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P dun 980 Tt M B0 OIL CONSERVATION DIVISION o 1,009 | ¢

PO, Drawer DD, Anetia, NM 88210 P.O. Box 2088 Li4 o g

- ' Santa Fe, New Mexico 87504-2088 Yy
1000 Ris Bisos Rd, Aztec, NM 87410 0. . D. “A
1000 Rio Brazos R, Astec, REQUEST FOR ALLOWABLE AND AUTHORIZATIOMNsiA, Griick b

1 TOTRANSPORT OIL AND NATURALGAS

Upenaior Weil AFl No.

Avon Energy Corp.
Address

P.0. Box 38, Loco Hills, N\M 88255
Reason(s) for Filing (Check proper box)
0

[J  Ouier (Please explain)

New Weil Change in Transporter of:
Recompletion ] Oil (| Dry Gas — ‘
Change in Openator KX Casinghead Gas [_] Condensate O /
If change of openator give name

ofp

and sddrees of previous operator Socorro Petroleum Company, E’/.D. Box 38, Loco Hills, NM 88255
v

I, DESCRIPTION OF WELL AND LEASE

Lease Nane Well No. | Poot Name, Including Fonmation Kind of Lease Lesse No.,
Turnar "'g" (8) 49 Grayburg Jackson/7AV QGSA &G, I'edeial ol L.C-028395-8
Location ' ) _
Unit Letter G : 1980 Feet From The NOUEN pineang 1980 oot From Tne East Line
_ Sceclion g Township 178 Range 31E JSNMIM, Eddy County

11, DESIGNATION OF TRANSPORTER OF Q1L AND NATURAL GAS
Name of Authorized Transporter of Oil

X3 or Condensate ] Addiess (Give addr ess 10 which approved copy of this form is 1o be sens)

Texas-New Mexico Pipeline Company P.0. Box 2528, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas m Address (Give adilr ess 1o which approved copy of this form is to be sens)
Continental 0il Company

of Dry Gas )

P.0. Box 460, Hobbs, NM 88240
If well produces oil or liquids, | Unit | Sec. fiwp. | Rge. |1egan scually connected? | Whea 7
ve location of tanks. | D .23 |17 | 31E Yes 1 10/24/60
If this production is commingled with that from any other leate or pool, give conuningling order number: CTB-202
1V. COMPLETION DATA '
. il Well GasWell | New Well | Workover | De Plug Back |Same Res'v Nl Res'
Deslgna‘e Type Or Complcﬁon i (X) : | : 38 Yve l eW Yre } ojkover : cpen : ug C| = ine Resv l')l Y
Date Spudded Date Compl. Ready 1o Prod. T 1ol Depin - PBID.
Clevations (DF, RKB, RT, GR, eic) Nanie of Producing Formation Top UikUas Pay "Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD ,
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET _ SACKS CEMENT
BF L U5
1 4t -2%5-F O
 fee Op -Scx. tet. La .
Y
V. TEST DATA AND REQUEST FOICALLOWARLE

OIL WELL (Test must be afier re

covery of total volwne of load oil and must be equal 1o or exceed top allowalle for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Pruducing Method (Flow, pump, gas I, elc.)

Leogth of Tent ‘Tubing Pressure Casing iessure Choke Size

Actual Prod. During Test Oil - Bbls. Water - bl Gai- MCP

GAS WELL

Actuai Prod. Test - MCFID Length of Tesi Bbls. Condenmaie/MniCT Gravity of Condensaia
Testing Method (piei, Back pr ] Tubing Fretiire (S ia) Ciiing Fissairs (shadnr — | ok Sia

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the sules and regulations of the Oil Conservation OIL CON SERVAT|ON D lVlSlON

Division have been complied with and that the information given above
is true and complete 10 the bedt of my knowledge and belief.

. Date Approved DEC 2 1 1390
M\ H lk QA g J ORNGINAL SIGNED BY
Signature  \ =N A By _MIKE_WILLIAMS
Mitchell L. Selich Vice-President” SUPERVISOR, DISTRICT #¢
Printed Name Title Tille
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 newl

y 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 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for esch nool in multinlv comnletrd welle




