tbmil § Copies ~ State of New Mexico Form C-104 -+
Appropriste District Office Energy, Minerals and Natural Resources Department RECEIVE Dmed 1-1-89
P.O. Box 1980, Hobbe, NM 88240 at Bottom of Page
N OIL CONSERVATIONDIVISION  gor_ g 490,
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 VoY
DISTRICT I Santa Fe, New Mexico 87504-2088 0.C.D
1000 Rio Brazos Rd., Aztec, NM 87410 ARTESIA OFhC'
REQUEST FOR ALLOWABLE AND AUTHORIZATION :
L TO TRANSPORT OIL AND NATURAL GAS
Openator el
Avon Energy Corp. /
Address
PO Box 37, Loco Hills, NM 88255
Reason(s) for Filing (Check proper bax) T  Other (Please explain)
New Well g . Comgein Tmm"ft] Change in operator name
Recompletion B ot O Dry Gas Sffective &-28-9)
Quange in Operator (X Casinghesd Gas [ Covdenmte []

I chan ed?mqrxinm Socorro Petroleum Co., PO Box 38, Loco Hills, NM 88255

I1. DESCRIPTION OF WELL AND LEASE

Lease Nams . Well No. MMm.lmMqu Kind of Lease B Lease No.
~eon O COo. 13 | Frev) 7- Rivers QGof SunTemiate NMLLOR gl

— g
Unit Letier % . (LD MMNMUMM_ZL_O__—MFMW East Line
secton )] Towntip 178 Range  J1E  NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Auborized Tnasporter o O~ [—)  of Condeamste | —) ‘Address (Give add-33 10 which approved copy of his form is 1o be senl)
NONE WIW

Noms of Auborized Trassposter of Casinghead Gas []  or Dry Gas [ | Addrees (Gine address to which approved copy o this form s 0 be sew)
NONE

ywmp;auouum [Usit  |Sec  [Twp | Ree |Isgas actlly comnected? | Whea ?

Pvemdtnh. | l l | l

xrmnmhwmummmmumﬁwmmm

IV. COMPLETION DATA

] ) [Oi Well | GasWell | New Well [ Workover | Deepen | Plug Back [Same Res'v  [Diff Res
Designate Type of Completion - (X) | l | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, sic.) Name of Producing Formation "Top OWGas Fay Tubing Depth
orstions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ___DEPTH SET . SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be after recovery of 1otal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Task Date of Test Producing Method (Flow, pump, gas Iift, ec.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
Actual Prod. Test - MCF/D Tength of Test Bbis. Condensae/MMCF Cravity of Condensale
esting Method (pitot, back pr.) Tubing Pressure (Shut-m) Casiog Pressure (Shut-in) Thoke Size
!
i i
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules ead regulations of the Oil Conservation OIL CONSERVATION DIVISION
piviion [} bezncmtpliedwilhndﬂmminlmﬁo.n given above
is true aﬁca to ? of my knowledge and belief. Date Approve d
- gl v By
Signature
" Robert SetZzler consultant
Printed Name Tiue Title
505/677-3223
Date Telephone 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 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 1, IL, III, and VI for changes of operator, well name or number, transporter, or other such changes.




