o

tb State of New Mexico l
5 " AT Ly F" m C lM
o riale es:nct Office Energy, Minerals and Natural Resources Deputinent RECeiviw Revised 1-1.89 6/\

See Instructions 0?
l‘0 Dox 1980, llobbs, NM 88240

OIL CONSERVATION DIVISION JUN § 5 1991 st Bottom of Page

PO Drawet DD, Asecis, NM 88210 P.0. Box 2088 0.C.D.
Santa Fe, New Mexico 87504-2088 ARTE&‘;I A, OFFICE
000 Ri Rd., Aztec, NM 87410
o REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Uperator Well APl NoC

Avon Energy Corp. 30-015- ol
Address .

P.0. Box 37, Loco Hills, NM 88255 '
Reason(s) for Filing (Check proper box) L] Other (Please explain)
New Well Efv Change in Transporter of:
Recompletion 0 oit (] bry Gas
Change in Open(ot O Casinghead Gas ] Condensate E]
If cha Id: ralor give name

previous operator
Il. DESCRIPTION OF WELL AND LEASE.
[Lease Name Well No. | Poot Nanie, Including Fonnation Kind of Lease Lease No.
Turner "8" Grayburg Jackson S, Federal emlive LC029395-B

Location G i i

Unit Letter : Z‘sqo Feet From The Mh_ Line and _ﬁ_o___ Feet From The E&ﬁ: Line

Section 20 Township 17S Range  31E L NMPM, Eddy County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tnnsponer of Oil or Condensate - Address (Give address to which approved copy of this form is to be sens)
Texas-New Mexico Plpgli ne Co. P.0. Box 2528, Hobbs, NM 88240
Name of Authorized Transportes of Casinghead Gas  [X7]  orDry Gas [] |Address (Give address 10 which approved copy of this furm is to be sens)
Continental Oil Company .. P.0. Box_ 460, Hobbs, NM 88240
1f well produces oil or liquids, | Unit I Sec, |'l\vp. I Rge. | ls gas actually connected? l When ? P
[pive location of nks. | D | 29 | 175|31E Yes | 21441

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

[Oit Weit | Gas Well | New Well | Workover | Docpen | Plug Dack [Same Ree'v  |if Resw

Designate Type of Completion - (X) | X 1 | | | ]
Date Spudded Date Compl. Ready 1o Prod. | Yoiai begin T P.BTD.
\-21-41 Y 3= D=5
Elevations (DF, RKB, RT, GR, ¢c.) e of Producing Formati Top VilUas Pay . ‘Tubiog De .
3063 QR | 6By 'S Ardres 2195 I
Pedorations 2914- 3155 4 noes Depth Casing Shoe \
AP 21235 24 hdes e 3152
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
1Z M4 ° 3" =GN 100 ¢Les
A St 3152’ 220 5 LW+ 00 = (L.
278" 313

V. TEST DATA AND REQUEST FOIUALLOWAIILE , o
Ol L WELL (Test musi be afier recovery of total volume of load oif and must be equal to or exceed top allowalle for this depth or be for fidl 24 hows.)

[Date Tirst New Onlzl'!_un"Toq’l' ank Date of Test 2- Z,(Oq \ Producing Method {Fluw, pump, gas Iif, eic.) pUJ\’\Q\T%
Length of Teat 1 LL rs. Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Dbls. Gas~ MCF
P =y 1449 10
GAS WELL
[Aciual Prod. Test - MCF/D Length of Test bibis. Condensate/MMCE Gravity of Condensaie
lﬁ;ﬁn. Method (pitor, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul iy~ |Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cestify thal the rules and regulalions of the Oil Conservation O“— CONSERVA-HON DIV|S|ON
Division have been complied with and that the information given above
is true and complete 1o the best of my knowledge and belicl. Date Approved JUN 14 199‘
”e’e DA
—wﬁ%ﬁ, B ORIGINAL SIGNED BY
_’_'g;‘;‘;” Satzler Ll Consul tant y MIKE WILLIAMS
Printed Name Titte Title SUPERVISOR, DISTRICT #
-5/6/391 : 505/6727-3223 T
Date - 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 tecompleted wells.

3) Fill out only Sections I, If, 111, and VI for changes of operator, well name or number, transporter, or other such changes.



