_Ebmil $ Coples B Sue of New Mexico RECE]VEQ.,,“ C-104 +

Appropriate Diswict Office cigy, Minesals and Natwral Resources Depa it lsl:.;ll;ai;iul‘;(l‘-;% . “
.0, , Hubbs, NM 88240 - , 2t Doltom of Page| "
e OIL CONSERVATION DIVISION JN 1090 \
i P.O. Box 2088 :
0. , NM 88210 . ]
PO Draver DD, Aneci Santa Fe, New Mexico 87504-2088

o2 D
DISTRICT Il s
00 Rio fimiot R Astees NMUSHI0. 1 EQUEST FOR ALLOWABLE AND AUTHORIZATION  A¥755'4. OFFICE

and address

I TO TRANSPORT OIL AND NATURAL GAS o
Operaior Weil APl Noo

Socorro Petroleum Company 30-015-
Address .

P.0. Box 38, Loco Hills, NM 82855
Reason(s) for Filing (Check proper box) O ouwer (Please explain)
New Well D Change in Transporter of: .
Recompletion Ll 0il Dyca UJ C’hang% in Operator Name
Change in Operator K3} Casinghead Gas [} Condensate ] Effective January 1, 1990
If change of operator give name

or; g

? Harcorn Oil Company, P.O. Box 2879, Victoria, TX 77901
revious operator
1. DESCRIPTION OF WELL AND LEASE

Lease Namne Well No. | Pool Name, Including Fonmation Kind of Lease Lease No.
Turner "B» (B) Grayburg Jackson/7 RV (GSA W, ledoral uniive: LC029395B
Location
Unit Letter __ 6 : aﬂb Feet From 1hv~m Line and _\._O\_%g__ Feet From The Z&i Line
Seclion 2-—0‘ Township 175 Range 31E LNMI'M, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil D or Condensale ] Addsess (Give adidress 10 which approved copy of this form is to be seni)
NONE WIW
Name of Authorized ‘Transponter of Casinglead Gas —J or Dry Gas ) | Addiess (Give adelress 1o which approved copy of this form is 10 be sent)
NONE
If well produces oil or liquids, | Unit ' Sec, I'l\vp. I Rge. il gas scually connected? | Whien 7
E’ve location of tanks. | | l | 1
17 this production {s commingled with that from any other lease or pool, give cmuniniling order number:
1V. COMPLETION DATA '
. Qil Well Gas Well New Well | Woik ’ i ’
Designate Type of Completion - ) : il We I as We I ew We Jl otkover } Decpen II Plug Back ‘ISame Res'v lblﬂ' Res'v
Date Spudded Date Compl. Ready 1o Frod. ot bepin “* PUTD.
Clevations (DF, RKB, RT, GR, eic)) Name of Producing l'ommation Top VibUas Tay "lubing Depth
Palorations ij;"]ﬁ Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
PoZ ZD-3
2-5-90
) T ] ? /__
V. TEST DATA AND REQUEST FOR ALLOWAIILE .
OIL WELL {Test must be afier recovery of 1otal volwne of load oil and must be equal 1o or exceed 1op allowalle for this depth or be for Jull 24 hows )
Dale First New Oif Run To Tank Dale of Test Producing Method (Flow, pung, gas I, eic.)
Leogth of Test Tubing Pressure Casing ihessure Chioke Size
Actual Prod. During Teal Oil - Bbls, Waler - iibix Gas- MCF
GAS WELL '
Acwal Prod. Test - MCED Lengtthi of Tesi Bbis. CondenmaedMNCH Gravity of Condensaie
lesting Method (pitos, back pr.) Tubing Pressuic (Sha-in) Casing Fiesure (Shut-in) (hoke Jize
VI. OPERATOR CERTIFICATE OF COM PLIANCE

I hercby certify that the nules and regulations of the Oil Conservalion O“— CONSERVATION D lVISlON

Division have been complied with and that the information given abave
is true and complete 10 the bedt of iy knowledge and belicf.

0, W Date Approved ___FEB - 9 1380

Signature N By L gricinal 1o BY
Ben D. Gould Manager pMIKE RSN "
Printed Name Title Ti Qyips SR DISTRICT
l”e__ .L’_'_.E- Sy, W
1/2/90 ' 505/677-2360 -
Date

“Telephune 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 accompanicd by tabulation of deviation tests wken in acordance
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, I1, 111, and V1 for changes of operator, well name or number, wransporter, or other such changes,
4) Scparate Form C-104 must be filed for each nool In nultinly camnteted wells




