‘l; V _ State of New Mexico Furm C-104 i
ubinit 3 Copies

Appiopriate Distict Ottico Iy, Mincials and Naturad Resources Depanti RECEWE&.?::;‘-::‘::"

.
at Dottom of Page. { ‘,

OIL CONSERVATION DIVISION o \

pisTRicTi ; P.0. Box 2088 . \
0. Drawer DD, Avedi, NM 88210 Santa Fe, New Mexico 87504-2088 JW 10°90

DISTRICT 1
100 Rio Brazos Rd, Astec, NM 81410 e e ST FOR ALLOWABLE AND AUTHORIZATION — ©. C. ©.
1 TO TRANSPORT OIL AND NATURAL GAS _ ARTESIA, OFFICE
Ujeraion ‘ “Weil APl N
Socorro Petroleum Company _ 30-015-
Address ) /4
P.0O. Box 38, Loco llills, NM 88255 .
Reason(s) for Filing (Check proper box) D Ower (PMlease explain)
New Well Change in Transpater of: .
Recompletion ] oil Obycs U Change in Operator Name
Change in Operator  OCK Casinghiead Gas [] Condensate [} Effective January 1, 1990

If change of :1*"'0'85" mwe Harcorn Oil Cowpany, P.0. Box 2879, Victoria, TX 77901
P

and address of previous vperator

1I._DESCRIFTION OF WELL AND LEASE

Well No. | Pool Nauge, Includiag Fotnati Kind of Lease Lease No.
Lesse Hawme Turner "B" (B) Seq ° Gra')'f' u?g 35‘:‘}’{";0?{77 RV QGS5A -;,veucm” 1.C029395B

Unit Lelter A 4 : S-L“D Feet From The \MDIX-_\:UM ad .__L_ﬂ-...@___ Feel From The ?B'é:« Lioe

Scclion Zq ‘Township 17s Range 31E L NMI'M, LEddy

1
P.O. Box 1980, Hlubbs, NM 88240

Location

County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS —

Nawwe of Authorized Transpostes of Oil or Condensate - Addiess (Give adir ess 1o which apywoved copy of shis form is 10 ba seni)
Texas-New Mexico Pipeline Company P.0. Box 2528, Hobbs, NM 88240

Name of Authotized Transposter of Casinghiead Gas [XR  orbiy Gas (] | Addiess {Give adlress 10 which approved copy of this form is o be 3eni)
Continental 0il Company P.0. Box 460, Hobbs, NM 88240

If well produces oil or liquids, |Unit | Sec. Itwp. | Rge. |16 gas actually conncated? | Whea 7

Ei" location of tanks. | D | 29 | 178 | 31E Yes |

1€ this production is commingled with that from any otlies lease or pool, give conuningling order nunber:
1V. COMPLETION DATA

10-24-60

i loitweti | GasWelt | New Well | Workover | Decpen | Plug Back |Same Res'v il Resy
Designate Type of Completion - (X) l | ! pa | | b

hkid e | | |
Date Spudded Date Compi. Ready w‘l'm!'a [ vval Degin — l P.UTD.
Clevations (DF, RKB, RT, GR, eic,) Name of Froducing Formatioa Top UibTai Fay "lubing Depth
Petlorations B Ucjah Casing Sioe
TUBING, CASING AND CEMENTING RECORD '
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Pfin-=
2A-5-54
S
7

V. TEST DATA AND REQUEST FOIUALLOWAIILE

OIL WELL {Test must be afier recovery of total volwne of load oil and must be equal to or exceed 1op allonalile for this depih or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Pyoducing Method (Flow, punyp, gas If, eic.)

Leogth of Test Tubing Pressuse Cuing'ﬁ:;muc Cloke Size

Actual Prod. Dusing Test Qil - Bbls. Watcr - Bble Uas- MCF

GAS WELL

Acaal Prod. "Test - MCFD Length of Test ibis. Condensaie/MMCE Gravily of Condeasaio
lesting Method (pitod, back pr) Tubing Piessuie (Shui-in) Casing Fressure (Shul-in) “| Qioks Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE .
| hereby cetify that the rules and regulations of tie Oil Conservation OIL CONSEHVATlON D IVISION

Division have been complied with and that the informalion given above

islm%e%ﬂ% Date App[OVEd FEB -y 19%

Signalt‘e

Ben D. Gonld Manager
Printed Name Title

1/8/90 . ' 505/677-2360
Duste ‘Telephune No.

INSTRUCTIONS: This form is (o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or 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 recomplered wells,

3) Fill out only Sectlons I, I, 111, and VI for chinges of operator, well name or numiber, uansporier, or other such changes,
4) Scparate Form C-104 must be filed for cach ponl in multinly completed wells



