_ o r
—t“ s State of New Mexico Form c.]u&\gg
oo

o Dlsrict Office Energy. Minerals and Natural Resources Department Rovioed 1189
m By s RECEIVED  See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION 1991
RITRICETIND, Artssa, NM 88210 P.O. Box 2088 0CT16
m:mc%m Santa Fe, New Mexico 87504-2088 0.C.D
1000 hio Braos R, Asso NM 841D 1 or £ o AL OWABLE AND AUTHORIZATIGRTESA OFFICS
L TO TRANSPORT OIL AND NATURAL GAS
O,
Avon Energy Corp. / 30 -4l5=2 ﬁ/&
PO Box 37, Loco Hills, NM 88255
Reasoals) for Filing (Check proper baz) [T Other (Please explain)
New Well 8 o W&I‘w of: Change in operator name
@ g
wmm B ) ou [] e [] Effectivei2-19-91

u“dmgmm Socorro Petroleum Co., PO Box 38, Loco Hills, NM 88255

II. DESCRIPTION OF WELL AND LEASE

uno'?m £ "B" Well No. |Pool Name, lncluding Formation gi:o(unum LCOLZu9”3N6.5
urne . 41 raybur o /7R_QGSA| ¥ Feden! -
3 g Jackson
Uit Leter —_© ,__1650 Feet From The NOTth_ Lineand _ 1650  FeetFromThe West Line
_ Section 20 Townsip 178 Range J1E  NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporter of Oil - or Condensate - M(Giud&mwwﬁchcpprmdoapyafmbfambwbcm}
NONE WIW
Name of Authorized Trassporter of Casinghead Gas  []  orDry Ges [ ] ‘Address (Give address 1o which approved copy of this form is o be sent)
NONE .
gwmmwam Uit |[Se. |Twp | Res 1s gas actually coamected? | Whea ?
ve Jocation of tasks. 1 I l I l

ummuwmummmm«mﬁwwwm
1V. COMPLETION DATA

. Joitwent | GasWell [ New Well | Workover | Deepea [ Phug Back [Seme Res'v  [Diff Res'v
DedgrmTypeofCong)leum-O() l | I | i i |
Deats Spudded Dete Compl. Ready to Prod. Total Depth PB.TD.
Elevatons (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top Oil/Cas Fay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT
I%v. 1- 92/
e

V. ATA AND REQUEST FOR ALLOWABLE
OIL WELL ﬂmmhaﬂvnwmdmdvdmoflmdoﬂudmbccqualloaracudlopallmh!cforlhbdcplhorbcfwjdluhm.)
Date Firt New Oil Rua To Task Date of Test Producing Method (Flow, pump, gas Iif, eic.)
Langth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bols. Gas- MCF
GAS WELL .
[Actal Prod. Test - MCFD Tength of Test s. Conden Cravity of Coadensale
Mesting Method (pitot, back pr.) "Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE :

s ooty e the s s rgniadonsof e Oi Conpevaion OIL CONSERVATION DIVISION

Dm-ou mplhdwimandmlmcinfmlio.ngimabove OCT 4

i e 300 ”%m lodgs d beliel Date Approved 2 4 1991

o rert_Sed/ie BY - ORIGINALSIGNED-BY—

Robert Setifler consultant MIKE WILLIAMS
Printed Name Title i
10-10-91 505/677-3223 Title SUPERVISOR, DISTRICT I
Deie Telephone No. .- L e

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 L, II, 11, and VI for changes of operator, well name ot number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells. . ¥
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