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REQUEST FOR ALLOWABLE AND AUTHORIZATIONARTESIA. OFFICE
I

. TO TRANSPORT OIL AND NATURAL GAS
Openator Well"AFl No.
Avon Energy Corp. 30-015- 05314
Address .
P.O. Box 38, Loco Hills, NM 88255
Reason(s) for Filing (Check proper box) [:] Other (Please explain)
New Well Cl Change in Transporter of:
Recompletion 0 oil Obyca O CHANGE IN OPERATOR
Change in Operator E} Casinghead Gas D Condensate D
If change of opentor give name Socorro Petroleum Company
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE
Lesse Name Well No. |Pool Name, Including Fonmation Kind of Lease Lease No.
Turner B" (B) 43 Grayburg Jackson/7 RV QGSA wa, Fedenalanline LC-0293958B
Location N
Unit Letter ___ M . 660 Feet From The SOUEN  1ineand 560 peet From me _West Line
Secion 20 Townsiip  17S Range _ 31E NMPM, Eddy County
HI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name uf Authorized Transporter of Oil 64 or Condensate Address (Give adddress 1o which approved copy of this form is to be sent)
|__Texas-New Mexico Pipeline Campany P.0. Box 2528, Hobbs, NM 88241-2528
Name of Authorized Transporter of Casinghead Gas BXX] orDry Gas ] |Address (Give adiress 10 which opproved copy of this form is 0 be sent)
l_Continental 0il Company _P.0O. Box 460, Hobbs, NM 88241-0460
If well produces oil or liquids, I Unit I Sec. l"l\vp. I Rge. | Is gas acually connected? | When ? 10
pive location of tanks. | D 2 pl7s | 31E Yes I /24/60
I this production is commingled with that from any other lease or pool, give commingling order number: CTB-202
1V. COMPLETION DATA
. IOiI Well Gas Well New Well } Workover Decpen | Plug Back |Same Res'v il Res'v
Designate Type of Completion - (X) : | _]' I P : . : : lb.
Date Spudded Date Compl. Ready 1o Prod. Toul Depi P.BTD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top UilTas Pay ‘Iubing Depth
Peilorations - Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET 4 SACKS CEMENT
fogd o) 5
e
//’ ./L,. / <: /J/’ )
)
V. TEST DATA AND REQUEST FOIUALLOWAILE
OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal 10 or exceed top allowalde for this depth or be for fidl 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I}, eic.)
Leogth of Ten Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Liblx Gas- MCF
GAS WELL
Actual Prod. Test - MCT/D Length of Test Bbls. Condensate/MMCH Ciavily of Condensals
esting Method (pitod, back pr.) Tubing Pressure {Shul-in) Casing Pressure (Shut-in) - | Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION D |V|S|ON
Division hayg been complied with and that the information given above FiAn P m
is true ete 10 the best of my knowledge and belief. | Date AppfOVB d _.;‘
B ORIGINAL StGNsED BY
Signat | Y ——MKE-WALLIANMS
F{'gl.::'rt Set r Consultant SUPERVISOR, DIZIRICT ¥
Printed Name Title T'ue s
2/25/91 ' 5NsS/677-3223 R
Dute ‘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 filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 1il, and VI for changes of operator, well name or number, tansporier, or other such changes,
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