L_ State of New Mexico ; +W

ubnut § Copies RECE'VED Em'ﬂ‘»

3 propriate District Office Energy, Mincrals and Natural Resources Departnient f,"ni':, .":'
P.0. Dox 1980, 1lobbs, NM 88240 e y om J
N OIL CONSERVATION DIVISION JUL %9 1991 -
P.O. Drawer DD, Astesis, NM 88210 P.O. Box 2088 0. C. D.
Santa Fe, New Mexico 87504-2088 ARTESIA, OFFICE
1000 Rio Brazos Ra., Azec, NM 37410 2 OEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.
Avon Energy Corp. 30015 05442
Address .
P.0. Box 37, Loco Hills, NM 88255 A
Reason(s) for Filing (Check proper box) [X] Ouer (Please ‘explain)
New Well D Change in Transporter of:
Recompletion O il (] bry Gas 0 Change Well Name
Change in Operator D Casinghead Gas D Condensale [j
If change of operalor give name
and address ? previous operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No
Turner "B" 52 | Grayburg Jackson/7 RV @ Fedena| SR | NML.CD293958
Location . o )
Unit Letter E : 1980 Feel From The E‘i’_ﬁ’l_ Line and _GE’_O____ Feet From The West Lins
Section 29 ‘Township 17S Range 31E , NMPM, Eddy County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Name of Authorized Transportes of Oil or Condensate - Address (Give adidrass 1o which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Co. P.0. Box 2528, Hobbs, NM 88240
Name of Authorized Transposter of Casinghesd Gas or Dry Gas [ ] | Address (Give adidrass to which approved copy of this form iz 10 be sunt)
Continental 0il Company P.0. Box 460, Hobbs, NM 88240
If well produces oil or liquids, junit | Sec. [Twp. |  Rge. |1s gas actually connectea? | Whea ?
pive location of tanks. | D | 29 | 17S|31E Yes 1 6/1/60

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

[OitWell | GasWell | New Well | Workover | Doepen | Prug Back |Same Resv DM Resy

Designate Type of Completion - (X) i | | i | 1
Date Spudded Date Compl. Ready 10 Prod. ‘Yoial bijin P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top VilUas Fay Tubiog Depth
Perforations Uepth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

Z 12~

FA-77

V. TEST DATA AND REQUEST FOR ALLOWAILE
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal to or exceed lop allowable for this depih or be for Sull 24 hows.)

Date First New Oil Rua To Tank Date of Test Producing Method ?i:low. pump, gas I, eic.)

Leogth of Tent Tubing Pressure » Casing Ircssure Chole Size

Actual Prod. During Test Oil - Bbls. Water - iibls. _ Uas- MCF

GAS WELL )

Aciual Prod. Test - MCF/D Lengih of Test Bbis. Condensate/MMCE Cravity of Condensais
Testing Method (pitol, back pr.) - - Tubing Pressure (Shul-in) Casing Pressure (Shui-in) — | Clioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION D|V|SlON

Division have been complied with and that the information given above

e mm@?’WW bt Date Approved JUL 2 9 1981
V) AR /4

p—— ¢ \ BY —ORIGHINAL-SIGNEDBY
_ obert Set#ler Consultant MIKE WILLIAMS /

Printed N:‘TL 1y 23, 1991 505/5’9'5—3223 Tille _-_Sﬁfﬁﬁmm{
Date ‘elephone Na.

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

1) Request for allowable for newly drilled or deepencd well must be accompanicd by tabulation of deviation tesis taken in accordance
with Rule 111,

2) All sections of this form must be fillud out for allowable on new and tecompleted wells.

3) Fill out only Sections I, 1, 1I, and VI for changes of operator, well name or number, transporter, or other such chunges.
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