| -k
ubmit § Conles State of New Mexico Foem C-104 %

Appropriate Dinrict Office Energy, Minerals and Natural Resources Department Revised 1-1.89
PO Bos 1940, lobbe, NM 88240 4 Bovtomm of Page
P.0. Dux 1980, lobbs, -
o OIL CONSERVATION DIVISION RECEHVED o
P.O. Drawer DD, Adesia, NM 88210 P.0. Box 2088 .
i et . Santa Fe, New Mexico 87504-2088 JUL £ %1991
PGSRl ma, Ao, 2741 REQUEST FOR ALLOWABLE AND AUTHORIZATION Q. C.0.
1. TO TRANSPORT OIL AND NATURAL GAS ) ’
Operator Weli Al No.
Avon Energy Corp. 3001505309
Address 4 '
P.0. Box 37, Loco Hills, NM 88255 '
Reason(s) for Filing (Check proper box) [:] Other (Please :;plaa'n)
New Well DP’ Change in Transporer of:
Recompletion A Gil O Dry Gas
Change in Operator G Casinghead Gas D Condensate D
If change of openator give name Socorro Peroleum Company, P.0. Box 38, Loceo Hills, NM B82S
and sddress of previous operator
1l. DESCRIPTION OF WELL AND LEASE
Lease Name , Well No. |Poot Name, Including l'onnation Kind of Lease Lease No.
Turner "B 38 | Fren Seven Rivers QGSA e, Federat ogbex | LCO29395B
Location . -
Unit Letter ___G :e 2310 et Fromthe _NOPEN  pineana 1550 ki FromTne  ESSE Line
Section 20 Township 175 Range 31E NMI'M, Eddy County
HI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS —
Nane W Authorized Transporter of Oil (- or Condensate - Address (Give adlress 10 which approved copy of this Jorm is to bs seni)
NONE - SI
Name of Authorized Transporter of Casinghead Gas (]  orDry Gas [} |Addsess (Give adidress 1o which approved copy of this form is 1o be sent)
If well produces oil or liquids, | Unit | Sec. Itwp. | Rge. |5 gas naaatly connccrcd? | Whea ?
Flve location of tanks, | l l l l

1f this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

IOiI Well I Gas Well I New Well I Workover | Deepen IPlug Back VlSame Res'v bill Res'v

Designate Type of Completion - (X) i I 1 | | l |
Date Spudded Date Compl. Ready 1 Prod, | 'rotad bepin - PBTD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Vilitias Pay ‘lubing Depth
Pedorations Depth Casing Shoe

HOLE SIZE CASING & TUBING SIZE DOEPTH SET » SACKS CEMENT

VTTST DATA AND REQUEST iFOI ALLOWABLE .
OIL WELL (Test must be after recovery of total voluns of laad oil and must be equal to or exceed top allowable for this depth or be for fill 24 hows)

[Date Tirm New Oil Rus To Tank Date of Test Producing Method (Fiow, pump, gas I, eic.)
Length of Test Tubing Pressure -C_a.;.erg'i;l'e-;nne Chole Size
Aciual Prod. During Test Oil - Nbls, Walcs - iibis Uass- MCR

GAS WELL

Actual Tiod. Test- MTHIIS Lengiti of Vest bibls. Cundeniaie/MMCE Uravily of Uondentais
[Testing Method {pitot, back pr.) E Tublng Fressure (Shil-inj | Caiing Presmure (Shui-in ’ | Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the rules and regulations of the Oil Conservation O"— CONSERVAT'ON Dl\"S'ON
Division have been complied with and that the information given above '
is true and te 10 the best of my knowledge and belief. Dale AppfOVBd ‘””_ 1 7 1991
B ORIGINAL SIGNED BY
ignature \ yo— -
Signat Robert Sg#zler Consultant d’g&ﬁg\nso& DISTR
Printed Name Title :
7/10/91 - 505/677-3223 Tille ... ..
Dute T Telephone No.

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 tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be fillcd out for altowable on new and recompleted wells, -

3) Fill out only Sectlons 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes,

4) Scparate Form C-104 must be filed for each nool In nuiltinty comniosd welle o o




