- : - w
't;m S Coies State of New Mexico Form C-104 .‘-
A ate District Office Energy, Minerals and Natural Resources Department Revised 1-1-09
?o Bo ‘wlo lobbs, NM 88240 RECEIVED f."ul':.’:.“&'?!..
A B h y gy
piSTRICT Y OIL CONSERVATION DIVISION -
I".O. Box 2088 JuL itz
P.O. Drawer DD, Astesia, NM 88210
ug y N Santa Fe, New Mexico 87504-2088 UL 1 %1991 1{(’
0. C. D.
oTmi kb Asea MM P10 REQUEST FOR ALLOWABLE AND AUTHORIZATIRNES A ook
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl Ro.
Avon Energy Corp./ 3001505253
Address .
P.0. Box 37, Loco Hills, NM 88255 ‘
Reason(s) for Filing (Check proper bax) D Other (Please :x—plain)
New Well L—_r' Change In Transporter of;
Recompletion g Oil O Dry Gas
Change in Operator E Casinghead Gas D Condensate [:]

I ch::r of openitor give aame
and address

P.0O. B 38, Loco Hills, NM BB25
previous operator Socorro Peroleum Company, 0 ox ) ,

1. DESCRIPTION OF WELL AND LEASE,
Lease Name ] Well No. | Poot Name, fncluding Fonnation Kind of Leass Leass No.
Fren 0il Co. "A" 5 Fren Seven Rivers QGSA | Xde, Feden) of FeX NMLCO31844

Location .
Unit Letter __P : 660 Feet From The _Sﬁ Line and 660 Feet From The East Liss
Seclion 19 Township 17S Range 31E  NMI'M, Edd \'J Count
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
* |Nane of Authorized Transporter of Oil ¥R or Condensale Address (Give adilress 1o which approved copy of 1kis form is to ba sent)
Texas New Mexico Pipeline Company P.0. Box 2528, Hobbs, NM 88240
Name of Authorized Transponter of Casinghead Qas (X orDry Gas [ ) | Addiess (Give adiress 10 which approved copy of Ihis form is to be sens)
_Continental Oil Company ..P.0. Box 460, Hobbs, NM 88240
If well produces oil o liquids, Unit | Sec. |’l\vp. | Rge|ts gat acually connected? When ?
ve location of tanks. : 0 | 19 | 17SI f Yes ll 7/1/60

If this productios fs commingled with that from sny other lease or pool, give commingling order number:
1V. COMPLETION DATA

Ol Well | GasWell | New Well | Workov Dee P Same Res'v i
Designate Type of Completion - (X) ' | | ew We | otkover | pea | ug Back [Saine Res'v bnnm

Date Spudded Date Compi. Ready o Prod, ol mflﬁj —I l ITI;:I-D_I l
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top ViLiai Piy “Iubiog Depth
Pedorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REGUEST FOITALLOWAILE .
OIL WELL {Test must be afier recovery of total volwne of load oil and must be equal 10 or exceed top allowalde for this depih or be for Jull 24 hows.)
[Date Tirst New Gil Rua To Tank Date of Text Producing Method (Flow, pump, gas i, eic.)
&& 0 -3
Leagh of Tew Tubing Pressure Casing freisire Choke Size 2-/9-9
Aclual Prod. During Test _ Ol - bls, Waier - ibic Y M Z 5 P /
GAS WELL - » S )
[Acal o Tai - My | Vengin of Veu - i bbls. Cundentaie/MMCT Uiavity of Uondentaia
Testing Method (pitod, back pr) - Tubing Pressure (Shui-tn) Cating Fressure (Sh-in) | Choke Blis
VI. OPERATOR CERTIFICATE OF COM PLIANCE
1 hereby centify that the rules and regulations of the Oit Conservation O"— CONSE HVATION DlVlSlON
Division have been complied with and that the inrmnulio.n Riven above 1 ﬂg‘
I& true and co 10 the best of my knowledge and belief, Date Approved mn 1
. 7 By ORIGINAL SIGNED BY
S \
B o obert S¢Riler Consultant MIKE WILLIAMS
Printed Name i Title Title___SUPERVISOR, DISTRICT It
7/10/91 _ 505/677-3223_
Dute “Telephane No,

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

1) Request for allowable for newly drilled or deepencd well must be accompanied by tabulation of deviation tests taken In accordance
with Rute 111,

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

3) Fill out only Sections 1, 11, 111, and VI for chinges of operator, wel

I name or number, transporter, or other such changes,
4) senm‘e Fonn C-I(M muet ha Alod foar anch nant fee ciailedodes oo 6o 2 e
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