Submit 3 Coies ‘ — Staie of New hexico _ L7077 Faam CH04 l

6 'upligla isuia Ollice Iy, Mincrals and Natutad Resouices Depaitiv 2:?::"1;:‘.:;% . A} \2
} . at Bottoin of Page |}
FO. B TG e, B B2 OIL CONSERVATION DIVISION i 19°90 - .
DISTRICT I P.O. Box 2088 O

P.0. Drawer DD, Antesia, NM 88210 . box

Santa I'e, New Mexico 87504-2088

DISTRICT Il Q. oD
1000 Rio Biazos R, Aziec, NM 81410 0 oy e o FOR ALLOWABLE AND AUTHORIZATION ARTESIA, OFFICE
L TO TRANSPORT OILAND NATURALGAS
Uperaior : Weil AFl No.
Socorro Petroleum Company 30-015-
Address .
P.O. Box 38, Loco Hills, NM 88255 o
Reason(s) for Filing (Check proper box) D Quiet (Please eaplain)
New Well Change in Transporter of: )
Recompletion O oil I piy Gas Change in Operator Name
Change in Operator bk Casinghiead Gas ] Condensate O Effective January 1, 1990

If change of opesator give name  Harcorn 0il Company, P.0O. Box 2879, Victoria, 1TX 77901

and addiess of previous uf

11. DESCRIPTION OF WELL AND LEASE

Lease Naine Well No. [Poot Hame, Including Foimativn "Kind of Lease Lease No.
Friess Federal 2 Grayburg Jackson/ 7 RV QGSA |wmm Vedcialewl®e | NMLCO60407
Locativa ) o - —__ :
Unit Letter J : 1980 Feet From The §_o_1_1£h_— Line aud _1_220___ Feet From The East Lioe
Section 19 Township _ 178 Rauge 318 LNMIEM, Eddy County

11, DESIGNATION OF TRANSIPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil J or Condensate 3 Addiess (Give addr &35 10 which approved copy of ihis form is 1o be seri)
NONE SHUT IN

Name of Authotized Transporter of Casinglicad Gas ] or Dey Gas [}

Addtess (Give ads ess 10 which opproved copy of this form is to be sent)

NONE
I well produces oil of liquids, | Unit l Soc. |'l‘wp. l Rge. | 1s gas acually connectcd? | When 7
ive location of tanks. i | | 1

If this production is commingled with that from any otier lease or poal, give conuningling onder nuinber:

1V. COMPLETION DATA

. - . Joit wen GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  |alr Rea'y
Designate Type of Completion - (X) l l I I pen | Pog ' b

Mo | | | | | ]
Date Spudded Date Compl. Ready w0 Prod. T | oal ey o r.B.TD,
Elevations (DF, RKB, RT, GR, eic.) Naime of Producing Fomation Top UibUas Pay "lubing Depth
Pailoations i Dc—FI'; Casing Shoe

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT '
Veud Z0- 3
2-9-9 D

V. TEST DATA AND REQUEST FOIRVALLOWAILE
OIL WELL (Test musi be afier recovery of total voluwne of load oil and musi be equal ta or exceed top aliowalie for this depth or be for [ull 24 hows)

Date Fitst New Oil Run To Tank Date of ‘Test ruducing Method il Tow, pump, gas Iy, eic.)
Length of Test i ‘Tubing Pressure C—l;llTil-:ltlmlt Choke Size
Actual Prod. During Test 0il - Bbls. Waler - Bbis. Uas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbit. Condenmate/MMCT Gravity of Condeasate
Vesting Method (pitol, back pr.) Tubing Freswic (Shut-in} Casing Pressure (Shui-in) Qioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby cestify that the rules and regulations of e Oil Conservation OIL CONSERVATION D|V|S|ON
Division have been complied with and that Uie infornuation given above
is true and complcte 10 the best %kﬁ Dale App[OVGd FEB -9 m .
Ben D. Gould Manager MIKE WILUAS cT i
Piinted Name Title Title SUPERV&SOR DISTR
1/8/90 ' 505/677-2360 e
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 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 chianges of operator, well name or nuimber, uanspxuicr, or other such changes.
4) Scparate Form C-104 must be filed for each ponl in nsltinly comnleted wells



