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1

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATYURAL GAS

ARTESIA, OFFICE

Operator

Socorro Petroleum Company

Weli"AFl No
30-015~

Address

P.0. Box 38, Loco Hills, NM 82855

Reason(s) for Filing (Check proper box) [ Oier (Piease explain)

New Well J Change in Transposter of: . -

Recompletion E] oil Dry Gas ' Change' in Operator Name

Change in Operator Casinghead Gas ] Condensate [ ] Effective January 1, 1990

If change of operator give n i . ictoria, TX 77901

If change o :f;:: ﬁw‘nvgpe;':; Harcorn Oil Company, P.O. Box 2879, Victoria, |

IL,_DESCRIPTION OF WELL AND LEASE _

Lease Naine Well No. | Pool Name, Including Fonnation Kind of Lease Lease No.

Turner "B (B) s ) Grayburg Jackson/7 RV QGSA We; Federal wniline LC029395B

Location
Unit Letter __ -D kﬁkﬂb Feat I'tom 'Ilm.)&D! g\*‘ Line and __ KD-_kQ'_b_____ Feel From ‘The WCE& Line
Section 29 ‘Township 178 Range 31E SNMIM, Eddy County

HI. DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS
Name of Authorized Transporters of Ol ] or Condensate ] Addsess (Give alress to which approved copy of this Jorm is 1o be sent)
NONE WIW
Name of Authorized Transporter of Casinghead Gas, [} or Ury Gas [) | Addiess (Give adilress to which approved copy of this form is o ba sen1)
NONE '
U well produces oil or liquids, I Unit I Sec. '1\vp. l Rge. | Is gas actually connccted? I Whea 7
E’vc location of tanks. i I |/ l
I this production is commingled with that from an

1V. COMPLETION DATA

y other lease or pool, give conunlng‘ling onder number:

[Oit Well | GasWell | New Well | Workover

Designate Type of Completion - (X)

| Decpen | Plug Dack lSame Res'v bill' Res'v

OIL WELL

Date Spudded b'—a-l;(.‘umpl. R&;B_};;o!j . “oai D;fld;_] -— I FEID l l -
Clevations (DF, RKB, RT, GR, eic,) Name of Producing Fomuation Top VilGas Tay ‘lubing Depth
Perforations Depth Casing Shoe
\ TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Perd ITN-3

2-5-90

Lht 3

- — - J i
V. TEST DATA AND REQUES

I FOITALLOWARBLE

(Test must be afier recovery of otal volune of load oil and must

be equul to or exceed top allowalle for this depth or be for full 24 hows.)
Date First New Qil Run To Tank Date of Test Producing Method (Flow, punp, gas I, eic.)
Leagth of Test Tubing Pressure Casing invessure Choke Size
Actual Frod. During Test Oil - Bbis, Water - iibix Gas- MCF
GAS WELL '
Aciual Prod. Test - MCIYD Lengthi of Teat bbis. Condenme/MICEH | Gravily of Condeasais
lesting Method (pitor, back pr.) Tubing Pressure {Shul-in) Casing Pressure (Shui-in) Qioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complele 10 the best of my knowledge and belicl.

/

OIL CONSERVATION DIVISION

Date Approved PLE = 9 540

- < ¢ B CRIGINAL SIGNED BY
Signatugl Ben D. Gould 'Man: y FRE WILOERS
- : anaaer vi o '-.‘lu":\ h ‘i(\
Piinicd Name Title Tl”e SUPLRVEGUR, DSQTR‘CT f?
1/2/9Q 505/677-2360 T
Date "Telephone No.

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

1) Request for allowable for newly drilled of deepencd well must be accompanied by tabulation of deviation tests tken in accordance
wlith Rule 111,

2) All sections of this form must be filled out for allowabls on new and recompleted wells.

J3) Fill out only Sections I, 11, I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for cach pool in multinly comnlated wells




