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State of New Mexico

2
Form C.104

.
I

Appropriate Disrict Office Energy, Minerals and Natural Resources Departiment Revised 1-1-89
Eo Bo 'l.m. Hobbs, NM 88240 RECEWVED f.“ui':.':."‘:i“::..
. R N (L) +
OIL CONSERVATION DIVISION :
PO Drgwer DD, Aesia, NM 88210 I’.O. Box 2088 12
Santa Fe, New Mexico 87504-2088 JuL lgg]
RIS Emionma, A ot 170 REQUEST FOR ALLOWABLE AND AUTHORIZATIQM A ‘ooice
L TO TRANSPORT OIL AND NATURAL GAS
Operaior Weli APl No.
Avon Energy Corp. 3001505220
Address .
P.0. Box 37, Loco Hills, NM 88255 ‘ —
Reason(s) for Filing (Check proper box) U] Oter (Please explain)
New Well Ef, Change in Transporter of:
Recompletion O Oil O Dry Gas Q
Change in Operator Casinghead Gas D Condensate D
If change d‘?’"‘“" give name Socorro Peroleum Company, P.0. Box 38, Loco Hills, NM 83825
1nd address of previous operator
II._DESCRIPTION OF WELL ANDLEASE 7" ria,0 ; st /ﬁggjﬂ
Lease Name Well Nu. | Pool Name, Including Fonnation Kind of Lease Lease No.
Turner "B" 18 GraybunaimchmmmmifeiigBE i ¢, Fedenl)g@e  |LCO293958
Location )
Unit Letter ._J 1880 Feet From The _ggu_tlj__ Line and 130 Feet From The East Line
Section 20 Township 17S Range _ 31E L NMI'M, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transpodter of Oil or Condensate

- Address (Give adidress 10 which approved copy of this Jorm is to0 be sent)
Iexas-New Mexjico Pipeline Company P.0. Box 2528, Hobbs, NM 88240
Name of Authorized Transposter of Casingliesd Oas BXX] orDry Gas [] |Addiess (GGive adiress 1o which approved copy of this form is 10 be sent)
i an ) P.0. Box 460, Hobbs, NM 88240
If well produces oil or liquids, |Unit | Sec. Itwp. | Rge. | 1s gae scually connectea? | When ?
tive location of tanks. | P ] .20 175 |34E No |

If this productioa is commingled with that from any other lease or pool, give commingling order nunmber:

[V. COMPLETION DATA

Joitwen | Gas Well
Designate Type of Completion - (X)

l New Wel | Wotkover I Deepen l Plug Dack lSame Res'v bil'! Resv

Date Spudded Date Compl. Ready o Prod, vl bepn l —l ! F.ii.'—r.i)—."'l :
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Diltias Pay ‘lubing Depth
Perlorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOit ALLOWAIILE

OIL \WWELL (Test must be afier recovery of total volwne of load oil and must be equal 10 or exceed top allowalle for this depth or be for full 24 hows.)
Date Firm New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)

Leagih of Teat ‘Tubing Pressure -Cning'i;;c';nue Choke Size

Aciual Prod. During Teat Oil - Ny, Water - iibin Uss MUR

GAS WELL

Aciual Thod “Test - MU Uengihof Teet ™ bibls. Cundensaie/MMCE Giavity of Condensaio
lesting Method (pitot, back pr.) Tubing Fressure (Shua-inj Casing Pressure (Shui-inf -| Choka Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oit Conservation
Division have been complied with and that the infosmation given above

is true and cte (o the beat of my knowledge and belief.
Signat - . g \
gneiuae Robert ;Zzler Consultant
Printed Name el Titte
7/10/91 505/677-3223_
Date

Tetephone No.,

OIL CONSERVATION DIVISION

Dale Approved JUL 11 1881

ORIGINAL SIGNED 8Y
MIKEV"."TANIS

Title___ SUPERVizw.s, DISTRICT @

By

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepencd well must be accompanicd by 1abulation of deviation tests taken in accordance

with Rule 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, 11, and V1 for changes of operator, well name or number, transpaorter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multinly comnleted wells ‘




