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DEC 21 1093

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

(e ralor

SOCORRO PETROLEUM COMPANY

Well API No.
30-015-27148

waidress

P.0. BOX 37, LOCO HILLS, NEW MEXICO 88255

Reason(s) for Filing (Chc&rfopﬂ box)

[[]  Other (Please explain)

New Well Change {a Traasporter of;
Recompletion Cl oil O bycs O
Change in Operator Casinghead Gas D Condensate D
If change of operator give name
and previous operator
1. DESCRIPTION OF WELL AND LEASE A
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
H.E. WEST "B" 53 GRAYBURG-JACKSON Ste, Fedenlor Fee |10 029426-R
Location .
Unit Letter H 1350' et PromThe NORTH  Lineand 1230'  Feet From The _EAST Line
Section O Township 17 SOUTH Range 31 EAST ,NMPM, EDDY County
1 ![_!_)ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
[Name of Authorized Transporter of Oil X or Condensate 1 Address (Give address 1o which approved copy of this form is (o be sent)
| TEXAS NEW MEXTCO PTPELINE COMPANY P.0. BOX 2528, HOBBS, NM 88241-2528
Name of Authorized Trans; of Casinghead Gas [X] orDryGms ] | Address (Give address 10 which approved copy of this form is 10 be sent)
CONOCO INCORPORATED . P.0. BOX 1267, PONCA CITY, OK 74603
If well produces oil or liquids, Unit | Sec. "l\v I R;e. Is gas aclually connected? | When 7
ane location of tanks. : H | 9 117’% I 31E ves I 12-8-93

1V. COMPLETION DATA

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

IOil Well | Gas Well | New Well | Workover I Deepen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | X | X i | | l | ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
9-20-93 12-7-93 4310' 4152 B
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top UiliCas Fay Tubing Despl.h '
KB 3908’ GRAYBURG-JACKSON 3228 3562 e
Perforations . Depth Casing St'xoc
3228'-3438' GRAYBURG  (TOTAL 192 holes) 4310 L
TUBING, CASING AND CEMENTING RECORD L
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS EN ——
1" 8-5/8"  J-55 24 584! 300 8X ‘?? } 1// ,}
7-77/8" 5-1/2"  J-55 15 54 431Q" 1300 SX ] - Zi
2-7/8" ” 35627 A gt ’A
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed lop allowable for this depth or be for fidl 24 hows.)
[Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc.)
12-7-93 12-8-93 PUMP
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hours 0 154 -
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
23 49 15.5
GAS WELL
Aciual Prod. Test - MCF/D Length of Test Bbla. Condensate/MMCF Gravity of Condensate
[fening Method (pitol, back pr.) "Tubing Pressure (Shut-in) Casing Pressure (Shut-in) -[Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation O"— CONSERVATION DIV'S|ON
Division have complied with and that the lnl’mmllo.n given sbove
is true and :lo#th? ?my knowledge and belicf. Date Approve d DE C 9 5 1993
By ; el iL
mE“ﬁT G. SETZLER, PROMION MANAGER gURER‘/’SGR' s
Printed Name Title Title -
12-20-93 (505)_677-3223
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied 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 1, 11, 1il, and VI for changm of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




