T . State of New Mexico - RECEIVED +
Submit § Copies

Foem C-104

Agmvigtp Distiict Office Euergy, Minerals and Natural Resources Dej ent g;:ﬁ:;l"lu:ﬂ:%'
0 ovbbs, A . . ' at Botton of Page
1. fox 1980, o, KM 5240 OIL CONSERVATION DIVISION g 14'90 ¢
DPISTRICT 1L i PP.O. Box 2088
P.O. Drawer DD, Antesia, NM 88210 . \ 64 ﬂ
Santa Fe, New Mexico 87504-2088 0. C. D
1000 Ris [avos Rd. Astec, NM. 87410 eaa OFFICE (‘)if
o e T A REQUEST FOR ALLOWABLE AND AUTHORIZATIOR > %
I TO TRANSPORT OILAND NATURALGAS
Operator . Weli APl No.
Avon Energy Corp. \/
Rddiess , =
P.0. Box 38, Loco Hills, NM 88255 , o
Reason(s) for Filing (Check proper box) (] Owner (Please explain)
New Well Change in TFransporter of: _
Recompletion D 0il [_:_] Dry Gas [:]
|Change in Operator @ Casinghead Gas L_] Condensate U
If change of operator give name

and address of previous operator _ 90COrro Petroleum Company, F.0. Box 38, Loco Hills, NM 88255

11, DESCRIPTION OF WELL AND LEASE
Lease Name

Well No. [Poot Name, Including Formation Kind of Lease Lease No.
Turner 8" (B) 59 Grayburyg Jackson/7MV QGSA XX, Federal ol LC-029395~-8
Location S ey
Unit Letter ____ A e ___SBDw____ Feet From The NO':I'_'_‘___ Line and BWBP_M Feet From The East Line
Section 29 ‘Township 178 Range O nmem, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil — or Condensale _M‘E_:] Addiess (Give ol ess 10 which -z;,-;;;;v;;i copy of this form is to be sers)
Texas-New Mexico Pipeline Company - _P.0. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas X or Dry Gas [T}

Address (Give adidr ess 1o which approved copy of this form is 1o be sens)

Continental 0il Company 7 _P.0. Box 4_(:1(;1, Hobbs, NM 88240
If well produces oil or liquids, | Unit | Sec. l'l'wp. | Rge. | Ie gas actually connected? l When ?
ive Jocation of tanks. | D |29 | 175 | 31E Yes ) l 10/24/60

1( this production is commingled with that from any other lease or pool, give commingling order ;mmbcl:

1V. COMPLETION DATA

. . |()il Well l Gas Well l New Well l—Wonko;;:r— |——Dccpcn I—l’]ug Back lSame Res'v biﬂ Rev'v
Designate Type of Completion - (X) | | I I |
Date Sjudded Date Compl. Ready to Prod. [Tl Depahy 7777 T L —
Elevations (DF, RKB, RT, GR, etc)) Name of Producing Formation T‘;I.’ OibGas ]'5;“_ - Tl;b}ng Depth
Perlorations T | Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD ,
HOLE SIZE CASING & TUBING SIZE _ DEPTH SET _ SACKS CEMENT
o At T0 5
— 2 A0 o
e _ééé._gﬂ_&w Z

V. TEST DATA AND REQUEST FORUALLOWARLE _ o
QIL WELL (Test must be afier recovery of total volwne of load oil and must

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

Date Tirst New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas I, etc.)
Length of Text Tubing Tressure Casing thessure Choke Size
Actual Prod. During Test Oil - Dbls. " | Water - ibia Gas- MCF

GAS WELL
Actual Prod. Test - MC/D Length of st

isbls. Condensaie/MMCE ™ 7 Gravity of Condensaie

Testing Method (pitot, back pr.) Tubing Pressuie (Shud-in) | Casing Pressure (Shuiin) — [ Clioke.

Casing Pressure (Shui-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE .
T hercby centify that the rules and regulations of the Oil Conservation OIL CONSERVAT|ON DlVIE’ION

Division have been complied with and that the information given above

is true and complete 10 the best of my knowledge and belief. nEc 2 l w
Date Approved

N\»Q M}\ Q g ORGINAL SIGNED BY
Signature \ N\ N \ o By — MIEKE-WILL 1AMS =
___Mitchell L. Solich Vice-President SUPERVISOR, DISTRICE
Printed Name Titte Tl“e
_ 12/11/90 ) . 50@/677—3223 L T
Date

" lelephone No.

INSTRUCTIONS: This form is o 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 form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, 11, 11T, and VI for changes of operator, well name or number, teansporter, or other such chunges.
4) Scparate Form C-104 must be filed for each pool in mnltinly completad welle



