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P.O. s 1980, Honor, B 85240 OIL CONSERVATION DIVISION - AOVED
Elg.lonwu DD, Astesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410 S 10 a0

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS .
Openator Weii Abl No: jmo:F.lCE
Socorro Petroleum Company 30-015--
Address .
P.0. Box 38, Loco Hills, NM 88255 .
Reason(s) for Filing (Check proper box}) D Other (Mease explain)
New Well O Change in Transposter of:
Recompletion O oil Obyce U Change in Operator Name
Change in Operator [ ¢ Casinghead Gas [ Condensate O Effective January 1, 1990
{]

change of :remorsive name Harcorn Oil Company, P.O. Box 2879, Victoria, TX 77901
and address of p

revious uperator

1l. DESCRIPTION OF WELL AND LEASE

Lease Name

Weli No. |Poot Maie, lncluding Fonmation Kind of Lease Lease No.
Turner “A" SQ Fren Seven Rivers s, Vedeial il 1.CO29395A
Location o k_-
Unit Letter 1 : \%6 Fect l’lum'lhej_g‘_)k_\:_ Line and __L_"@__ Feet From The ZQSE Line
Secion VD Township____17S Range  S1E L NMI'M, Eddy County

HI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Qil

J or Condensate (- Addiess (Give address 1o which approved copy of ihis form is to be 3ens)
NONE SHUT IN

Name of Authorized Transporter of Casinghead Gas ] or Dry Gas [}

Addiess (Give adds ess 10 which approved copy of this form is to be sens)

NONE
If well produces oil or liquids, | Unit I Scc, I'I\vp. | Rge. | Is gas acually connccied? ' When 7
Pive location of tanks. l l i | l

If this production is commingled with that [;um any other lease or pool, give commingling order number:

1V. COMPLETION DATA

. . . |0il Well | Gas Well | New Well | Woskover | Deepen I Plug Back lSame Res'v bi(”tn‘v
Designate Type of Completion - (X)

kS N | - | | | ]
Date Spudded . Date Compl. Ready 1o Prod. [ vouad bepin _ P.L.T.D.
Elevations (DF, RKB, RT, GR, elc.) Name of Producing Formution Top UilGas Pay Tubing Depih
cifosations - Depth Casing Siie

HOLE SIZE CASING & TUBING SIZE DEPTH SET CKS CEMENT
] IN-3
2-5-%0
V. TEST DATA AND REQUEST FORALLOWAILE .
OIL WELL (Test must be afier recovery of toial volwne of load oil and musi be equal 1o or acu:lul_n!f_nllomlde Jor this depth or be for full 24 howrs.)
Dste Firat New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas Ifi, etc.)
Leogth of Test Tubing Pressure Cning'l—‘l;;mre Choke Size
Aciual Prod. During Test il - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test libis. Condensale/MNCT Gravity of Condensate
Vesting Method (pitor, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Uioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cestify that the sules and regulations of the Oif Conservation O“— CON SERVAT|ON D|V|S|ON

Division have been complied with and that the information given above

Diviioahve i e infoanation FEB - 91900
61 %% Date Approved

Signaturt A : By — ORIGINAL SIGNED-BY.
Ben D. Gonld Manager MIKE WILLIAMS

Printed Namo Title i SUPERYISOR, DISTRICT 1
1/8/90 - 505/677-2360 Tille . _>RIEE :

Date ‘T'elephune No.

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

1) Request for allowable for newly drilied or deepencd 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, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chinges.
4) Separate Form C-104 must be filed for each ponl in nwltinly comnleted wells

'L‘— ) - State of New Mexico - Furm C-104 —"—
ubit § Copies

o\



