Submit 5 Copies

F—

State of New Mexico -

-~ I -
A
Y

Form C-104
Appropiiate Disuict Olfice E. y, Minerals and Natural Resources Depiutnn RECEIVED Revised 1-1.89
it i A
P.O. Dox 1980, lobbs, NM 88240 res a )
—_— OIL CONSERVATION DIVISION o \
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 JW 1090
Santa Fe, New Mexico 87504-2088

D mcLw , Azlec, NM 87410 o .. D
100 o fmsos R REQUEST FOR ALLOWABLE AND AUTHORIZATION - ~ 2 o
L TOTRANSPORT OILAND NATURALGAS ™
Openator Weii APl No.

Socorro Petroleum Company 30-015-
Address .

P.0. Box 38, Loco Hills, NM 82855
Reason(s) for Filing (Check proper box) [0 Ower (Piease explain)
New Well Change in Transporter of: 4 -
Recompletion 0] oit Dry Gas Change in Operator Name
Change in Operator K3 Casinghead Gas ] Condensate [ ] Effective January 1, 1990
If change of opemator give name 13 rcorn 0il Company, P.O. Box 2879, Victoria, TX 77901
and address ol previous operator
11, DESCRIPTION OF WELL AND LEASE
Lease Name Welt No. [ Pool Naine, Including Fonnation Kind of Lease Lease No.

Turner "B" (A) (Q\ Grayburg Jackson/7 RV QGSA We; Federal wmiee | LC029395B
Location ) ;

Unit Letter :-)" \ng Feet From The SQLEL— Line and \q% 0 — Feet From The Za& Line
Scclion Q-q ‘Township 17s Range 31E 2 NMI'M, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil 3 or Condensate ] Address (Give address 1o which approved copy of this Jorm is to be sens)
NONE WIW
Name of Authorized Transporter of Casinghead Gas (T3 orDry Gas [ ] |Addiess (Give address 1o which approved copy of this form is to be sens)
NONE :
If well produces oil or liquids, [ Unit l Sec, I’!\wp. | Rge. in gas acually conncected? l When ?
Pive location of tanks, [ | l L l
If this production is commingled with that from an

y other lease or pool, give comminiling order number:

IV. COMPLETION DATA

Designate Type of Completion -

|oitwelt | Gas wen

l New Well

|Wosko»cr I Dcecpen l Plug Back ISame Res'vy bil”(u’v

AL | I N - N 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.1.D.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Vilias Pay ‘Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
_]} nf ID-32
3-9 -0
% : I
V. TEST DATA AND REQUEST FORTALLOWAILE )
OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oil Rua To Taok Date of Test Producing Mcthod (Flow, punp, gas I, eic.)
Leogth of Test Tubing Pressuie Casing Iressure Choke Size
Actual Prod. During Test Oil - Bbls, Water - libix Gas- MCF
GAS WELL
Actual Prod. Test - MCiUD Lengthiof Test Bbis. CondeasalerMniCT Gravity of Condeasaie
Vesting Method (pitot, back pr.) Tubing Pressure (Shui-in) Caiing Pressure (Shul-in) Uioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complete 10 the best of my knowledge and belief,

OIL CONSERVATION DIVISION

ée/l/v Date Approved FEB - 9 1560
Signalge \ By
Ben D. Gould Manager
Printed Name Title Title
1/2/9Q 505/677-2360 .
Date ‘Telephune 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 accompanied 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 I, 11, 111, and VI for changes of operator, well name or numtbwr, ransporter,

or other such chanpges,
4) Separate Form C-104 must be filed for cach roal in mnliinly eomplotsd wells



