lefes 3 m; gowl{ledg:rmd bt::(l)ic‘fl e BCI 2 9 1993

~ Sigmature g -
_!;EQBEEI,_G.:;SETZLER, RODUCTTON MANAGER ,
inted Name Tila i .SUPERVISOR. DISTRICT il
Larys (505) 677-3223 Title -2
Date Telephone No.

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

1) Retq;]u;st for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in uccordance
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 changes of operator, well name or number, wransporter, or other such changes.
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