o State of New Mexico - RECE!VED Form C-104 |
submit 3 Copies Revised 1-1-89

6:7 wopriate Distiict Offico Ly, Minerals and Natural Resources Depatis Rey hwu::?. S

. at Bodtom age i, /"
P.O. Box 1980, 1iubbs, NM 88240 OlL CONSEI{VA’I‘]ON DIVISION JAN 10 '90 }{
P.O. Drawer DD, Antesia, NM 88210 P.0. Box 2088

\
Santa Fe, New Mexico 87504-2088

DISTRICT Il C. C. D
1000 Rio Brazos Rd., Aziec, NM 87410 o ) je T FOR ALLOWABLE AND AUTHORIZATION  ARTESIA, OFFICE
L TO TRANSPORT OILAND NATURALGAS
Upenaior Well Abl No.
Socorro Petroleum Company 30-015-
Address .
P.0. Box 38, Loco Hills, NM 88255 _
Reason(s) for Filing (Check proper box) ) Ouier (Please explain)
New Well O Change in Transposiers of: .
Recompletion O oil Ooycs U Change in Operator Nawe
Change in Operator e ¢ Casinghead Gas [_] Condensate O Effective January 1, 1990

If change of :‘l"‘"?'!“'“""" Harcorn Oil Company, P.O. Box 2879, Victoria, TX 77901
and address ol previous vpesator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poot Nang, lncludingl’oumlion ‘Kind of Lease Lease No.
Turner "B" (A) L0 Grayburg J ckson/7 RV QGSA Smm, Federal il | 1,0029395B
Location ) i ) o
Uit Letter K : \Q?G Feet From ‘Ke% Line and .__\_C\_S_S_C_)__ Feet Frum The \I\(CSE’ Lice
Scclion .?.Ql ‘Township 17s Range 31E 2 NMEM, Eddy Counly

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namwo of Authorized Tiansposter of Qil

or Condeasate - Addiess (Give address 1o which approved copy of this form is to be san)
Texas-New Mexico Pipeline Company P.O. Box 2528, Hobbs, NM 88240
Name of Authosized Transporter of Casingliead Gas XX orDiy Gas [ ] |Addiess (Give adudress io which approved copy of this form is to be ssni)

Continental Qil Company P.0. Box 460, Hobbs, NM 88240
If well produces oil or liquids, | Unit l Scc. I’I‘wp. I Rge. | ls gas sactually conncctcd? I Whea 7
Pwelocahouofunh. I D | 29 | 17s| 3IE Yes I \O-24-(6 0
If this production is commingled with that from any other lease or pool, give conuningling ordes numbes: CTR - 200
IV. COMPLETION DATA :
Oil Well Gas W W w 3 ] 3
Designate Type of Completion - (X) l il We : as Well l New Well l utkover } Decepen } Plug Back lSame Res'v lbull Res'y
Date Spudded Daie Compl. Ready W Prod. T |ictai Degan - PUTD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fornualiva Top UikUai Tay "lubing Depth
Peiforations B Uepah Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKSG CEMENT _
feod £0-3
2-9-55
T P . 7
V. TEST DATA AND REQUEST FOIRR ALLOWABLE .
OIL WELL (Test must be afier recovery of tolul volwne of load oil and must be equal 1a or exceed top allowalle for thir depth or be for full 24 howrs.)
Dale First New Oil Rua To Tank Date of Test Producing Mcthod (Flow, punp, gas I, eic.)
Leagth of Test Tubing Pressure ‘C—a;mfg_l—:t&sule Choke Size
Actual Prod. Dusing Test Oil - Bbls. Wales - Bbls Gas- MCF
GAS WELL
Aciual Prod. Test - MCIID LCengih of Test Bbis. Condensal MMCE Giaviiy of Condeasale
Vesting Method (pifor, back pr.) Tubing Pressuie (Shul-in) Caiing Fiessare (Shutin) — | (hoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby ceutify thal the rules and regulations of the Qil Conscrvation O"— CONSERVATlON D lV|SlON
Division have been complied with and that Uie information given above
is true and complete 1o the best of my knowledge and belief, |2 £8 - 9 19@
' Z ;() M Date Approved
Signande = N X By ORIGINAL qs{:r\isn BY
Ben D.. Gould Manager MIKE WILLIARMS
Printed Name Title Title __ SUPERVISCR DiSTRICT 1t
1/8/90 . ' 505/677-2360 __ — =
Dato ‘Telephune No.

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

1) Request for allowable for newly drilled or deepencd well must be accompanicd by tabulation of deviation tests taken In accordance
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 1, 11, 111, and V1 for chinges of operator, well name or number, tansporter, or vther such changes,
4) Scparate Form C-104 must be filed for each ronl In mubinly comnletrd welle



