A - -
_tt:bmil $ Conles State of New Mexico - Form C-504 |

Appropriate Disuict Olftice Enetgy, Minerals and Natural Resouices Depuartimen, RECEIVED g::llnd“l-:‘-::’ 'V
F0. Box of Buitom of Pags
7O Box 1380, lowbt, M 85240 OIL CONSERVATION DIVISION 4105 1991 .)
%ﬂ bnwer DD, Astesia, NM 88210 P.O. Box 2088 .

- ' Santa Fe, New Mexico 87504-2088 0. C. D.

?«“&%ﬁ.‘i‘m Rd., Aztec, NM 87410 ARTESIA, OFFICE

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS

Uperior Wil ABI NG
Avon Energy Corp. 30-015-05311
Address
P.0. Box 38, Loco Hills, NM 88255 _
Reason(s) for Filing (Check proper box) D Ouier (Please explain)
New Well ] Change in Transposter of: _
Recompletion U oil Obycs U CHANGE IN OPERATOR
Change in Operator B Casinghead Gas D Condensate l_]
:Lcdm“ .ifff;.':ﬁ?’o.‘.‘:":,,i‘f.'{; Socorro Petroleum Company

1l. DESCRIPTION OF WELL ANDLEASE L ,
Lease Naine Well No. [Pool Name, Including Fonnation Kind of Lease Lease No.
Turner "B" (B) | 44 Grayburg Jackson/7RV QGSA | wems, Fedcial eadive: LCO293958

Location T o
Unit Letter N : 660 Feet From The ___SDu_ th _ Lineand ___2 D..S.__S.. — Feet From The West Line
Section 20 ‘Fownship 17S Range  31E L NMI'M, Eddy County
JUI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS —
Name of Authorized Transporter of Oil - or Condensate - Addiess (Give address to which approved copy of thix Jorm is to be sers)

NONE WIW
Name of Authorized Transporter of Casinghead Gas ] orDry Gas {7

Addiess (Give adits ess to which approved copy of this form is to be sens)

Rge. | s gas actually com—\;d_;:ﬂ I When ?
I l | | i

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

If well produces oil of liquids, |Unit  |Sec.  |Twp.
Pive location of tanks.

i Oit Well | Gas Wen New Well | Workoser Decpen | Plug Back |Same Res'v i(f Res'y
Designate Type of Completion - (X) ‘ ' | | Decpen | piug I bi

A S N . . : I l
Date Spudded Date Compl. Ready 10 Prod. Totai Uepin —I P.BTD. l
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fommation Top Libtas Pay 'lubing Depth
Palorations - Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ' DEPTH SET - SACKS CEMENT
ﬁ»j PV
S/
)
V. TEST DATA AND REQUEST FOIUALLOWAIBLE
OIL WELL {Test must be afier recovery of 1otal volune of load oil and must be equual to or exceed top allowable for this depth or be for fult 24 howrs.)
Date First New Oit Run To Tank Date of Test Pruducing Method (Flow, pump, gas 1ift, eic.)
Leogth of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls., Water - libis. Gas- MCP
GAS WELL
Aciual Prod. Test - MCI/D Lengih of Tesi Bbis. Condeénsaie/MMCH Graviiy of Condeasaie
l'esting Method (pitol, back pr.) Tubing Pressure (Shul-in) Casing Pressurc (Shuit-in) N Uioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby centify thal the rules and regulations of the Oil Conservation O"- CONSEHVATlON DIVISION
Division have been complied with and that the information given abave
istrue a cte lo the best of my knowledge and belief. MAR 8 1@1
Dale Approved _
QReGH . SICNED BY
: By MIKE WILLIAMS |
b ‘ T, SUPERVISOR, DISTRICT
—RBobert qj_f_zzr Consultant : SU t , 4 1
Printed Name Title TI“G R
_2/25/91 i 505/677-3223 RS
Date T fclephone 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 accompanied by tabulation of deviation tests Giken in accordance
with Rule 111,

2) All sections of this form must be filled out for alfowable on new and tecompleted wells.

3) Fill out only Sections I, 11, 11I, and VI for changes of operator, well name or number, wansporter,

or other such changes.
4) Scparate Form C-104 must be filed for each pool in nultinlv comnletad welle




