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o State of New Mexico - Form C-104
J "';:usi:(ljeo "‘?uia Ollice B, Mineials and Natural Resources Depaitiagi ::‘:E;“’ l‘;‘l‘-:l‘%' ‘_ ,‘\ /»\
ot Bottom of Page ', .
T B OIL CONSERVATION DIVISION ) \
¢ i P.O. Box 2088 :
F-O- Drawer DD, Anecia, NM 88210 Santa Fe, New Mexico 87504-2088 i \
DISTRICL LI ECEIVED
1000 Rio Brazos Rd, Asiec, NM BT4I0 e o JEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURALGAS
Uperaior Weii APl No JAN 10 '90
Socorro Petroleum Company 30-015-
Address . ¢ D
P.0. Box 38, Loco Hills, NM 88255 - M

Reason(s) for Filing (Check proper box)
New Well ‘

Recomipletion D

Change in Operator a

Change in Transpotter of:

Oil Dry Cas

Casinghead Gas D Condensate D

] Ouier (Please explain)

Change in Operator Name
Effective January 1, 1990

AR S A OF M

If change of opeaior give name - Harcorn 0il Company, P.0. Box 2879, Victoria, TX 77901
previous operalor

1. DESCRIPTION OF WELL

AND LEASE

Lease Name Weil No. |Pout Name, Including I'onnati Kind of Lease Lease
Turner "A" W Grayburg J ackson77 RV QGSA S F'edoral emlines | LC02939 5
Location ,D .
Unil Letter \OLQO Feet Fioan The m Line and Lﬂ-bb Feet Frumn The _Z..é__s)t _Lioe
Seclion \% Township 175 Range 31E o NMIPM, Eddy Counly

Name of Authorized Transposter of Qil

or Condensate

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1V. COMPLETION DATA

Addiess (Give addre33 10 which approved copy of 1his form is o be serd)
NONE WIW L] o
Name of Authorized Transpoiter of Casinghead Gas [ or Dry Gas (| | Address (Give adds ess 10 which opproved copy of this form is o be sent)
NONE i
If well produces oil of liquids, | Unit l Sec, |'l\~p. | Rge. | Is gas actually connected? l Whea ?
Pve location of tanks. l l | I I
If this production is commingled with that from any other fease or pool, give commingling order numbes:

Designate Type of Completion -

|oitwelt | Gas Wenl

X)

l New Well l Wotkover | Decpen | Plug Back ISame Res'v bill Res'v

R |
Date Spudded Date Compl. Ready 1o Prod. T Vol Dy —! PLTD. | :
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top UibGas Pay ‘Tubing Depth
PalGrations " e pth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
trt Fp-3
2.-9-50

OIL WELL (Test must be after re

V. TEST DATA AND REQUEST

<7

I FORALLOWAIILE

Dale Firg New Oil Rua To Tank

Date of Test

covery of (otal volwne of load oil and musit be equal 10 or exceed top allowable for this depth or be for fll 24 hows.)

Producing Method {I‘luw. pump, gas Ifi, etc.)

Leogth of Test Tubing Pressure Casing Pessure Choke Size

Aciual Prod. Dusing Test Oil - Bbls. Water - Bbis Gas- MCP
GASWELL ,

Actual Prod. Test - MCF/D Length of Test bbis. Condensate/MMCE Giavity of Condeanate
Testing Method (pitot, back pr.) Tubing Fressuie {Shut-in) Casing Fressurc (Shui-in)

|iekasiz

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the sules and regulations of the Oil Conservalion
Division have been complied with and that the information given above

\

Signatuk \
Ben N. Gauld Manager
Printed Name Title
1/8/90 505/677-2360
Dute ‘Telephone No.

Dale Approved

OIL CONSERVATION DIVISION

Fakal

SO

1330

By

. - WILL
Tille MIKE WILL

ORIGINAL SIGNED BY
1TAMS

— SUPERVISCRTOISTRICT 1T

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepenced 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 I, 11, 111, and VI for changes of operator, well name or number, wansporter, or other such changes,
4) Scparate Form C-104 must be filed for cich ponl In awltinly conmteted wells




