L:bmn $ Copies State of New Mexico

Ferm C-104
Appropriate Distict Office L. . .y, Minerals and Natural Resources Departine:an sn.::::;iul;:'-g \
B0 Bos 1930, livbbs, NM 88240 . e . RECEIVED at Bottom of Page
DISTRICTI OIL CONSERVYATION DIVISION 'L(
' . P.0. Box 2088 MAR 5 C B
P.O. Drawer DD, Antesia, NM 88210 ) AR ( »
e “* Santa Fe, New Mexico 87504-2088 1391 ,(*
. 0. C. D.
7
10 Rlo Bimzos B Astees AM P40 REQUEST FOR ALLOWABLE AND AUTHORIZATION  ARTESIA OFFiCE
| B TOTRANSPORT OIL AND NATURALGAS
Uperaior “Weil Abl No. 65300
Avon Energy Corp. 30-015-
Address .
P.0. Box 38, Loco Hills, NM 88255 _
Reason(s) for Filing (Check proper box) ] Ouer (Please explain)
New Well U Change in Transporter of: )
Recompletion L] oil Obycs L CHANGE IN OPERATOR
Change in Operator B Casinghead Gas D Condensate U
If change or;?mlqr givenane Socorro Petroleum Company
and address of previous upenalor
1I. DESCRIPTION OF WELL AND) LEASE e o :
Lease Naine Well No. |Pool Nane, Including l'onnation Kind of Lease Lease No.
Turner "B8" (B)]| 67 Grayburg Jackson/7RV QGSA | mme, Fedealomie || co293958
Location i i T o
Unit Letter L : 1650 Feet From The M Line and _____S_Eg__ Feel From The West Line
Secion 20 ‘Township _ 17S Range  31E L NMP'M, Eddy County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized Transporter uf Oil - or Condensate Il Address (Give address 10 which approved copy of this form is to be seni)
NONE WIW .
Name of Authorized Transporter of Casingliead Gas [T orDry Gas ] | Addicss (Give adelress to which opproved copy of this form is 1o be sens)
If well produces oil or liquids, | Unit l Secc. |'l\~p. | Rge. s gas sctually connected? I Whea ?
Pive location of tanks. l l l L l
I this production is commingled with that from any other lease or pool, give commingling order nuniber:
1V. COMPLETION DATA _
Qil Well Gas Well New Well | Wurkover Dec Plug Back |Same Res'v il Res'v
Designate Type of Completion - (X) I : | Jl oo } pen : 8 me : e e lb'
Date Spudded Date Compl. Ready (o Prod. T ['Toul Depun - PBTD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top LibiTas Pay ‘lubiog Depth
Perlorations - Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET A SACKS CEMENT
SLLSL T - <
e M VA
S 7
7 4
V. TEST DATA AND REQUEST FOICALLOWABLE ) B
OIL WELL (Test musi be afier recovery of total volwne of load oil and musi be equal 1o or exceed top allowalde for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Leogth of Test Tubing Pressure Casing Iressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Ubls. Gas- MCF
GAS WELL .
Aciual Prod. Test - MCI/D Length of Test bbis. Condensate/MMCE Giavity of Cuondensaio
li?ung Method (pitot, back pr.) Tubing Piessure {$hui-ia) Cazing Fressure (Shul-in) N Qioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
§ hercby cestify that the rules and regulations of the Oit Conservation O”— CONSE RVAT|ON D|V|SION
Division have been complied with asd that the information given abave M A R
is true and-complete Lo the best of my knowledge and belicf. Dale Approved | - :8 15”1
ORIGINAL r ‘,ﬁ 3~ Jor
MIKE WILLIAR cT it
Signatuse \ BY ———5JPERHSOR, USTRIC
. Consultant T S
Printed Name Title Title_ ==~
‘o/pn /91 ) 505/677—3223 TEmnemrme e
Date Telephone No,

INSTRUCTIONS: ‘This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or decpencd well must be accompanicd by tabulation of deviation tests tiken 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 Sectlons 1, 11, 11, and VI for changes of operator, well nne or number, tansporter, or other such changes.
4) Separate Form C-104 must be filed for each oot in multinly comnleted welle




