/-L:bmil § Copies - . Staic of New hMexico _ Form C-104 i
Appropriate Disuict Olfice L , Minerals and Natial Resources Depuaiii RECEIVED ““‘l:;’ul\;cl{::u
plsict ! |
P.O. Dox 1980, Hubbs, NM 88240 at Bottoin of Page -

_— OIL CONSERVATION DIVISION . \
o - P.0. Box 2088 .
PO, Drawer DD, et KN B Santa I'e, New Mexico 87504-2088 JW 1090 \

DISTRICE 11
1000 Rio Brazos Rd, Aztee, NM 8410 o p QT FOR ALLOWABLE AND AUTHORIZATION &

I TO TRANSPORT OIL AND NATURAL GAS  ARTES:, orrick
Operator ¢ii AP Noo
Socorro Petroleum Company 30-015-
Address .
P.0. Box 38, Loco Hills, NM 88255 o
Reason(s) (or Filing {Check proper box) D Ouier (Please explain)
New Well Change in Transposter of:
Recompletion I} il (] bey Gas Change in Operator Name
Change in Operator bk Casinghead Gas [ Condensate O Effective January 1, 1990

i chmw‘g‘r*ﬂ"!'si"m"t Harcorn Oil Company, P.0. Box 2879, Victoria, TX 77901
and sddress of previous upesator

11, DESCRIPTION OF WELL AND LEASE

Lease Naine Well No. | Poot i\hme, Including l'ou:\:lion Ktm:)l Lease Leass No.
_ C.A. Russell 5 | hren Sexen Rk | QLN | S, Vederatambs | 1,0029548A
Location
Unit Letter E/ : Z,Y_L)b Feet Fsom The J‘\g \U‘k-x’“" Line and L’\L\ b Feet From The W 6& Lins
Scction \Qg ‘lownship 17S Range 31E L NMIEM, Eddy County

1il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of il

or Condensate (] Address (Give address 1o which approved copy of this form is to ba sent)
Texas-New Mexico Pipeline Company P.O. Box 2528, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas 99 Addiess (Give addr ess to which opproved copy of this form is to be 3end)
Continental 0il Company P.0. Box 460, Hobbs, NM 88240

or Uiy Gas [ )

I.Iwcll produces oil o liquids, | Unit I Scc, l'l‘wg | Rge. s gas scually conncctcd? | Whien 7
Bive Jocation of lanks. | D i 18 117 | 31E ]
If this production is commingled with that from any other lease or pool, give conuningling order nwnber:

1V, COMPLETION DATA

loitwen | Gas Went

) . | New Well | Woikover Decpen | Plug Back {Same Res'v il Res'v
Designate Type of Completion - (X) | l o | g | b

Date Spudded Date Compl. Ready W Prod. T [ Vol Depan —l l PULD. | l
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formmation Top UibTas Pay “lubing Depth
Perforations . Ukpith Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOIUALLOWABLE _ e
OIL WELL (Test must be afier recovery of total volwne of load oil and must

be equal ta or ucu_d.‘lvnﬂgllonolic/_g_r this depih or be for full 24 hows.)

Date First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Ifl, eic.) -

Lot
______ ~ ) PAAE

Leagth of Tent Tubing Pressure Casing Picssure Chioke Size -

Actual Prod. Dsing Test Oil - Bbls. Water - iibls Gas- MCF

GAS WELL

Aciual Prod. Test - MCFID Length of Test fibis. Condensaw/MMCL! Gravity of Condeasate

Testing Method (pisol, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in (hoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the sules and regulations of the Oil Conservation On— CONSERVAT‘ON DlVISlON

Division have been complied with and that the information given above
is iue and complete 10 the best of iy knowledge and belicl.

Date Approved FEB - 9 1930

Signatfe . By e -!(‘4. LD Y
Ben D. Gould Manager LSRG LIAMS

Printcd Name Title Tille QP OR, D‘STR'QT ﬂ
1/8/90 ' 505/677-2360 _. —nSE

Date

‘Telephune No.
R
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled of deepened well must be accompanicd by tabulition 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 Sectious 1, 11, 111, and VI for changes of operator, well name or number, tansporier, or other such changes.
4) Separate Form C-104 must be filed for each ronl in nultinlv comnleted wells




