) tﬂ, § Copi State of New Mexico . —F
Aot et Disrict Offics at Toriaed 1.1:89 C‘S/

snergy, Minerals and Natural Resources Depar.

.0. 1980, Bottom e
e OIL CONSERVATION DIVISION o P
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 D(

DISTRICTII Santa Fe, New Mexico 87504-2088
1000 Rio Brzos R4, Aziec, NM 8110 0 e o1 EOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor ell No.
SOCORRO PETROLEUM CO. 30-015-26705
Address
P.0. BOX 37, LOCO HILLS, NM 88255
Reason(s) for Filing (Cmiropcr bax) [T Other (Please explaid 3TN ioAd WA MUST INOT BE]
New Well X] Change in Transporter of: oE 10)2%) 9.2
Rconpleioa L o ey FLARED f‘,FTES:E'E';;'T';'CIN"'F%(%""
Change in Operator [ Casinghead Gas [_] Condensate - UNLESS AN EXCEFTI
i o Y i . . N\- lb U
o e of previots operatoe AUG - 81992 Re B - BTAINEL
II. DESCRIPTION OF WELL AND LEASE L C. D,
Lease Name , Well No. | Pool Narfie] $aludinpifouneion Kind of Lease Lease No.
TURNER "'B" 105 | Grayburg Jackson Sute, FedenlorFee |1 0_(029395-B
Location
Unit Letter O : 15 petFromThe __SOULD pineand _ 2625 Feet From e East Line
Section 17 _ Towmhip 175 Range 31E . NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate ] Address (Give address 1o which approved copy of this form is 10 be sent)
TEXAS NEW MEXICO PIPEL CO. Box 2528, Hobbs, NM  88241-2528
Name of Awhorized Transporter of Casinghead Gas [ ]  or Dry Gas [] | Addres (Give address to which approved copy of this form s io be sent)
CONOCO, INC. P.0. BOX 1267, Ponca City, OK 74603
1If well produces oil or liquids, JUnit | Sec. |1V9; | Rge. |1s gas actually connected? | When ?
five location of tanks. 1 0 | 17 178 |31E i
ummhwmmmmyahemmapa.gmmwmmm
IV. COMPLETION DATA A
. . IOII Well I Gas Well | New Well I Workover | Deepen | Plug Back |Same Res'v biﬂ Res'v
Designate Type of Completion - (X) | X ] X 1 | 1 l |
Dats Spudded Date Compi. Ready 0 Prod. Total Depth , P.B.T.D.
6-24-92 8-3-92 379%' 3788'
Elevatioas (DF, RKB, RT, GR, eic.) Name of Producing Formation TOE 0111/2'- Pay Tubing Depth
GL 3674' Grbg Jack 8 3590'
Perforations ackson Depth Casing Shoe
2814 - 3639 | 3861
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT
17 1/2" 13 3/8" - J-55 298" 400 SX_ [ead ID-2
12 1/4" 8 5/8'" - J-55 1289’ 600 SX X-2R-94
7 7/8" 5 1/2" - J-55 3861’ 900 SX

2 7/8" The 3590'
TTEST DATA AND REQUEST FOR ALLOWABLE

ed top allowable for this depth or be for full 24 howrs.)

OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exce
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, esc.)

8-3-92 8-3-92 Pumping
Length of Test Tubing Pressure Casing Pressure Choke Size

2% hrs _ 304 20/64"
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
240 187 29
GAS WELL A

[Actal Prod. Test - MCF/D Tength of Test Bbls. Condensale/MMCF Gravity of Coadcasale
Testing Method (pitot, back pr.) mﬁm@) _ Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulatioas of the Oil Coaservation OIL CONSERVATION DIVISION

pivi:ioaln compliedwithandnmmeinfmﬁo?givenabove AUB 9 1 1992

is true compl 10 the best of my knowledge and belief. Date Appl’OVBd E &

. L By ORIGINAL SIGNED BY
SR ROBERT G. SE%ER - Production Mgr. WAL L T 1
Printed Name Tid SUPERVISOR, DISTRICT if

8-5-92 . ', Title
. 505 - 677-3223 R p—,
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Regquest for allowable for newly drilled or deepened well must be accompanied 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, IL, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



