- ~ - 9?‘ -
't:bm“ 5 Copies _ State of New Mexico Form C_mc\
Appropriale Disuict Oice Energy, Minerals and Natural Resources Department ot Revised m7> @T
0. Box 1980, Hobbs, NM 88240 ReCarvet at Bottom of Pa;
PO Dox 1930 lobes OIL CONSERVATION DIVISION Chi 0?
PTRICTL o edia, NM 25210 P.O. Box 2088 JUN 0 5 1991
Santa Fe, New Mexico 87504-2088 0.C.D
10 K Brnos R, A, 0 8700 REQUEST FOR ALLOWABLE AND AUTHORIZATICHTESIA. OFFICE
1. TO TRANSPORT OIL AND NATURAL GAS
Operator “"Weli APl No.
Avon Energy Corp. 30-015- 231
Address .
P.0O. Box 37, Loco Hills, NM 88255 .
Reason(s) for Filing (Check proper box) L]  Other (Please explain)
New Well k] Change in Transporter of:
Recompletion O Oil O Dry Gaz
Change in Operator  [] Casinghead Gas [ ] Condensate ]

If change of operator give name
and address of previous operator

Il. DESCRIPTION OF WELL AND LEASE

Lease Name ‘ Well No. | Poot Name, Including Fonmation Kind of Lease Lease No.
Turner "B" a4 Grayburg Jackson M, Federal sl | | 0029395-B
Location )
Unit Letter 1 ,__1330 Feat From The SOUtN_ 1500 10y _\.7:‘@__ Feet From The __EAS! Line
Section 20 Township 17S Range 31E » NMPM, Eddy County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate ' Address (Give address 10 which approved copy of this form is 1o be sent)
Texas-New Mexico Pip[é—%line Co. P.0. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas E:] or Dry Gas [ ] | Address (Give aduress 10 which approved copy of this form is 10 be sent)
Continental 0il Company ..P.0. Box 460, Hobbs, NM 88240
If well produces oil or liquids, [unit | Sec. Iwp. | Rge.|1s gas actually connected? | When ?
jpive location of tanka. [ D | 29 | 175| 31E Yes 1 3141\

I this production is commingled with that from any other lease or pool, give comuningling order number:
1V. COMPLETION DATA

| ot wen | Gas wen | New Well l Wotkover I Decpen |Plug Back [Same Res'v bilfkn'v

Designate Type of Completion - (X) | X | l I I l l
Date Spudded Date Compl. Ready 1o Prod, Total Depih '—' P.B.TD.
21244 EXEl 3310 PR gy
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formati Top VikGas Pay ‘Tubing De
23 CR Grajburg, San Andres 2L P A
Perforations 3613607 Sholes  3233-3116 11 holes 3003~ 24L Theles Depth Casing Shos .
3256 ) hele  3o44- 341 S hules L 3301 -
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ~ SACKS CEMENT
4 34 EI2S Bl HeS =y CLLCT
1K IS [<407 4oy Lw F 200sy CL .
111" st 3I¥0N' 230K \W +30 s CL.° ¢’
2" A’

V. TEST DATA AND REQUEST FORALLOWAIBLE ,
OIL WELL (Test must be after recovery of total volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iii, eic.) )
3-1-49l 3-26-49! Qu.mpnr\cgf L7104
Leogh of Tem Tubing Pressure Casing Pressure Choke Size T $-2-9)
L2 hes — Waier i — i B //3&/;@‘% 4e
Actual Prod. Dursing Test Oit - Bbls. aler - Bbls. Sas-
T aL 245 SO
GAS WELL
[Aciual Prod. Test - MCF/D Length of Test Bbis. Condensat/ MMCE Gravily of Condensate
P‘ﬁg Method (pitol, back pr.) Tubing Pressure {Shui-in) Caiing fressure (Shui-inj ; (hoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the rules and regulations of the Oil Conservation O“— CONSERVATION D|V|SION
piviim have been complied with and that the infomulio_n given above
is E::}::npleu 10 the best of my knowledge and belicf. Date Approved ".“. 929 1991
AL ;2 %ﬁg A B
Signature “ F¥ Sam— o o By ) %?&%TM?&L?AEANSED BY
a Set=zl onsu an
Primed e mtzlar ke Tille SUPERVISOR, DISTRICT
— a1 ' S05/677-3223 T P
Date - ‘Telephune 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,

J) Fill out only Sections I, II, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

A Canarnta Barm £ 1NA ot ha Pl Coc miiabe o S 0234 _ v _._ & _sa.



