T . State of New Mexico .- orm C-104 —i—
E:b'l‘:;usiaﬁo l‘eﬁ'uid Olfice " y. Minerals and Natural Resources Depiitin RECEIVE Eﬁ,,‘,‘d 1-1-89 R
i i, \ N
P.O. Dox 1980, 1lubbs, NM 88240 R om of Yage )
DIST OIL CONSERVATION DIVISION N 10790 \
P.O. Drawer DD, Artesia, NM_ 88210 P.O. Box 2088 \

Santa Fe, New Mexico 87504-2088 - 5
DISTRICT LIl G, W
io B Rd., Aztec, NM 87410
1000 Rio Brazcs REQUEST FOR ALLOWABLE AND AUTHORIZATION ~ agresia, OFFICE
1. TO TRANSPORT OIL AND NATURALGAS
Operaior Weli APl No.
Socorro Petroleum Company 30-015-
Address .
P.0. Box 38, Loco Hills, NM 82855
Reason(s) for Filing (Check proper box) [CJ  Ouier (Please explain)
New Well Change in Transporter of: -
Recompletion O 011} Obycs U Change in Operator Name
Change in Operator K4 Casinghead Gas [_] Condensate [} Effective January 1, 1990
If change of :'P;:'v‘:;}‘":?'e‘;‘:; Harcorn 0Oil Company, P.0. Box 2879, Victoria, TX 77901
II._ DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Fonmation Kind of Lease Lease No.
Turner "B" (A) SLD Grayburg Jackson/7 RV QGSA e, Federal wmiive: LC029395B
Location 4 - :
Unil Letter J : \C\%Q Feet From The SQ__*‘H“‘_ Line and __\ﬁié__@— Feet From ‘The i&SE Line
Scction 30 ‘Township 17s Range 31E L NMPM, Eddy Counly
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nane of Authorized Transporter of Oil ] or Condensate - Address (Give address 1o which approved copy of this form is to be sens)
NONE WIW
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [] | Addiess (Give aduress to which approved copy of this form is to be sens)
NONE :
If well produces oil or liquids, I Unit l Sec. |1\vp. I Rge. i: gas actually connccted? ’ When 7
Fivc location of tanks, B | | L J
If this production is commingled with that [;om any other lease or pool, give comming‘ling order number:
1V. COMPLETION DATA :
Oil Well Gas Well New Well | Woik De Plug Back |Same Res' i )
Designatz Type of Completion - (X) : il We I s We I ew We Jl otkover : cpen : ug Bac! : me Res'v l'.)nﬂ Res'v
Date Spudded Date Compl. Ra;;ﬁod T 1ol Diejan - P.BTD.
Elevalions (DFF, RKB, RT, GR, eic.) Name of Producing Formation Top ViliUas Pay ‘Tubing Depth
Perforations Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
foo Ip-3
2-9-36
7=
V. TEST DATA AND REQUEST FORALLOWABLE . )
OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal to or exceed 1op allowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas I, eic.)
Leogth of Test Tubing Pressure Casing Iressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - iibix Gas- MCF
GAS WELL '
Aciual Prod. Test - MCIZD Length of Test Bbis. Condensale/MMCT Giavily of Condensale
lesting Methad (pitod, back pr.) Tubing Pressure (Shut-in) Casing Fiessure (Shui-in) Qioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Qil Conservalion OIL CONSERVATION D IVISION
Division have been complied with and thal the information given above - .
is true and cogplete 1o the best of my knowledge and beliel. FEL - & 14
/ﬁw D Ao tR oo fpprowes
¢ BY
Signature \ ) By nR.l’Gﬁ:lﬁL' ,S,‘,G,Ti’ao
Ben D. Gould Manager MIKE WILLIAMS T
Printed Name Title Tille SUPERVISOR, DISTRICT I
1/2/90 ' 505/677-2360 . T
Dute ‘Telephone No.

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

1) Request for allowable for newly drilled or deepencd 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 1, I, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for cach poal in mnltinlv eammnleted welle




