[ Foem C-104
6‘ nopuiate Distsict Office LEncigy, Mineials and Natutal Resousces Depe aent QECEWED ;ﬁ%ﬁl;kﬁ.
0 y . o vee . at Bottom of Page

r. Bor 1980, Hovbe, NM 85240 OIL CONSERVATION DIVISION 1,90 |,
PO, Drswer DD, Anesia, NM 88210 I.O. Box 2088 DEC L4 | 51
o . ' ' Santa Fe, New Mexico 87504-2088 5 C ﬂ<
DISTRICL Il O. C. . "%
1000 o Brazes R, Aziec, NMBT410. L EQUEST FOR ALLOWABLE AND AUTHORIZATIONesia, GFICE oA
1. TO TRANSPORT OILAND NATURALGAS
Operaior Weil APl No

Avon Energy Corp.
Address .

P.0. Box 38, Loco Hills, NM 88255 o
Reason(s) for Filing (Check proper box) (] Ouier (Please explain)
New Well . Change in Transporter of: _
Recompletion D Oil [:] Dry Gas —
Change in Operator KX Casinghead Gas D Condensate U /
I change of opemtor give name

and address of previous operator _ SOCOrro _Petroleum Company, P.O. Bit(( 38, Loco Hills, NM 88255

11, DESCRIPTION OF WELL AND LEASE

Leate Name ‘Well No. Poot Name, lncluding Fonnation ‘Kind of Lease Lease Na,
Turner 'g" (B) 55 Grayburg Jackson /7RV (JGSA XSG, Fedcial ok L.C~029395-8
Location T T
‘ : “t GB East
Unit Letter H H 1980 Feet Frosn The __rj(i‘__l.l Line and h;___gg‘ Feet From The Line
Scclivn 29 Township 175 Range 31E » NMIPM, Eddy County

lL._DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS
Name of Authorized Teansposter of Oii

2l or Condensale ) Addsess (Give adlr ess 1o which approved copy of this form is to be sani)
NONE — WIW -
Name of Authorized Transponter of Casinghead Gas ] or Dry Gas [T | | Addiess (Give adibress 10 which approved copy of this form is to be sens)
NONE ) i .
If well produces oil or liquids, | Unit I Sec. I'l\vp. [ Rge. | 1s gas actally connecied? I When 7
pive location of tanks. | | I [_ l
If this production is commingled with that from an

1IV. COMPLETION DATA

y other lease or pool, give conuningling order number:

. lOiI Well Cas Well New Well | _\r;v’mkovcr Deepen | Plug Back |[Same Res'v MY Res'v
Designate Type of Completion - (X) ! ! ' ! pn | Puug I b

> NSNS NN R N | I l 1
Date Spudded Date Compl. Ready 1 Frod, Toial Degai” T

1

P.BT.D.

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fosmation Top Uik Uas Pay

ptliémi(llll

‘Tubing Depth

DcTii; Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET 4 SACKS; CEMENT

Lsd T02

LA -T2

V. TEST DATA AND REQUEST FOIUALLOWAILE . e
OIL WELL (Test must be afier recovery of total volwne of load oil and must

1L Op. . of Co
2

be equal 10 or exceed top allowable Jor this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas i, eic.)
Length of Test Tubing Pressure Casing Ihcssure Uhoke Size
Actual Frod. During Test Ol - Bbls. Water - bl Uas- MCF
GAS WELL
Actual Prod. Test - MCIVD Lengiti of “Tesi Libls. Condéntaie/bnicT Gravity of Condentaie
Uesting Method (pitot, back pr ) Tubing Fiessure {Shui-in) Casing PFresgire (Shutinj (hoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby cestify that the rules and regulations of the Oil Conservation O“— CONSERVAT'ON DlVISION
Division have been complied with and that the information given above 1 ‘gw
is rue and complete Lo the best of my knowledge and beliel. BEC 4
‘ Dale Approved
MkUk Q\g V\A ORGINAL SIGNED BY
Signature  \ A R L By MlK&WH:HﬁMf ‘
Mitchell L. Solich Vice-President: SUPERVISOR DISTRICT 3
Printed Name Title Title ' " i
12/11/90 ' 505/677-3223 T
Date l;i;—pim 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 tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, If, 11I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for exach pool in muhinly comnleted welle

A

- . '\—‘
Lubmjl 5 c@{,;,. State of New Menxico



