-L— . . State of New Mexico o y er C-104 +
Aum::n 3:::: Distict Office Energy, Minerals and Natutal Resouices Depatv.nt RECEIVE -
iy

ved 1-1.89
<0 S,
.0, Box 1980, 1lvbbs, NM 88240 " - . om of Pag
PO fon y OIL CONSERVATION DIVISION 06T 1490 Iy
DISTRICT Il : P.O. Box 2088 4 / ;
P.O, Drawer DD, Antesia, NM 88210 o~ ] _ A
S Santa Fe, New Mexico 87504-2088 K
RS T, ¢ Ra, Astee, NM 37410 S 3E) G
1000 Rio Brazos R, Astec, REQUEST FOR ALLOWABLE AND AUTHORIZATION ..~ """ O
L TO TRANSPORT OIL AND NATURAL GAS o
Upenator Weil A¥l No.
Avon Energy Caorp.
Address .
P.0. Box 38, Loco Hills, NM 88255 _
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well Change in Transporter of:
Recompletion O] Oil (I Dry Cas
Change in Operator & Casinghead Gas E] Condensate .
) W .
:L:h'" ,:,o: ol p,':‘v?:,ﬂv:p::,'::, Socorro Petroleum Company|/P.0. Box 38, Loco Hills, NM 88255
I._DESCRIPTION OF WELL AND LEASE ‘
Lease Name Well No. |Poot Name, Including Formation Kind of Lease Lease No.
Turner '"g" (B) a7 Grayburg Jackson /7Ry GSA [|SGxe, I'ederal ol LC-029395-8
Location _ )
Unit Letter B H 560 Feet From The _N. or th Line snd __ 1980 Feet From The EBast Line
Section 29 ‘Township 175 Ranpe 31E . NMI'M, Eddy County
LI, DESIGNATION OF TRANSPORTER OF QIL AND NA'I‘URA[_‘_QA_S
Name of Authorized Transporter of Oil 3 or Condensate ) Address (Give address 10 which approved copy of this form is to b send)
Name of Aulh;tiud Transporter of Casingliead Gas — or Dry Gas [T} | Address (Give aditr u:il-;wﬁlu'da approved copy of this form is 1o be sen)
NONE ,
If well produces oil or liquids, | Unit | Sec. l'l'vvp. | Rge. |11 gas sctually connected? | Whea ?
Rive location of tanks. | l l I ]
1f this production is commingled with that from any other lease or pool, give conuningling order number:

1V. COMPLETION DATA

] IOEI Well I Gas Well I New Well | Workover Decpen | Plug Back |Saine Res'v Ml Res'v
Designate Type of Completion - (X) ! ! o | Puug ! b

Date Spudded Date Compl. RJ}B'I%IJ.-’—"“ ol b?[iﬁJ 1 l F.E.T,rl !
Elevations (DF, RKB, RT, GR, eic)) Name of Producing Formation Top Uil Uai Pay Tubing Depth
Peilorations Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET ~___SACKS CEMENT
LR =AL79 -~

V. TEST DATA AND REQUEST O ALLOWAIILE ,
OIL WELL (Test must be afier recovery of total volwne of load oil and must

be equal 10 or e eﬁc_cil_n_p_qﬁo:plda Jor this depith or be for Jull 24 howrs.)
Date First New Oil Rua To Tank Dale of Test Producing Method (Flow, pump, gas I, etc.)
Leogth of Tem Tubing Pressure Casing ircssure Choke Size
Actual Prod. During Test Oil - Bbls. Waier - iibia CasT M
GAS WELL
Actual Prod. Test - MCR/D Lengih of Vesi Libis. Condensate/MMCTE Gravily of Condeatais
lesting Method (pisor, back pr ) Tubing Piessure {Shut-in) Casing Fressure (Shui'in) Choke 3ize

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hercby centify that the rules and regulations of the Oif Conservation OIL CONSERVAT|ON D lVlSION

Division have been complied with and that the information given abave DE C 2 i v

is true Kowgmg\iy a:ud belief. Dale AppfOVGd
V\' ~ N

Signature \ S By r iDR‘G'NAL SIGNED RY
Mitchell L. Solich Vice-President: MIKE WiLLIAMS

Printed Name Title Title SUPERVISCH:, DISTRICT 1
12/11/90 ‘ 505/677-3223 e

Date

Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened 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 1, 1, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each nool in multinlv comnleted welle




