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State of New Mexico

.‘,,?,.L;o ‘i-':.m Olfice L.y, Minerals and Natural Resouces Departinen, g::l;;‘"t:"l":“

e ’ at Bottom of Page
Jox 1980, Hobbs, NM 88240 OlL CONSl;l{VA'l‘lON DlVlSlON DEC 14 90 Q}\{j /\
RICTIL . P.O. Box 20838 \J
Drawer DD, Anesia, NM 88210 Santa Fe, New Mexico 87504-2088 C.C. 0. >

IRICL LI ARTESIA, OFFICE
Y Rio Brazos Rd., Astec, NM 87410 o QUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

rerator Weil APl No.
Avon Energy Corp.
Adress . *
P.0. Box 38, Loco Hills, NM 88255 »_
.eason(s) for Filing (Check proper box) ) \/ou.u (Please explain)
dew Well . D Change in Transposter of:
Recompletion D Qit D Dry Gas
Change in Operator K Casinghead Gas D Condensate [:]
i s o oo e _Socorro Petroleum Company, P.0. Box 38, Loco Hills, NM 88255
11, DESCRIPTION OF WELL AND LEASE L
Lease Name Well No. [Pool Name, Including I'onmation Kind of Leass Lease No.
Turner 8"  (A) 52 Grayburg Jackson/7MV (GSA G, Fedenal X | LC-028395-8
Location . ) T
Unit Letter __E : 1980 Feet From The _NOE 4 aug 660 Feet From The West Line
Section 23 Township 175 Range J1E , NMIM, Eddy County

UI,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized ‘Transporter of Oil ) or Condensate ) Addiess (Give adidress 10 which approved copy of this form is to bs seni)
Texas-New Mexico Pipeline Company P.0. Box 2528, Haobbs, NM 88240
Name of Authorized Transporter of Casinghesd Gas ] or Diy Gas [7) | Address (Give adidress 1o which approved copy of this form is to be sent)
Continental Qil Company . _]|.._P.0. Box 460, Hobbs, NM 88240
l.f well produces oil or liquids, | Unit | Sec. l'l‘wp. l Rge. | ls gas scually connected? l When ?
pve location of anks. .0 | 28 | 17S|31E Yes ] 6/1/60

If this production is commingled with that from any other lease or pool, give commingling ordes number:
1V. COMPLETION DATA

[OilWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  INff Rew'v

Designate Type of Completion - (X) [ | | [ | I |
Date Spudded Date Compl. Ready wivod, | Tl Depin PBTD.
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Formation Top UibTas Pay ‘lubing Depth
Palorations Depth Casing Siwe
TUBING, CASING AND CEMENTING RECORD ]
HOLE SIZE CASING & TUBING SIZE DEPTH SET o SACKS CEMENT
%ﬂ“ T -2
(A =AE-50
[14\5; O’P Soc et (. .
V. TEST DATAAND REQUEST FORCALLOWAIILE . o
QIL WELL (Test musi be afier recovery of iotal volwne of load oil and must be equal 10 or exceed top allowalble for this depih or be for full 24 hows.)
Date First New Oil Run ‘To Tank Date of Test Producing Method (low, punp, gas I, etc.)
Length of Tent Tubing Pressure Cuing.i;l't—;mlt Choke Size
Actual Prod. During Test Oil - Dbls, Waler - b Uas- MCH
GAS WELL
Actual Prod. Test - MCF/D Lengin of Tesi bbis. Condensate/bMCE | Gravity of Condensaie
lesting Method (pitol, back pr.) Tubing Pressure {Shui-w}) Casing Fressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I bereby certify that the rules and regulations of the Oil Conservation OIL CON SE RVATION D IVIS ION
Division have been complied with and that the information given above
is Irue and complete 10 the best of my knowledge and belicf. DE C 5 1 1000

Dale Approved
N\ H)&& Q oj\ By__ ORIGINAL SIGNED BY

Signature \ \
“Mitc>e11 L. Solich Vice-President: Mmtm'*’“‘oﬂsmm "
Printed Name Title Tllle 1218 '
12/11/90 ‘ 505/677-3223 e
Dute 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 accompanied by tbulation 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 I, 11, 111, and VI for changes of operator, well name or number, ransporter, or other such changes.

4) Secparate Form C-104 must be filed for each nool in multinlv commleted wells



