) b - -
tl_bmil 5 Copies Ste of New: i aico Form C-104 I

Appropriate District Olfice Ehelgy. Mincrals and Natural Resources Departn... g:::-edul-(l‘-'”
DISIRICE : nstructions
0. Box X N - - . EIVED at Boltom of Page
A OIL CONSERVATION DIVISION ~ FE€ .
PO Drawer DD, Anecia, NM 85210 P.0. Box 2088 MAR 5 1991

Santa Fe, New Mexico 87504-2088
O.C. D

REQUEST FOR ALLOWABLE AND AUTHORIZATIOMgTESIA. OFFICE
1 TO TRANSPORT OIL AND NATURAL GAS

[l)%%lo anl Rd., Antec, NM 87410

Gperaion Weil AFl N&:
- - 05313
Avon Energy Corp. 30-015- 0
Address
P.0. Box 38, Loco Hills, NM 88255 .
Reason(s) for Filing (Check proper box) [0  ouer (Please explainy
New Well ] Change in Transporter of:
Recompletion 0 oil Ooycs U CHANGE IN OPERATOR
Change in Operator B Casinghead Gas D Condensate L_]
If change of operator give naine n
and n“o}’;mimwpm“ Socorro Petroleum Company
11, DESCRIPTION OF WELL AND LEASE e e .
Lease Name Well No. | I'ool Name, Including Fomuation Kind of Lease Lease No.
Turner "B" (B)] 46 Grayburg Jackson/7RV QGSA | fms, Fedenal online | |_co293958
Location ) i T T
Unit Letter P : 660 Feet From The .__S e u_t" .h_ Lineand 760 Feet FromThe __EASE Line
Secion 20 _'fownship 17S Range 31E L NMPM, Eddy County

Jl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS__

Name of Authorized Transporter of Oil ) or Condensate - Address (Give adddress to which approved copy of this form is to ba sens)
NONE _ WIW

Name of Authorized Transpoter of Casinghead Gas ] orDryGas )

Addiess (Give odis ess 10 which approved copy of this form is o be sens)

If well produces oil of liquids, Uit [sec  [Twp. |

Rge. |1s gas sctually connected? | Whea 7
Eive location of tanks, I l I

| ]

1 this production is commingled with that from any other lease or pool, give commingling order numbes:

1V. COMPLETION DATA

. IOSI Well l Gas Well | New Well | Workover Decpen | Plug Back [Same Res'v ifl Res'v
Designate Type of Completion - (X) | l pen | g l b

AN [ RE— Ny | | | i
Date Spudded Date Compl. Ready (o Prod, vl Uepn ™ ™" P.UT.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top LitiUas Fay ‘Tubiog Depth
Perforations B Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH éET N SACKS CEMENT
jﬁ‘ e i )[) -
e - O
2 /f'l, T i/;/
V. TEST DATA AND REQUEST FOIVALLOWAIRLE . B
OIL WELL (Test must be afier recovery of total voluwne of load oil and musi be equal (o or axceed top allowalle for " 1his depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Length of Test Tubing Pressure Casing ihessure Choke Size
Aciual Prod. Dusing Test Oil - Bbls. Water - bibis Gass MCH
GAS WELL
Aciual Prod. Test - MCI/D [Length of Test Bbis. Condensaie/MMICH Gravily of Condensaie
[ﬂsting Method (pitos, back pr.) Tubing Pressure (Shut-ia) Casing Pressure (Shui-in) . Uioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hercby centify that the rules and regulations of the Oil Conservation O“— CONSEHVATlON D 'VISION

Division have been complied with and that the infosmation given above

e c wicdge and belie 1991
istrue le to the bet of my knowledge and belief. Date Apploved MAR 8
/% ORIGINAL SIGNED gy " "%

Signature ° \ By ——MU’{E-M-LU\-%
__anb_er'l' SetZler Consu%tant S‘Jf"_x..,\ L SIETRINT ".7
Printed Name Title Tille

2/25/91 . 505/577:3223 ————t ety aeae
Dute :l";iepi;me N,

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

1) Request for allowable for newly drilled or decpencd well must be accompanied by tabulation of deviation tests tken in accordance
with Rule t11,

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

J) Fill out only Sections 1, II, 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 each nool in multinly comnleted wells




