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RECEIVED

A
|

JAN 1090

O.C.D
TURAL GAS i
l{jpculot TO TRANSPORT OIL AND NA WaPRREiE :
Socorro Petroleum Company 30-015-
Address

P.O. Box 38, Loco Ilills, NM 88255

Reason(s) for Filing (Check proper box)

New Well Change in Transporter of:
Recompletion 0 Oil U Dry Gas —
Change in Operator @ Casinghead Gas D Condensate U

1 Ouser (Please explain)

Change in Operator Name
Effective January 1, 1990

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

and sddiess of previous upelator
1I. DESCRIPTION OF WELL AND LEASE _
Lease Nane Well No. | Pool Name, lacluding Ponnativn Kind of Lease Lease No.
Max Friess M.A. 1 Grayburg Jackson/ 7 RV QGSA | lVedcialawl® | \vT 065014
Location o - T :
Unit Letter B 660 Feet Fram ‘The Mh__ Line and __.1_9&_ Feet Frum The East Line
Sectivn__30 Towaship 178 Range 31E L NMIM, Eddy Counly

11, DESIGNATION OF TRANSIPORTER OF OIL AND NATURAL GAS

Name of Authorized Tiansposter of Oil
NONE SHUT IN

or Condensate

= 3

Address (Give address 10 which appeoved copy of 1his form is 10 be aens)

Name of Authorized Transposter of Casinghead Gas =] or Diy Gas [) | Addiess (Give address 10 which spproved copy of this form is to be sens)
NONE

I well produces oil or liquids, Unit | sec. | twp. Rge. |1s gas scually connected? | When 7

ive Jocation of tanks. = ’ l : & 8 d :

If this production is commingled with that fiom any other lease or pool, give conuningling onder number:

1V. COMPLETION DATA

. . . Oil Well Gas Well New Well | Wotkover De Plug Back {Same Res’ il Res’
Designate Type of Completion - (X) I : I ) : oo : pet : ue e : e Beey lh fResy
Date Spudded Date Compl. Ready 1 Prod. T v Ui - PUTD.

Elevations (DF, KB, RT, GR, eic.) Naine of 'roducing Foimation Top Uil as Pay ‘lubing Depth

Palontions i lch;u-; Caing Shoe

- TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT _
[ef IO -3
2-9-94

V. TEST DATA AND REQUEST FOIUALLOWAIILE
OIL WELL (Test must be afier recovery of lotal volwne of load oil and must be equal to or exceed iop allowalide for this depth or be for fidl 24 hows )

Date Firat New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)

Length of Teat Tubing Pressure C-a;uﬁil—'u;mle Choke Size

Actual Prod. During Test Oil - Bbts. Waler - Dibis. Gas- MCF

GAS WELL

Actual Prod. Test - MC/D Leogth of Test Bbis. Condensate/MMCH Cravity of Condeasale

Testing Method (pifol, back pr.) Tubing Preswuie (Shul-in) Casing Pressure (Shul-in) Uioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby cedtify that the rules and regulations of the Oil Conservation
Division have been complied with aad that Uie informuation given above
is tsue and complete 1o the best of my knowledge and belicl.

2.0 S lf

Signature \
Ben D. Gould Manager
Printed Name Title
1/8/90 505/677-2360 _.
Date ‘Telephune No.

OIL CONSERVATION DIVISION
FED - 9 1980

Dale Approved

By _QRIGINAL SIGNED BY
MIKE WILIAAMS

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well mwst 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, 11, and VI for changes of operator, well name or number, uansposter, or other such changes.
4) Separate Form C-104 must be filed for each nool In mubinty comnleted wells



