"L“~ ) . Siate of New Mexico )
ubmit 5 Copies

o .f._:‘(;‘ a!
Foem C-104

Appropriate Distsict Ottice - Energy, Minerals and Natural Resources Depa et RECEWED g::llﬁ:’wt:{lsni-
DISTRICT ] at Boltom of Page
P.O. Box 1980, licbbs, NM 88240 -~ g ’
" ' OIL CONSERVATION DIVISION DEC 1490 P
DISTRICT Ik . P.O. Box 2088 L/ <
P.O. n DD, Anesia, NM 88210 g . , ;
e o Santa Fe, New Mexico 87504-2088 jf
DISIRICT I Q. C. D. 7
i . 10 >
100 R0 o R Aotees WM B0 REQUEST FOR ALLOWABLE AND AUTHORIZATIQN .1 orrice
1. TO TRANSPORT OIL AND NATURALGAS
Goei “Weil APl No
Pcl:l()(
Avon Energy Corp. .
Address . /
P.0. Box 38, Loco Hills, NM 88255
Reason(s) for Filing (Check proper box) D Other (Ilease explain) ,
New Weil ] Change in Transporter of:
Recompletion ] Oil ] Dry Gas g
Change in Operator @ Casinghead Gas D Condensate L]
i sadreen of vl eme _Socorro Petroleum Company, P.O. Box 38, Loco Hills, NM 88255
11, DESCRIPTION OF WELL AND LEASE _
Lease Name Well No. | Pool Name, Including I'onmation Kind of Lease Lesse No.
Turner "8" (A) 54 Grayburg Jackson /71V (GSA POGE, Fedeal X | LC-029395-B
Location A ) o T y
. , t
Unit Letter r : 1980 Feet From ‘The Nor U_I__ Line and _:)?B____ Feet From The °s Lioe
Seclion 29 lownship 17s Range 31E 2 NMI'M, Eddy County {
HI, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS o
Name of Authorized Transposter of Oil 3 or Condensate (] Address (Give acdress 1o which approved copy of this Jorm iz to be sent)
NONE - WIW
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas ) | Address (Give adibress 10 which approved copy of ihis form is to be sens)
NONE-WIW ‘
If well produces oil of liquids, | Unit l Sec. I'l\wp. l Rge. | ls gas actually connected? l When 7
Fi" location of tanks. l ] | ’ ]
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
0il Well Gas Well | New Well | Workover | De Plug Dack [Same Ree'v  |Nlf Rew
Designate Type of Completion - X) loi : swell | New we Jl ot : e : v e : e et lbl v
Date Spudded Date Compl. Ready 1o Prod. T Votal Depii o POT.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top UiliUas Pay “Tubing Depth
Patoration Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET ____SACKS CEMENT
Yl Zl-3
/R -28-50

L - e —_
V. TEST DATA AND REQUEST FORVALLOWABLE .
Q!L WELL (Test must be afier re

covery of total volwne of load oil and must be equal 10 or excerd top allowalile for this depth or be for full 24 hows.)

Date First New Oil Run o Tank Date of Test Producing Method (Fiow, pump, gas igh, efc.)

Leogth of Test ‘Tubing Pressure Casing Ircssure Quoke Size

Actual Prod. During “T'est Qil - Dbls, Water - ilbis. Uas- MCF

GAS WELL

Acwal Piod Test - MCF/D Length of Tesi bibis. Condenmaie/MMCE ™~ [Cravity of Condentais
l'esting Method (pitof, back pr) Tubing Pressure (Shid'in) | Caiing Fresmure (Shuidin) | (hokz 3iza

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regutations of the Oil Conservation OIL CONSE RVATION DIVISION
Division have been complied with and thal the information given abave
i lme‘,a\n)d\complclc (0 the best of my knowledge and beliel. Dale App[OVG’d BEC 2 1 u
- \‘}(_}L\}\\ Q(% »/k\ | By ORIGINAL SIGNED BY

"Mitchell L. Solich Vice-President: SUPEnTLLIAMS
Printed Name Title Tl”B UPERWSW- D‘STRICT 34

12/41/90 : 505/677-3223 etk

Dute

'i'elep’mne 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 tabulation of deviation wests 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, 11, and VI for changes of operator, well name or number, transporter, or other such chunges.

4) Separate Form C-104 must be filed for each nool In multinly comnleied wells




