g:bm“ 5 Copies - State of New Mexico - Form C-IM s +

A riate Disuict Office Lnergy, Minerals and Natural Resources Depawnent RECFIVED :::m 1-1-89 \J /
P.O. Box 1980, Hiobbs, NM 88240 OIL CONSERVATION DIVISION | ' at Bottom of Page 9
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 AV 12730 . f)

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410 C. D.
REQUEST FOR ALLOWABLE AND AUTHORIZATIONE,,A OFFICE

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Socorro Petroleum Company \/ ) / 30-015-26391
Address
P.O. Box 38, Loco Hills, NM 88255
Reason(s) for Filing (Check proper box) T  ouier (Picase explain)
New Well . Change in Transporter of:
Recompletion O Oil a Dry Gas
Change in Operator D Casinghead Gas D Condensate D
If change of operator give name

and address of previous operator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Fonnation Kind of Lease Lease No.
Turner "B" a4 Grayburg Jackson SOMX Federal EX¥X | LO-029395-8
Location ] )
Unit Letter r‘i 95 : 1305 Feel From The _ME_ Line and __2_5_25__ Feet From The East Lins
Section 29 Township 17 S Range 31 E NMPM, Eddy County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate - Address (Give address 10 which approved copy of this form is to bs sens)
Texas New Mexico Pipeline P.0. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas KX] orDry Gas [ ) |Address (Give address 1o which approved copy of this form is 1o be 3emi)
Continental 0il Company P.0. Box 460y Hobbs, NM 88240
If well produces oil or liquids, I Unit I Sec. I'l\vp. l Rge. | Iz gas sctually connectcd? | When ?
pive location of tanks. LD | 29 |175]| 31 Yes l 10/21/90

If this production is commingled with that from any other lease or pool, give commingling order number:
IV, COMPLETION DATA

[Oil Well | GasWell | New Well | Workover | Docpen | Plug Back |Same Rex'v IDifr Res'v

Designate Type of Completion - (X) | XX ] I l l 1
Date Spudded Date Compl. Ready 1o Prod. Vol Depih P.B.ID.
9/26/90 10/21/50 3550! 3496"
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formalioa Top UilUas Pay ‘Iubing Depth
3726 GR 3737' KB Grayburg San Andres 3120° 3402
[Perforations 3157-59 3 holes 3300-57 18 holes Depth Casing Shoe
3120-22 3 holes 3228-32 5 holes 3467-72 6 holes 3550
TUBING, CASING AND CEMENTING RECORD ,
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 626" 350 sx. Cl. C + 155 sx.| C
7-7/8" 5-1/2" 3550 950 sx. C1 C + 700 sx.
2-7/8" 3402" e L0-2
12-6-20

V. TEST DATA AND REQUEST FOR ALLOWAIILE

0;7« & &K
OIL WELL (Test must be after recovery of total volune of load oil and must be equal to or exceed d top allowable for this depih or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Mecthod (l‘ low, pump, gas Ifi, eic.)
10/21/90 10/21/90 _Flowing )
Leogth of Test Tubing Pressure Casing Pressure Choke Size
2dhrs. 250# - 200# 10/64"
Actual Prod. During Test Oil - Bbls. Water - ilbls. Uas- MCF
220 222 222
GAS WELL
Aciual Prod_ Test - MCF/D Length of Test Bbis. Condensate/MMCT Gravily of Condensata
esting Method (pitot, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) -} Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE .
I hercby certify that the rules and regulations of the Oil Conservalion O'L CONSERVATK)N DlVlS’ION
Division have been complied with and that the information given above
is true and ete 10 the best of my knowledge and belief. Date Approved NOV 30 1990
By ORiGINA © U ¢
Signalure \ e Y 3
HDbgr"'JS!tZlEl“ Consultant — 2 SU o1 \1“ "
- = - : ER u(m UISTRICT
Printed Name Title Title
11/12/90 677-3223 _ e g
Duta ‘I'elephune No.

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

1) Request for allowable for newly drilled or deepened well must 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, I1, 11I, and VI for changes of operator, well name or number, transporter, or other such ch.mges.
4) Separate Form C-104 must be filed for each nool in multinlv comnleted welle




