s:bm“ 5 Covies —  Stae of New Mexico — Form C-104 T
Appropriate Disuict Office L 2y, Minerals and Natural Resources Depasun g:'::i::"l';:‘ﬁ' , . J\X
P.O. Box 1980, Hubbs, NM 88240 - at Bottom of Page
- ' OIL CONSERVATION DIVISION . }
ISTRICT L - P.O. Box 2088 !
P.O. Drawer DD, Anesia, NM 88210 . .
) Santa Fe, New Mexico 87504-2088 RECEIVED
00 Ri , Aztec, NM 87410

1000 io Brazoe B REQUEST FOR ALLOWABLE AND AUTHORIZATION ,
I TO TRANSPORT OILAND NATURALGAS JAN 1090
Opcrator Weli APl No.

Socorro Petroleum Company 30-015- oD
Address - ARTESIA, OFFICE

P.O. Box 38, Loco Hills, NM 82855
Reason(s) for Filing (Check proper box) [  Ouwer (Please explain)
New Well Change in Transporter of: -
Recompletion ] ol O bycas U Change in Operator Name
Change in Operator K3 Casinghead Gas [_] Condensate [ ] Effective January 1, 1990
z:hﬁ;g:f;z:‘ﬁ‘ivgp'e‘g:‘:‘ Harcorn Oil Company, P.O. Box 2879, Victoria, TX 77901
11, DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Including Fonnation Kind of Lease Lease No.

Turner "B" Grayburg Jackson/7 RV QGSA  [*8emte; ledcralmmbiee LC029395B
Location r _ -

Unit Letter : \LQS O Feet From The )\_10_ j_&___ Line and ___\_\05__0___ _ Feet From The WCB\C Line
Section 2/0 ‘Township 178 Range 31E , NMI'M, Eddy County

HI. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Nane of Authorized Transporter of Oil -] or Condensate ] Address (Give address 1o which approved copy of this form is to be sens)

NONE WIW
Name of Authorized Transportes of Casinghead Gas ] or Dry Gas "] | Address (Give address 10 which approved copy of this form is o be seni)

NONE
If well produces oil or liquids, l Unit | Sec. |1\wp. | Rge. | ls gas acually connected? l When ?
Five location of tanks. | l l l_ J

If this production is commingled with that from any other lease or pool, give comminiling order number:

1V. COMPLETION DATA

loitwen | Gaswell | New Well | Wokover | Deepen | Plug Dack |Same Res'v  [iff Resv

Designate Type of Completion - (X) [ | | | | ] |
Date Spudded Date Compl. ﬁaiGWw T Toal Depih T P.B.T.D.
Elevations (DF, RKB, RT, GR, eic,) Name of Producing Formation Top Uik Tas Pay lubing Depth
Perlorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET _SACKS CEMENT
fé—:j ID-3
2-6-50
ttéf L
J 7

V. TEST DATA AND REQUEST FOR ALLOWARLE
OIL WELL (Test must be after recovery of tolal volwne of load oil and musi be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Mecthod (Flow, pump, gas [fi, eic.)
Length of Test Tubing Pressure Casing Pressure Chioke Size
Actual Prod. During Teal Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condensale/MMCT Cravity of Condensate
Tesling Method (pitot, back pr.) Tubing Pressurc {Shul-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify thal the rules and regulations of the Oil Conservation OIL CON SE RVAT|ON D lVlS‘ON
Division have been complied with and that the information given above
is lrue and cgmplete to m:(Sst ofw. Date Approved FEB - 91990
/ —4 ORIGINAL SIGNED BY
Sighture \ By MIKE WILLIAMS
Ben D. Gould Manager ~
Printed Name Title Title SUPERVISOR, DISTRICT 1Y
1/2/90 ' 505/677-2360 T
Date Telephone 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 by tabulation of deviation lests 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 changes.
4) Separate Form C-104 must be filed for cach ool in multinly comnleted wells




