o Euergy, Minerss ot ol s e e, T
6 wopriate Disirict Office nergy, Minerals and Natural Resources Department RECEIVED g‘:.nm .":. .
P.0. Dox 1980, licbbs, NM 88240 e . om .
i OIL CONSERVATION DIVISION  j;; 7 5 1997
DT D, Antecia, NM 28210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088 0. C. D.
i ARTESIA, OFFICE
1000 Rio mzoe Rd, Astec, NM 81410 HEQUEST FOR ALLOWABLE AND AUTHORIZATION
| TO TRANSPORT OIL AND NATURAL GAS
perator Weli APl No.

Avon Energy Corp. 30015 05443
Address .

P.O0. Box 37, Loco Hills, NM 88255
Reason(s) for Filing (Check proper box) [X]™ Otver (Please explain)
New Well DP' Change In Tnnsmr of:
Recompletion O Oil (J pry Gas O Change Well Name
Change in Operstor (] Casinghead Gas [[] Condensate [}
I chan e o( ralof give Aame
and previous operator
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Including Jonnation Kind of Lease Lense No.

Turner "B" 54 |Grayburg Jackeon/7 RV QGSA W, Feden| @B | NML.C029395B
Location . ‘ ) " .

Unit Letter __F ;1980 rearomthe NOPEN yineana 1999 peiromine. 20 Line
Section 29 ‘Township 17S Range 31E L NMPM, Eddy County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Oil 1 or Condensate O Address (bm adikress 1o which approved copy of this form is 10 be sens)
NONE - WIW

Name of Authorized Transporter of Casinghead Gas [ orDry Gas [} | Addieas (Give adiress to which epproved copy of this furm is to be sent)
If well produces oil or liquids, | Unit | sec. I'l\wp. | Rge. |ls gas actuatly comnected? I Whes ?
Fivc location of tanks. | I I l ]

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

loitwen | Gas e | New Wcll] Wokover | Deepen |P|ug Back |Same Res'v bill Resy

Designate Type of Completion - (X) | | | | | I
Date Spudded Date Compi. Ready 1o Prod. 1ol bepin - P.D.TD.
Elevations (DF, RKB, RT, GR, eic,) Name of Producing Formation Top Uitas Pay Tubing Depth
Perforatiims v ' Uepth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET : ~ __SACKS CEMENT
ot Zp-3 = |
L8/
|_(hg: ctée el )] guet
V. TEST DATA AND REQUEST FOIUALLOWAILE

OIL WELL (Test must be after recovery of tolal volune of load oil and must be equal 10 or exceed top allowalle for this depth or be for fill 24 hows)

[Date Fira New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas I, «ic.)

Length of Tem Tubing Pressure Casing ihvessure Choke Size

Aciual Frod. During Test Ol - Bbls. Water - iibla Uss- MUF

GAS WELL )

[Actal Tvod Test - MCIID ~ JLengthof Test bbis. Condensat/MMCT Uravity of Uondentais
Testing Method (pitot, back pr.) - Tubing Pressure (Shul-in) Casing Pressire (Shui-in) : (hoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservation O“— CONSERVAT|ON DIV'SIC)N

Division o complied with sad that the information given above

is true ete l?beﬁofmy knowledge and beliel. Date Approved JUL ! 9 1991

Signature 7 Al ]
Aobert Setzler Consultant "ORIGINAL SIGNED BY

Printed N,‘T:]]_y 23 1991 505/6'9‘9—3223 T|l|e__-r;i!5E ;NH e f: ‘::,,’ .

Dute ‘feiephone N, Treen

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 tests taken in accordance
with Rule 111,

2) All sections of this forsu must be filled out for altowable on new and recompleted wells,

3) Fill out only Sectlons 1, 11, 111, and VI for changes of operator, well name or number, transpaorter, or other such changes.

AN Ot Vs % N4 it b MMl Coi miiabe cinse? ld il msicaisalanad wiatls



