'L— e e ~ State of New Mexico
ubmit § Copies

_1_

VED Form C-104 .
Appropriate Disuiat Office Ly 7, Mincrals and Natural Resources Depastine. RECEI g;:&:ﬂ;:‘?% . .\\ \
0. 980, Hobbs, NM 88240 ee ot Bottom of Page  \
e OIL CONSERVATION DIVISION 1090 \
PO oD Astesia, NM 88210 P.O. Box 2088 JIN 10 ‘
- ' Santa Fe, New Mexico 87504-2088 -
DISTRICT 1ll Mot 87410 0. <. D
10 Mo Brsaoe B, e REQUEST FOR ALLOWABLE AND AUTHORIZATION  AmTesia. OFFICE
I TOTHRANSPORT OILAND NATURALGAS
Openator Weil APl No™
Socorro Petroleum Company 30-015-
Address .
P.0O. Box 38, Loco Hills, NM 82855
Reason(s) for Filing (Check proper box) D Other (Please eaplain)
New Well Change in Transpotter of: -
Recompletion Ol oil O bycas U Change in Operator Name
Change in Operator KX Casinghiead Gas [_] Condensate ] Effective January 1, 1990

If change of operator give mame  yarcorn Qil Company, P.O. Box 2879, Victoria, TX 77901
and address of previous operator

11, DESCRIPTION OF WELL AND LEASE

Lease Naine Well No. [Pool Name, lncluding Foanation Kind of Lease Lease No
‘'urner "B" (B) Grayburg Jackson/7 RV (QGSA T Fedoral walive: LC029395B
Location . i
Unit Letter __ H : \ QYO Feal l’nmnma.m.lm aod _L_Q__Q&__ Feet From ‘Ihe Z&S‘C Line
Scction ,,Zq ‘Township 178 Range 31E , NMI'M, Eddy County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol - or Condeasate = Addiess (Give adddress 1o which approved copy of this Jorm is 1o be seni)
NONE WIW
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [ ] | Addiess (Give address 10 which approved copy of Ihis form is to be seni)
NONE
U well produces oil or liquids, I Unit l Sec, |’l\~p. I Rge. I;;t sctually coanccted? I Whea ?
E‘ve location of tanks. [ | | L l
I this production is commingled with that from any other lease or pool, give commlniling order number:
1V. COMPLETION DATA '
Oil Well jas Well W r | De v Iilf Res
Designate Type of Completion - (X) | il We l Gas Wel I New eIIJI Woikover : Decpen l Plug Back }Samc Res'v Il)nll' Res'v
Date Spudded Date Compl. Ready 10 Vrod. o bejin T P.U.1.D,
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fomation Top UibGas oy Tubing Depth
Paloraiions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET A SACKS CEMENT
Irp-3
2-5-56
L
I 77
V. TEST DATA AND REQUEST FOIt ALLOWABLE , ’
OIL WELL {Test must be after recovery of total volwne of load oil and must be equal ta or exceed 1op allowalble for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Leogth of Test Tubing Pressure Casing iessure Choke Size
Actual Prod. Duning Teat Oil - Dbs, Waler - lible Gas- MCF
GAS WELL :
Aciual Prod. Test - MCHD Lengihof Teal Bobis. CondensaMMCE Giavity of Condeasale
l'esting Method (pitol, back pr.) Tubing Pressuic {Shui-in) Casing Piessire (Shut-in) Uioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVAT|ON DIVISION
Division have been complied with and that e information given above
Signature : AN By OR‘!Gi NAL SlGi\iED gy
Ben D. Gould mnag__er MIKE WILLIAMS
Printed Name Title Title SUFERVISOR, DISTRICT 1%
1/2/90 ' 505/677-2360 . T
Date Telephune No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly diilled of deepencd well must be accompanicd by tabulation uf deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out fur allowable on new and recompleted wells,

3) Fill outonly Sections I, I1, 111, and V1 for changes of operator, well name or number, transporter, or other such changes,
4) Separate Form C-104 must be filed for cach nool in multinlv comnlotad wells



