tbmu 5 State of New Mexico o Fura G308
Cngwia Olfice Energy, Minerals and Natural Resources Depastinent Ry ?.‘.'?:;’u‘.i!{&?. \

I'O Dox 1980, llubbs, NM 88240 " e . at Bottom of Page , |
OIL CONSERVATION DIVISION  ppgriz 41997 \
DISTRICTL ; P.O. Box 2088
P.O. Drawer DD, Anesia, NM 88210 e .
Santa Fe, New Mexico 87504-2088 0. C. .
DISIRI-CEm ARTESIA, OFFICE
Anec, 87410 '
1000 Rlo Brazos Rd, Asiec, NM REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OILAND NATURALGAS
Openior Well APl No.
Avon Energy Corp. 20-015-05238
Address .
P. 0. Box 37, Loco Hills, NM 88255
Reason(s) for Filing (Check proper box) ] Ouser (Please explain)
New Well 8 Chm;?__iii Transporter of:
Recompletion Oil Dry Gas .
Change in Operator X Casinghead Gas D Condensale l:] Change in Operator
If change of openalor give naine  Socorro Petroleum Company, P.O. Box 38, Loco Hills, NM 8595
and address of previous openator
11. DESCRIPTION OF WELL AND LEASE
Leate Nane Well No. [Pool Name. Including Fonnation Kind of Lease Lease No.
Turner '"B" 51 Grayburg Jackson diinte, Federal omlioe  |NML.CO2933958
Locatioa ) ) T
Unit Letter I i 2055 Feet FromThe _SOUtH  pineand 550 Feet Fromme __E3ST Line
Section 20 ‘Township 175 Ranpe 31E 2 NMIPM, Eddy County
11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
Name of Authorized Transporter of Oil or Condensate (- Address (bm address to which approved copy of this form is t0 be sent)
Texas-New Mexico Pipeline P.0. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas (X  orDry Gas ] |Address (Give adudress 1o which approved copy of this form is to be sent)
| Continental 0il Company _P.0. Box 460, Hobbs, NM 88240
If well produces oil or liquids, l Unit l Sec. I'l\vp. | Rge. | Is gas actually connected? | When ?
pive localioa of tanks. |l D |29 | 17S| 31E Yes 1 68/2/60

If this produciion is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

OilWetl | GasWell | New Well | Workover | Decpen | Plug Back [Same Res'v [Nl Resy

Designate Type of Completion - (X) 1 | | | |
Date Spudded Date Compl. Ready o Prod. |1l Depun T P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top VilUas Fay “lubing Depth
Pedorations . : Degth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FORALLOWARLE
OIL WELL (Test musi be afier recovery of iotal volwne of load oil and must be equal 1o or exceed top allowalle for this depth or be for full 24 howrs.)
Date Firt New Oil Rug To Tank Date of Test Producing Method (I-Iuw pump, gas lip, eic)
Leagth of Test Tubing Pressure Casing Iressure Choke Size
Aciual Prod. During Test Oil - Dbls. Water - Dbis. Cas- MCF
GAS WELL
[Acal Prod. Test - MCF/D Length of Teat btis. Condeasate/MMCE Gravily of Condensais
'fcﬂiq Methd (pitot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) : Uioks Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE ,
1 hereby cerify tha the ules and regulatioas of the Ol Conservation OIL CONSERVATION DIVISION
Division have bees complied with and that the information given above
is true and 10 the best of my knowledge and belief. APR 2 4 1991
M Date Approved
Signature 7 . By ORIGHALSHE R
ol Consucl}zﬁnt MIKE WiLLIAMS
ame itle . . ;
Dute 'I'elepl:me 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 accompanicd by tabulation of deviation tests tken in accordanc:
with Rule 111,

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

J) Fill out only Sections 1, 11, I1I, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each noal in mubinlv comnletsd wells



