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TR 0, licbbs 'NM 88240 oy ern of Page
e OIL CONSERVATION DIVISION pgy 12 '30
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088 o. C. D.
1000 Rio B Rd.,, Aztec, NM 87410 , OFFICE
o REQUEST FOR ALLOWABLE AND AUTHORIZATHSRY
L TO TRANSPORT OIL AND NATURAL GAS
Opensior 7 / 'Weil APi No.
Socorro Petroleum Company, / J 30-015-26386
Address .
P.0. Box 38, Loco Hills, NM 88255
Reason(s) for Filing (Check proper box) L]  Ower (Please explain)
New Well . X] Change in Transporter of:
Recompletion O Oit O Dry Gas
Change in Operator ] Casinghead Gas [_] Condensate [}
if change of operator give name
and address of previous operalor
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Fonnation Kind of Lease Lease No.
Turner "8" 85 | Graybur Jackson pSigie, FedenDOXRMX | LLC-029395-8
Location )
Unit Letter /ﬁ Vﬁ ! 1305 ~Feet From The M_ Line and __i:.a_?:_S_____ Feet From The East Line
Secion 29  Township ¥ 17 S Range 31 E _NMPM, Eddy County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Qil or Condensate - Addsess (Give address 1o which approved copy of this form is to be sens)
Texas New Mexico Pipe 1@3 P.0. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghend Gas [XX]  orDry Gas [ ] | Address (Give address 1o which approvad copy of this form is o ba sent)
Continental 0il Company P.0. Box 460, Hobbs, NM 88240
I.I well produces oil or liquids, | Unit I Sec. |1\vp. | Rge. | Is gas actually connected? I When ?
pive location of tanks. LD ]2 175 | 31E Yes 1 10/31/90
If this production is commingled with that from any other lease or pool, give commingling order numiber:
1V. COMPLETION DATA :
. loitwell | Gas Well New Well | Workover | Dee Plug Back |Same Res' (T Rea'v
Designate Type of Completion - (X) | XX | ! Jl " : pe : s l e Tee¥ lbl ‘
Date Spudded Date Compl. Ready 1o Prod. Total Depih PB.TD.
10/12/90 10/31/90 3600° 3535
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Uilitias Pay Tubing Depth
3740' GR 3751' KB Grayburg San Andres 3180 3451°
 Perforations Depth Casing Shoe
3180+3187' 4 holes 3140-3268' 4 holes 3370-3416' 11 holes 3597
TUBING, CASING AND CEMENTING RECORD ,
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12=1/4'" 8-5/8" 630" 350 sx. C1 C +-115 sx C]
z=7/8" S-1/2" 3597! 500 sx LW + 500 sx Cl1 C
2-7/8" 3451 )y TH-2
I - S )= 252
V. TEST DATA AND REQUEST FOR ALLOWABLE . 2424
OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 hows.)
Date First New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas Iifl, eic.)
10/31/90 11/01/9Q _Flowing )
Leogth of Test Tubing Pressure Casing Fressure Choke Size
24 hrs. 450# 400# 10/84"
Actual Prod. During Test Oil - Bbls. Water - Dbls. Cas- MCF
228 270 228
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis- Condenmaie/MMCT Gravity of Condeasate
Testing Method (pitot, back pr.) Tubiog Pressure (Shul-in) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation O"— CONSERVAT|ON DlVlSION
Division have been complied with and that the information given above HOV 3 0 1990
is true and complete 1o the best of my knowledge and belicf.
e yHowthe sl Date Approved
- - By ORIGINAL SIGNED BY
SlgmlunR . \C - MRE WILLIAMS
nher }er onsultant [ R AT LA
Printed Name Title Titl SUPERVISOR, DISTRICT it
11/12/90 : 677-3223 e —— ..
Dute ‘Telephone No,

R A
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tken in accordance
with Rule 111,
2) All sections of this form must be fillud out for allowable on new and recompleted wells,

3) Fill out only Sections 1, I, 11, and VI for changes of operator, well name or number, transporier, or other such chunges.
4) Separate Form C-104 must be filed for each pool in nultinly comnletad wells




