Wbt § Copies State of New Mexico RECEIVED  Furm C-104 —‘_

ropriate District Office Energy, Minerals and Natural Resources Deparntiment Revised 1-1.89
O et o ottorm of Page/
0. , , NM 88240 . . -t
O Bon 1580 Hoshe, M 88 OIL CONSERVATION DIVISION N5 g e
(STRICT It »O. Box 2088 . 9 0\9 .
. Drawer DD, Artesia, NM 88210 P.O. Box

Santa Fe, New Mexico 87504-2088 G C.D.

000 Rio Brazos Rd., Aztec, NM 87410 e

REQUEST FOR ALLOWABLE AND AUTHORIZATION ARTESIA, OFFICE

. TO TRANSPORT OIL AND NATURAL GAS
Jperaior Weil APl No:

Avon Energy Corp. 30-015- 04802
\ddress .
P.0. Box 38, Loco Hills, NM 88255 L
leason(s) for Filing (Check proper box) E] Other (Please explain)
lew Well E.r Change in Transposter of:
tecompletion O Gil O Dry Gas a CHANGE IN OPERATOR
Thange in Operator B Casinghead Gas [:] Condensale D
h of tor give name I s P
|§ ”) l:il p:vim?ll :penlor ROZIaNY 58 WD) ]67[ / e D
. DESCRIPTION OF WELL AND LEASE L L .
xase Name Well No. [Pool Name, Including Fonnation Kind of Leace Lease No.
Turner "8"/#) | gg |Grayburg Jackson/7RV QGSA |tem,Fekniwgies |_co293958
.ocation ) - i - o
Unit Letter N : 660 Feet From The SOUth i ana 1980 Feet From The West Line
Section 23 ‘Township 178 Range 31E  NMIM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Jame of Authorized Transporter of Oil O or Condensate 1 Address (Give adidress 10 which approved copy of 1his form is to be seni)

NONE WIW
{ame of Authorized Transposter of Casinghead Gas (] orDry Gas ] |Addiess (Give adelress 10 which opproved copy of this form is 0 be sent)

I well produces oil or liquids, Junit  [se.  |twp. | Rge. |is gas sctually connecica? | When 7
ve location of tanks. | l i L I

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

] [oitwen | GasWelt | New Well | Workorer | Decpen | Plug Dack |Same Resv  IniT Reew
Designate Type of Completion - (X) ! l F ! b

hhed S | Y | ]
Yate Spudded Date Compi. Ready o Prod. Total Diejih J - l POTD.
ievations (DF, RKB, RT, GR, eic)) Nanmie of Producing Formiation Top Litiai Fay lubing Depth
ferforations B Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
' teo/ TO-3
1=/T- 2/
,1‘13 s
/

» TEST DATA AND REQUEST FOR ALLOWAIILE . A
HL WELL (Test must be afier recovery of toial volune of load oil and must be equal 10 or exceed top allowalde for this depih or be for full 24 howrs.)

ate First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)

2ogth of Test Tubing Pressure Casing ivessure Choke Size

\ctual Prod. During Test Oil - Bbls. Water - bibic Gas- MCF

3AS WELL B

ictual Prod. Teat - MCIID Length of Tast libis. Condenmate/MMCE Uravily of Condeasaia
ssting Method (pitot, back pr) Tubing Pieisure ($hui-iaj Casing Pressure (Shutdn) | Uioke Siis

14 ”
" OFERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

Division have been complied with and that the information given above

is true lndwme best of my knowledge and belicf. Date Approved JAN ]_ 8 1991

L2

r—— \ By ORVGINAL SIGNED BY

~ Consultant MIKE WILLIAMS
Printicd Name Title Title SUPERVISOR, DISTRICT 1f
Date TCICP'KIHC N, WP A o S 0 L 0 e R

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) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, I1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Secparate Form C-104 must be filed for each nool in nmlinlv comnleted wells :




