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State of New Mexico

” Form C-104
L' iy, Mincrals and Natural Resources Dejsutn

RECEIVED Revieed 1-1:89
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. st Dottom of Page
e e OIL CONSERVATION DIVISION e \
RICT L ; P.O. Box 2088 '90
0. Drawer DD, Astesia, NM 88210 .
P0. Drawer o> Santa Fe, New Mexico 87504-2088 JAN 10
Rio B Rd., Aztec, NM 87410 .
100 Ko Brazos R Astesy REQUEST FOR ALLOWABLE AND AUTHORIZATION ¢ - D-
I. TO TRANSPORT OIL AND NATURALGAS ~ ARTESA OF
Uperaior Weil APl No.
Socorro Petroleum Company 30-015~
Address .
P.0. Box 38, Loco Hills, NM B8255 N
Reason(s) for Filing (Check proper box) L) Odier (Please explain)
New Well Change in Transporter of: .
Recompletion O oil O bey Gas Change in Operator Name
Change in Ciperator % ¢ Casinghiead Gas [} Condensate [} Effective January 1, 1990
If change of operator give nane  Harcorn 0il Company, P.O. Box 2879, Victoria, TX 77901
and sddress of previous operator
1. DESCRIPTION OF WELL AND LEASE L
Lease Name: Well No. | Poul Nang, Including Fornmation Kind of Lease Lease No.
Turner "B" (A) 53 | Grayburg Jackson/7 RV QGSA  |gwm, ledcial wuiim | 1,0029395B
Location ] )
Unit Letter _ I— \Q? O Feet From The M_.__._ Line andd _____LO_LD____D_ _— Teet From’lhe __Z&___E Lins
Section S’Q ‘Township 175 Range 31E LNBMIM, Lddy County

II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Avthorized Transportes of Oil or Condensate - Addiess (Give adress 1o which appwoved copy of this form is to be sery)
Texas-New Mexico Pipeline Company P.0O. Box 2528, Hobbs, NM 88240
Name of Authorized Transponer of Casinghead Gas (XX  or Dry Gas () | Acdress (Give adlress 10 which opproved copy of 1his form is to be sens)
Continental Q0il Company P.0. Box 460, Hobbs, NM 88240
Ir well produces oil of liquids, | Unit I Sec. |1\~p. | Rge. { Iz gas actually conncaied? I Whea 7
five localion of tanks. LD | 29 [17s| 31E Yes I & 10- 244D

If this production is commingled with that from any othes lease or pool, give conuningling order number:

1V. COMPLETION DATA

CTR - 202,

. Oil Well Gas Well New Well | Woikoy De Plug Back |Same Res’ il Res'v
Designate Type of Completion - (X) l I | Newweit | Wskoner : pen : ¢ { e Teey lb. '
Date Spuddcd Date Compl. Ready W ivod. T rotai Depin - P.BTD.
Clevations (DF, RKB, RT, GR, eic)) Naine of Producing Formation Top UilUat Tay "Tubing Depth
Paloration - Uepth Casing Stwe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
_f}t/ij IN-3
4;2 nd 5 hat ;A
A’S y =74
I Z_ I
V. TEST DATA AND REQUEST FOIUALLOWAIILIEE .
OIL WELL (Test must be afier recovery of total volwne of load oil and muut be equal to or exceed top allowalie for this depth or be for full 24 hows.)
Date Firm New Qil Rua To Taank Date of Test Pruducing Method (Flow, pump, gas 1)), etc.)
Leagth of Test Tubing Pressure Casing Ivcssure Cloke Size
Aciual Prod. Dusing Test Oil - Dbls. Water - Ubis Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis: Condenmate/MMCH Giaviiy of Condennaie
Testing Melhod (pitos, back pr) Tubing Pressuic (Shii-tn) Casing Fressure (Shui-iny Uioks Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hercby certify that the rules and regulations of the Oil Conservalion
Division have been complied with snd that the infosmation given above

OIL CONSERVATION DIVISION

it true and complete 10 the best of my knowledge and beliel. Dale Approve d FEB -9 19%
/’,/ l ‘9 {
/i NED B
Signafure \ A By ; -
Ben_D. Gould Manager. ST e .
Printed Name Title Title SUPERVISGOR, DISH RICT i1
1/8/90 505/677-2360 —
) Dule Telephune No,

INSTRUCTIONS: This form Is 10 be filed in compliance with Rule 1104

1) Request for allowable for newl

with Rule 111,

y drilled or deepened well must be accompanicd by tabulation of deviation tests tiken In accordance

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well niune or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each nonl in multinty commleted wells



