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\Submil $ Copies Staie of New Mexico RECEVED Form C-104

6[5 opriate Disuict Olfice L.y, Minerals and Natural Resouices quf!‘”“ o :::?:;:"ll;z:: ,

P.O. Box 1980, Hubbs, NM 88240 . ,es . at Boltwn of Page
— OIL CONSERVATION DIVISION i 10'90

lp).o. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

0 Rio Drssen R Ratee, MNP REQUEST FOR ALLOWABLE AND AUTHORIZATION  #&TEsia, oFfce

<

1. TO TRANSPORT OIL AND NATURALGAS

[ Openator Weli ‘All No.
Socorro Petroleum Company 30-015-

Address .
P.0. Box 38, Loco Hills, NM 88255 B

Reason(s) for Filing (Check proper box) D Othier (F'lease explain)

New Well Change in Transporter of:

Recompletion O il O bry Gas (] Change in Operator Name

Change in Operator [ Casinghead Gas || Condensate [ ] Effective January 1, 1990

If change of ;7*"'9'85" nae  Harcorn 0il Company, P.O. Box 2879, Victoria, TX 77901
and address of previous vperator

1I._DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Nawe, Including T'viination Kind c{ Lease Lease No,
C.A. Russell __|_Grayburg Jackson/ 7 RV W Vcdcialamti | 1 00205482
Location ) )
Unit Letter F H \bé@ Teet l'-lmu'lhe\_N.Q[L\H_im and _\_ﬁ_ Feel From The J\(QS\: Line
Seclion \Cé ‘Township 17S Range 31E 2 NMPM, Eddy County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil or Condensate - Address (Give adutr ess 10 which approved copy of this form is (o b semnt)
Texas-New Mexico Pipeline Company P.O. Box 2528, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas XX or Diy Gas (T} | Addiess (Give adidress 1o which approved copy of this form is 1o be sery)
Continental 0il Company P.0O. Box 460, Hobbs, NM 88240

If well produces oil or liquids, l Unit i Sec, |1\v X | Rge. il gas scdually gonnccied? | Whea ?
pive location of tanks. | D 18 |17§ | 31E e | o-\-d
If this productioa is commingled with that from any other lease or pool, give conumingling order number:

1V. COMPLETION DATA

. Oil Well Gas Well New Well | Wuik De | Plug Dack |Sa ’ Ml Res'
Designate Type of Completion - (X) | il We | a5 We | ew We | vtkover : cpen } ug Dac } ine Res'v lbn Res'v
Date Spidded Date Compi. Réady 1o rod. ~ i v — P80,

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top UilUas bay ‘fubing Depth
Perloraiions o Depis Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FORALLOWAIBLIS

OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal 1o or exceed top allowalile for thir depth or be for full 24 howrs.)
Dale First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, «ic.)
Leogth of Tea Tubing Pressure Casing Icssure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbis Gas- MCF
GAS WELL
Actual Prod. Test - MCFID Length of Test Bbis. Condenai/MMCE Gravity of Condensale
Vesting Method (pitor, back pr.) Tubing Pressure (Shui-inj Casing Pressure (Shul-iny | (hoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied wilh and that the information given above 3 ﬂm
is true and complete 10 the best of my knowledge and belicf, B8 -
e W Dale Approved __FEB - 7
st QIGNED BY
Signaturd v By i _{ 1 '.';‘1.; \; NG v
_Ben_D. Gould Manager ATE W ‘LLA{“"' Y T 19
Printed Name Title Tille PERVISCOR, DISTRICH
1/8/90 ' 505/677-2360 _ T
Dae Telephune 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) Ali sections of this form must be filled out fur allowable on new and recompleted wells,

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, tanspanter, or other such chunges,
4) Separate Form C-104 must be filed for ciich pool in multinly comnleted welle

A
\




