[ . State of New Mexico Furm C-104 l
ubinit 5 Copies

gm isuict Office Iy, Mincrals and Natural Resousces Depatin RECEIVED ?{'LE&EE}"‘E‘:" - %
F0. o 1980, floohe, T 85240 OIL CONSERVATION DIVISION - %
pPIRICIL ; P.O. Box 2088 ,
F.O. Drawer DD, Adecia, Nb 83210 Santa Fe, New Mexico 87504-2088 JM 10°90

1000 Rio Brazos Rd., Aziec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION . -~ .

I TO TRANSPORT OIL AND NATURAL GAS _ _ uarceia. OfriCE
pesator Weil’ APl 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 Change in Transposter of: .

Recompletion 0 oil Obycs U Change in Operator Name

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

If change of openator give name  Harcorn 0il Company, P.O. Box 2879, Victoria, TX 77901

and address of previous vperator

1. DESCRIPTION OF WELL AND LEASE

Lease Naine Well No. | Poot Nan , Including Funmation ‘Kind of Lease Lease No.
Turner "B" (A) (p3 | Grayburg Jackson/7 RV QGSA s, Vedelmsiim | 1,0029395B
Location i T
Unit Letter O : kJZ.L(LO Feet l‘mm'lhcm\\_-/ Lioc and _\.Olig_ Feet Frum 'The ZBSE Line
Section Zq ‘Towaship _ 175 Range 31E LNMEM, Eddy County

HI, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Name of Authiorized Tiansposter of Oil or Condcnsate - Address (Give adress 1o which appeoved copy of this form is to be sens)
Texas-New Mexico Pipeline Company P.0. Box 2528, Hobbs, NM 88240
Name of Authotized Transporter of Casingliead Gas (D9 or Diy Gas [ ] | Addiess {Give adids ess 10 which approved copy of this form is 1o be seni)
Continental Qil Company P.0. Box 460, Hobbs, NM 88240
l! well produces oil o liquids, | Unit ‘ Sec, |'l‘wp. | Rge. | Is gas actually connccicd? | Whien 7
pive location of tanks, LD 129 178}t 31E Yes 1 \O-24-(0
If this production is commingied with that from any other lease or pool, give conuningling onder number: CTe - 2072,
IV. COMPLETION DATA :
] Oil Well Gas Well New Well | Wuik De Plug Back {Same Res’ ' )
Designate Type of Completion - (X) |oi | el | New We JI vikover : cpen : ug Bac : e Res'v ll)nll Resy
Date Spudded Date Compl. Ready 1 Prud. vl e _' P.UTD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top UilTas Pay ‘Tubing Depth
Pulorations B Uepth Casing Shoe

HOLE SIZE CASING & TUBING SIZE DEPTH SET _SACKS CEMENT _

[ea? Tp-3

2-9-5p

V. TEST DATA AND REQUEST FOICALLOWABLE
OIL WELL (Test must be afier re

A}M 2
I

cavery of total volwne of load oil and musst be equal fo or exceed tup allowalie for this depth or be for full 24 hows.)

Date First New Oil Rua To Taok Date of Test Producing Method (Flow, punp, gas I, eic.)

Leogth of Teat Tubing Piessure Casing Ihcssure Choke Size

Actual Prod. During Test Qil - Bbls. Water - Dbls Gas- MCF

GAS WELL

Actual Piod. Test - MCD Cengui of Test Bbis. Condensaie/MNCHE Giavity of Condeasale
Testing M.ellwd {pitol, back pr.) Tubing Freswic {Shui-inj Casing Pressure (Shut-in) — | (lioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hercby certify that the sules and regulations of the Oil Conservation OIL CONSE RVATlON D IVISl‘ON
Division have beea complied with and that the infornation given above
is true and complete 10 the best of my knowledge and belief. Dale Ap prove d FE B -9 1990
Signalt:re \ ) By BRES
Ben D.. Gonld Manager BEAL WEILLIAMS
Printed Name Tile Title___ SUPERYISGR, GISTRICT B
1/8/90 . ' 505/677-2360 — -
Date

Telephune No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken In accordance
with Rule 111. h

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 VI for chinges of operator, well name or number, uansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool In nuliinly completrd wells



