_L—b i 5C ] . State uf New Mexico RECEIVED Fm_c,lm" |
opics : . ) m ' o

/\u ": riate Disuict Oftico gy, Mincials and Naturad Resousces Depait L Rovll-::l“lu :“ .

P.O. Box 1980, Hubbs, NM 88240 [} Mm of l’agc' \ \

OIL CONSERVATION DIVISION ‘.90. \d
BT Braier DD, Anesis, NM 88210 P.0. Box 2088 JN 10 \
o | Santa Fe, New Mexico 87504-2088

N0 Hio Bios R, Azieo, N B0 REQUEST FOR ALLOWABLE AND AUTHORIZATION ,gresin, OFFCE

L TO TRANSPORT OIL AND NATURALGAS
o Well Abl Nov
Fﬂlll
Socorro Petroleum Company 30-015~
Address .
P.0. Box 38, Loco Hills, NM 88255 =
Reason(s) for Filing (Check proper box) D Oties (Picase eaplain)
New Weli Change in Transposter of: .
Recompletion 0 oil Obycae U Change in Operator Nawe
Change in Openator Ok Casinghead Gas [_] Condensate [) Effective January 1, 1990
If change of operalor give mame  Harcorn 0il Company, P.0. Box 2879,/ Victoria, TX 77901
and address of previous uperalor
1l. DESCRIPTION OF WELL AND LEASE _
Lease Naine Well Nu. |Pool Nange, Includiag Fomation Kind of Lease Lease No
Turner "B* (B) 4% Grayburg chkson/ 7 RV QGSA  |:amm, Fedoal s | 1,CO29395B
Location i "
Unit Letter C' : 5 "Qb Feet From The M Line and .._\.q_%_g_ Feel Froimn ‘The _j.\(_g-\:___liu
Scction qu ‘Township 17s Range 31E JNMIM, Lddy County
l_lj,_l)fﬂGNA’l'_l._()N OF TRANSPORTER OF OQIL AND NATURAL GAS —
Nanwo of Authorized Tsansposter of Qil or Condcasale - Addiess (Give adlr ess 10 which apywoved copy of this form is to be seni)
Texas-New Mexico Pipeline Company P.0. Box 2528, Hobbs, NM 88240
Name of Auhorized Transporter of Casinghead Gas XA oriy Gas ] {Addiess (Give adidr ess 10 which approved copy of this form is to be sens)
| _Continental Oil Company P.0. Box 460, Hobbs, NM 88240
l_f well produces oil or liquids, | Unit I Sec. |1‘wp. | Rge. | s gas acually connccred? I When 7
pive location of tanks. LD ] 29 |17s| 31E| Yes I 10-24-60
If this production is commingled with that from any othes lease or pool, give conuningling order number: CTR - 200
1V. COMPLETION DATA ‘ :
. Qil Well Gas Wel w ’ ] "
Designate Type of Completion - (X) Joit we l as Well l New Well ll Wuikover : Decpen : Plug Dack :Same Res'v lbnﬂ' Res’y
Dale Spudded Date Compi. Ready 10 irod. Totai epins T P.UTD.
Elevations (DF, RKB, RT, GR, eic.) Nane of Producing Fosmatioa Top UilUas Pay ‘fubing Depth
Paloration . - u;;,'u'; Casing Shoe
. TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Fed XN-2
2-9-90
V. TEST DATA AND REQUEST FOIRTALLOWAILE ,
OIL WELL (Test must be afier recovery of toiul volwne of load oil and musi be equal 10 or exceed top allowolbie for this depih or be for fill 24 howrs.)
Date First New Qil Rua To Tank Date of Test Producing Method (#low, purp, gas I, ec.)
Leagth of Test Tubing Pressue Casing ivessure Choke Size
Acal Prod. During Test 0il - Bbls. Wates - libic Cas- MCP
GAS WELL
Acvaal Prod"Test - MCFD Lengui of Test bbis. CondenmaiMAICH Giavity of Condeanaio
lesting Method {pitot, back pr.) Tubing Fresiuie (Shiut-ia) Casing Piessure (Shut-in) "] UQioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby centify that tie sules and regulations of tie Oil Conservation O"— CONSERVATION D IVlSlON
Division have been complied with and that the infornuation given above £n g 1 990
is true and complete to the best of my knowledge and belief. o -
é:/m W Dale Approved __F*
Signature \ . By ORIGHNAL SIGNED BY
Ben_ D. Gould Manager MIKE WHLAMS RICT 1
Printed Name Title : PERVISOR, DIST
1/8/90 . ' 505/677-2360 Title —...8U
Dale ‘Telephune Nu.

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

1 Rmuﬁst for allowable for newly drilled or deepened well must be accompanicd Uy tabulation of deviation tests taken In accordance
with Rule 111,

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

3) Fill out only Sectlons 1, 11, 111, and VI for changes of operator, well name or number, tansparter, or other such changes,
4) Scparate Form C-104 must be filed for each ponl In nwlinly comnlated wells



