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OIL CONSERVATION DIVISION ,
P.O. Box 2088 A
Santa Fe, New Mexico 87504-2088 RECEIVED

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Uperaior

Address

Socorro Petroleum Company

TO TRANSPORT OIL AND NATURALGAS R 111, W a VA | P
Weii APl No.

30-015-

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

A\ VP

ARTESIA, OFACE

Reason(s) (or Filing (Check proper box)
New Well O
]

D Ouier (Please —cjplain)
Change in Transpaoster of:

Reconipletion 0il (] Dry Gas Change in Operator Name
Change in Opecator a Casinghead Gas ] Condensate [ ] Effective January 1, 1990
“"‘:"l}"“ mlor give name  Harcorn 0il Company, P.O. Box 2879, Victoria, TX 77901
and sddress of previous vperator

1. DESCRIPTION OF WELL

AND LEASE

1V. COMPLETION DATA

Lease Name "Well No. | Poot Name, Including IFonmnati Kind of Lease Lease No.
Turner "A" S Grayburg J ackson?? RV QGSA Seme, I'ederal amdive | LCO29395A
Location ) .
Unit Letter t \Losu Feet From The M Linc and __\m_ Feet From The &Uu
Seclion \ q Township 17s Range 31E LNMIM, Eddy County
I, DESIGNATION OF TRANSIPORTER OF OIL AND NATURAL GAS .
Name of Authorized Transporter of Oil ] or Condensate ] Address (Give adudr ess 10 which approved copy of this form is to be sen)
NONE WIW
Name of Authorized Transporter of Casinghiead Gas —] or Uiy Gas [} | Addiess (Give adulr ¢33 10 which opproved copy of this form is 10 be sens)
NONE ,
If well produces oil or liquids, ‘ Unit | Sec. l'l\vp. l Rge. | Is gas actually connccted? l Whea 7
E’ve location of tanks. l ] | L 1
If this production is commingled with that from any other lease or poal, ive commingling order number:

: QOil Well Gas Well New Well | Woik Dee Plug Back |Sa ’ i '
Designate Type of Completion - ) l il We I as We I ew Wel —: oskover : pen : ug Bac : ine Res'v l'.)nﬂ Res'v
Date Spudded Date tumpl. l—i;ﬁym—ﬁod [ roai Deptth - [_rﬁ“)
Elevalions (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Vil Tas Pay ‘lubing Depth
Pérlorations - Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Fel TD-3
2-45-50
Lhe 714
seme il et i et e et ah e J
V. TEST DATA AND REQUEST FOR ALLOWARBLIE

OIL \WELL (Test must be afier recovery of iotal volwne of load oil and must be equal to or exceed top allowalle for this depth or be for full 24 hows.)
Date First New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)

Length of Test Tubing Pressure Casing Incssure Clioke Size

Actual Prvod. During Test il - Bbls. Water - Ubis Gas- MCF

GAS WELL

Acwaal Prod. Test - MCF/D Length of Tesi iibis. Condensate/MMCE Giavity of Condensaie
lesting Methud (pitol, back pr.) Tubing Fressuic (Shul-in) Casing Pressure (Shut-in) | Ghoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
¥ hercby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the infotmation iven above
is true and complete 1o the best of my knowledge and belicf,

OIL CONSERVATION DIVISION

FEB - 9
M Date Approved 1980
Signtus N By - oRIGHNALSIGNED RY
Ben. D._Gonld Manager BAIKE WILLAATS
Printed Name Title . SUPERVISOR, DISTRICT It
1/8/90 505/677-2360 Tille . SUrERY
Dute Telephone No.

INSTRUCTIONS: This form

is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or decpened 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 chinges of operator, well name or number, wansporier, or other such changes,
4) Scparate Form C-104 must be filed for each ponl in nmltinly conmletrd wells



