_ . . QNQL“ :
AL:bmil 3 Copies State of New Mexico - RECE!V&D Furm C-104

SEE'"’["&FJ Jistict Olfice » Energy, Minerals and Natural Resources De,  .nent ::{E'?'fttl‘?“:"' ,
P.O. Box 1980, llobbs, NM 88240 I . . at om of Page
" ' OIL CONSERVATION DIVISION . 1,90 ks
Bt D, Anesia, NM 88210 P.O. Box 2088 ‘ , ol
- ' Santa Fe, New Mexico 87504-2088 ¢ i<y
T RS Btoe Ra., Astec, NM 87410 0. % CHCE &y
o T T REQUEST FOR ALLOWABLE AND AUTHORIZATIQMes!A, © L
I TO TRANSPORT OIL AND NATURAL GAS o
Upenaior “Weil APl No.
Avon Energy Corp.
Address .
P.0. Box 38, Loco Hills, NM 88255 L
Reason(s) for Filing (Check proper box) (] Ouwer (Please explain)
New Well Change in Transposter of:
Recomipletion O Gil O Dry Gas
Change in Operator KX Casinghead Gas D Condensate [_—_]
'.Lf,".‘,',‘j,’.:’.‘ :};:‘zﬁ:v‘f‘;‘x:& Socorro Petroleum Company, P.0O. Box 38, Loco Hills, NM 88255
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Fosmation Kind of Leass Lease No,
Turner "a" (B) 50 Grayburg Jackson/ ny (3GA |S@E, Federal olpPeX 1.C-029395-8
Location 4 . -
Unit Letter O . 660 Feet From The North Line and 660 Teet From The West Line
Section 29 ‘Fownship 175 Range J1E LNMIM, Eddy County

JIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanwe of Authorized ‘Transporter of il ] or Condensate ] Address (Give address 1o which approved copy of this form is to be sens)
NONE - WIW
Name of Authorized Transponter of Casinghesd Gas (| or Dry Gas [_] | Address (Give aditress 1o which approved copy of this form is to be semt)
NONE .
If well produces oil or liquids, | Unit l Sec. |1\vp. | Rge. | 1s gas sctually connected? l When ?
pive location of tanks. l I l l l
I this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

il Well Gas Well | New Well | Work Dee Piug Ba ‘v il Rey
Designate Type of Completion - (X) | it we l as We l ew We J' otkover } pen : ug Back =Same Res'v Ibtﬂ Res'v
Date Spudded Date Compl. Ready o irod. T el Depiv - rBTD.
Elevations (DF, RKB, RT, GR, eic,) Natie of Producing Formuaticn Top UilUas Pay "ubing Depth
Pailorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD ,
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
PANENY
232890
% Y Secong DL’\"
I . Qo
V. TEST DATA AND REQUEST FOR ALLOWAILIEE \

OIL WELL (Test must be afier re

covery of total volwne of load oil and must be equal 10 .o_rmcilsc_c:l__l.uﬂ_nyp:{l:_l_c_‘fg_r this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 11, eic.)
Leogth of Test Tubing Pressure Casing Iressure Choke Size
Actual Prod. During Test Qil - Dbls. Water - ble. Uas- MCF
GAS WELL
Acial Prod Test - MCFiD Lengih of Teat bibls. CondenmaiziMMCH Cravity of Condensaia
l'esting Method (pisod, back pr.) Tubing Pressurc {Shui-in) Casing Pressure (Shui-in) Uioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

al
I hereby certify that the rules and regulations of the Oit Conservation OIL CONS EHVATI?&D 'V"DION
Division have been complied with and that the information given above pEC 2 1
is rue and complete 10 tie best of my knowledge and belief. i

Date Approved
. . » £D BY
v\)\}tuw««g A | L SIGK

i By OR*GEN}:l L\A’MS et W
Signature  \ A L AN DisTR
Mitchell L. Solich Vice-President: PERVISOR.
Printed Name Title Tille P\S)
12/11/90 : 505/677-3223 e
Dute 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 tabuliation 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, I1, 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 each nool in nmliinlv comnlered wells




