iy State of New Mexico Form C-104 i %

jubmil § Copies

; ropriate District Office Energy, Minerals and Natural Resources Departient QECENED g::ﬁa m:: ,
2.0. Dox 1980, Hobbe, NM 88240 e . om of Page
bt OIL CONSERVATION DIVISION ;45 100."
P.O. Drawer DD, Astesia, NM 88210 P.0. Box 2088 1
Santa Fe, New Mexico 87504-2088 0. ¢
DA TRIc Tt Ra., Aztec, M 87410 ARTESIA, Ofxce
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS ]
Openior Weli"A¥l No.

Avon Energy Corp. 30015 05444
Address .

P.0. Box 37, Loco Hills, NM 88255
Reason(s) for Filing (Check proper box) [XI” Other (Please explain)
New Well Er Change in Transporter of:
Recompletion O Oil (O pry Gas 0 Change Well Name
Change in Operator D Casinghead Cas D Condensate D
If change of operalor give name
and address of previous openalor
Il. DESCRIPTION OF WELL AND LEASE
Leate Name Well No. |Poot Name, including onnation Kind of Lease Leass No.

Turner "B" 55 |Grayburg Jackson/7 RV QGSA @R, Feden! SIIB | NMLCO293958
Hocatlon ’ - h 660 East

Unit Letter H : 1980 Feet From The Nort Line and Feel From The = Line
Section__ 23 Township 17S Range 31E L NMP'M, Eddy Counly

HI. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Name of Authorized Transporster of Oil - or Condensate - Address (Give adlress 1o whick approved copy of ihis form is 10 be seni)

NONE - WIW
Name of Authorized Transporter of Casinghead Gas () orDry Gas ] | Addiess (Give address 1o which approved copy of this form is 10 be sent)

If well produces oil or liquids, | Unie | Sec. ITwp. |  Rge. |1s gas sctuaily connected? | Whea ?
Pive location of tanks. | I I l l

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

loitwet | GasWell | New Wett | Workover | Docpen | Plug Back [Same Res'v  [Nf Resv

Designate Type of Completion - (X) i ] I | l
Date Spudded Date Compl. Ready W Prod. T Ieal begin - PBTD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top LilUat Pay Tubing Depth
Perforations v Depth Casing Shos
TUBING, CASING AND CEMEN’I‘INQ_E!:I}_QQBD
HOLE SIZE CASING & TUBING SIZE DEPTH SET L SACKS CEMENT
Yost tp-2

V. TEST DATA AND REQUEST FOICALLOWAILE

OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 1o or exceed top allowalde for this depth or be for fidl 24 Aows.)

Dute Firg New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc.)
Length of Test Tubing Pressure Casing hvessure Choke Size
Aciual Prod. During Test ~ | it - Bbis. Witer - iibia. Ui MCF

GAS WELL

[Aciual Tiod Teat - MCIID~ | Length of Veai bbls. Condensaie/MMCIH Uravity of Uoadeasais
Testing Method (pitof, back pr) o~ - | Tubing Pressure (Shut-in) Casing Pressure (Shut'inj : Uioke Siie
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division n complied with and that the information given above
is true ahd compfete lm; best of my knawledge and belicel. Date Approve d
Signature i A By -
e Bobert gg‘/gler Consultant
Pincd N1y 23, 1991 s05/679-3223 Title __...._. .
Date l;ic.p.l;v;; 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 nccumpnmcd by tabulation of deviation tests taken In accordance
with Rule 111,

2) All sections of this form must be filled out fur allowable on new and recompleted wells.

3) Flll out only Sections 1, I, 111, and VI for changes of operalor, m.ll name or number, transporter, or other such changes.
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