- . ) Statc of New Mexico ~E|V/ED) Form C-104 |
%\ub:::'».jsaﬁo M:u.a Office gy, Mincials and Natural Resousces Dejpatr — 71 RECEWV E Revised 1-1-89

Tl f‘ﬂ Intlrut':'lt?:‘ . k&
PO. hox 1380 Hehte, R 85240 OIL CONSERVATION DIVISION 0 BosmetPaue,

P.O. Drawer DD, Anesia, NM 88210 0. Box 2088 JAN 10 \
., ' Santa Fe, New Mexico 87504-2088 o 4

DISTRICT Il . C. D.

1000 Rio Urazos Ra., Asiec, NM 8410 0 - je o FOR ALLOWABLE AND AUTHORIZATION  sgresia, OFFICE

1 TO TRANSPORT OIL AND NATURALGAS
Uperaior “Well AFl No.
Socorro Petroleum Company ‘ 30-015-

L4

Address

P.0O. Box 38, Loco Hills, NM 88255 .
Reason(s) for Filing (Check proper box) [ Ouies (Please explain)
New Well

Change in Transporier of: . .
Recompletion O oit Obycs U Change in Operator Name
Change in Operatos bk Casinghead Gas [_] Condensate (7] Effective January 1, 1990

If change of :rmorsi"nw' Harcorn 0il Company, P.O. Box 2879, Victoria, TX 77901
and sddress of previous uperator A

1, DESCRIPTION OF WELL AND LEASI

Lease Name Well No. | Poot Naug Including l'vnuation ‘Kind of Lease Leass No.

Turner "B" (B) 4O Grayburg Jackson/7 RV QGSA |, Vedcial gui» | 1,C029395B
Location ) -

Unit Letter Cj | : \ Ol%() Feet l’wm'lhc\N_D_‘ﬂhf_ Line and __\qib___ Feet From ‘Ihe Z&'St

Scction vzq ‘Township 17s Range 31E

Line

NMEM, Eddy

County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aulhorized Tiansposter of Oil or Cundensate o Addiess (Give address 10 which apywoved copy of ihis form is 1o be send)
Texas-New Mexico Pipeline Company P.O. Box 2528, Hobbs, NM 88240

Name of Authotized Transposter of Casinglicad Gas [EH  orDiy Gas 7] | Addiess (Give adilress 10 which approved copy of this form is to be sent)

| _Continental Qil Company P.0. Box 460, Hobbs, NM 88240

If well produces oil o liquids, funic  [sec  frwp. |
Five location of tanks.

Rge. { ls gas sctually coanccicd? lWhen‘l
LD | 29 |17s| 3IE Yes l 10-24-60

If this production is commingled with thal frum any other lease or pool, give conuningling order number: C,T& -2072
1V. COMPLETION DATA

Joitwen | Gas went

. . New Well | Workover Decpen | Plug Back {Same Res'v [ Rea'v
Designate Type of Completion - (X) I l | Decpen | g l b

i I | l |
Date Spudded Date Compl. Ready w Frud. Total D?Iiﬁ-] -l P.UTD.

EClevalions (DF, RKB, RT, GR, eic.) Name of Producing Formativn Top VikTas Tay “Iubing Depth

Paloraiions N Ucjah Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
- fa nf £b -3
2-5-90

V. TEST DATA AND REQUEST FOR'ALLOWAIILE . i
OIL WELL (Test must be afier recovery of toial volwne of load oil and must be equal 1o or exceed 1op allowalle for this depth or be for fidl 24 hows.)
Date First New Oil Rua To Tank Dale of Test Pruducing Method (I ‘low, punp, gas I, eic.)

Leogth of Teat Tubing Pressure t-i;'iﬁ.ﬁ'c_iwne Choke Size

Actual Prod. Dusing Test 0il - Bbls. Water - Ubls Gas- MCP

GAS WELL

Actual Prod"Test - MCEID Lengih of Test Bbis: Condenmaie/bnict Ciavity of Condeasaio
Testing Method (pidod, bock pr.) Tubing Pressure {Shut-tn) Casing Pressure (Shul-in) "1 (hoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby cestify that tie rules and regulations of the Oil Conservation OIL CONSERVA-”ON D lVlSlON

Division have been complied with aad that the infornnation givea above

is ue aw iy knowledge and belicl. Date Approved TR 2ANS

Signatufe \ h B)’ IC\)AFIQ}:E IWIL A.“‘.‘ S il
Do Gould = Manager ..
Printed Name Tie Title SUPERVISOR, DISTRICT 1t
1/8/90 : ) 505/677-2360_ {7
Dute

‘Telephione 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 ol deviation tesis lakcn 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 1, 11, 111, and V1 for changes of operator, well name or numbier, uanspoiier, or other such changes,
4) Scparate Form C-104 must be filed for each paal In multinly comnleted wells




