t:b...n 5 Copies - State of New Mexico .

Form C-104 k

REFCEN=
g propriate Disuict Olfice LEi y, Minerals and Naturyd Resousces Depaitine Eivep g;;}?ﬁ%%:” \ l
R OIL CONSERVATIONDIVISION ;) o \
. P.O. Box 2088 o 7

PiO. Drawer DD, Anees, M 3210 Santa Fe, New Mexico 87504-2088 | :
RS oioe R Aziec, NM. 87410 D
1000 Rio Brazon R fzec REQUEST FOR ALLOWABLE AND AUTHORIZATION © *f :rce
L TO TRANSPORT OIL AND NATURALGAS
Operator Weil APl No.

Socorro Petroleum Company 30-015~
Address .

P.0. Box 38, Loco Hills, NM 88255 .
Reason(s) for Filing (Check proper box) D Owlier (Please explain)
New Well Change in Transposter of:
Recomipletion O oil O bycae I Change in Operator Nane
Change in Operuor bk Casinghead Gas [ Condensate [ Effective January 1, 1990

"Ch:";‘f nilor give name  Harcorn O0il Company, P.O. Box 2879, Victoria, TX 77901
l!ll

previous uperator

11, DESCRIPTION OF WELL AND LEASE

Lease Naine Well No.,

ool Name, Including Fonnation Kind of Le3se Lease No.
Fren 0il Co. “ﬂ:’ V2 Fren Seven Rivers QGSA 2w, edeial el [NMLCO31844

Location i o
Feet From The iﬁﬁ& Line

Unit Letter Q : u \B Feet From The l‘“‘-hk" Line and _&

Seclion 19 ‘lownship 178 Range 31E L NMI'M, Eddy

County
11, DESIGNATION OF TRANSPORTER OF QIL AND NAT URAL GAS
Name of Authorized Transposter of Oil or Condensate ] Address {Give address 1o which approved copy of this form is 10 be sens)
Texas-New Mexico Pipeline Company P.0. Box 2528, Hobbs, NM 88240

Name of Authorized Transporter of Casinghicad Gas XA or Dry Gas [} | Addiess (Give adidress 10 which opproved copyl of this form is 1o be send)
Continental 0il Company P.0. Box 460, Hobbs, NM| 88240

If well produces oil or liquids, Unit N Tw l ] J? When 7

Ee ell prod oflanlkl iqui l n(n) { oc. | €7S 3 & gas .Yaems y connecte : en /\ _ \ —Lgb
If this production is commingled with that from any other lease or pool give oonumnglmx onder number:

1V. COMPLETION DATA

. {oitwell | GasWell | New Well | Workover | Deepen | Pidg Back |Same Resw [l Revy
Designate Type of Completion - (X) | I I : P : ‘T“ } lb'

Date Spadded Dats Compl. Ready io Frod: — (v bejig — ; ?_-.-.D_

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top UilGas Pay 'l'u*ing Depth

Palorations

Depth Casing Shue

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FORTALLOWAIILE

OIL WELL (Test muss be afier recovery of total volwne of laad oil and must be equal 1o or axceed jop allowable for this dejiih or be for full 24 hows.)

Date First New Oil Rua To Tank Date of Test Producing Method (I-va. pump, gas M. eic.)

Leagth of Test Tubing Pressure -C.;.;'iﬁll—;l.t-iﬂlle (loke Size

Actual Prod. During Test Qi - Bbls. Waier - bl Gds- MCF

GAS WELL

Acwal Piod. Teat - MCHD Lenghv of Test Buis. Condensate/MACH Glavity of Condensaie
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) | Casing Fressure (Shatin) | (ioks Siza

VI. OPERATOR CERTIFICATE OF COMPLIANCE L
1 hereby cestify thal the rules and regulations of the Oil Conscrvation OIL CONSERVAT lON DIVISlON

Division have been complied with and thal the information given above
i tsue and complele to the best of my knowledge and beliel. Dale AppfOVG d _LEB -9 1@

/&WDM

S|gn](mg By —%@:%WB&——'—‘————_
Ben_D. _Gould Manager ’!"; WILIAAMS

Printed Name Title UPERVISOR, DISTRICT #¢
1/8/90 ' 505/677-2360 _ Tille <

Date 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 accompanied Ly tabulation of deyiation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out (or allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 1il, and VI for changes of operator, well name or number, wansporter, o uuncr such changes.
4) Senarate Farm C-104 must be filed far each ool in nisliinlv comnleted wells




