L_ State of New Mexico +

ubmit S Copies . . Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICY . RECEMD See Instructions
P.O. Box 1980, Hobbs, NM 88240 e at Dottom of Page
DISTRICLL OIL CONSERVATION DIVISION ‘ :

P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088 JUL % 9 1991
Santa Fe, New Mexico 87504-2088
DR e Ra., Aztec, NM 87410 V 0. C. D,
) REQUEST FOR ALLOWABLE AND AUTHORIZATIGRIESIA, OFFICE
I. TO TRANSPORT OiL AND NATURAL GAS

Operator 'Weil APl No.

Avon Energy Corp. 30015 05446

Address .

P.0. Box 37, Loco Hills, NM 88255 _

Reason(s) for Filing (Check proper box) [X]  Ouer (Please explain)

New Well E]P Change in Transporter of:

Recompletion O oil (] bry Gas () Change Well Name
Change in Operator D Casinghead Gas D Condensale D

If change o(g:nlor give name
and address of previous vperator

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lesse Lease No.
Turner "B" 59 | Grayburg Jackson/7 RV SR Feden! SHIR. | NML.CO293958B
Location .
Unit Letter A : 560 Feet From ‘IheN_c'r:'h_.. Line and ___EEP_._ Feet From The East Lios
Section 29 Township 175 Range 31E L NMPM, Eddy County
11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate - Address (Give adidress to which approved copy of this form is 10 be sent)
|___Texas-New Mexico P%%Lline Co. P.0. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas or Dry Gas [ ] | Address (Give address to which approved copy of ihis form is to be seni)
Continental 0il Company P.0. Box 460, Hobbs, NM 88240
If well produces oil or liquids, funit | sec  [Twp. |  Rge. |is gas sctually connected? | When?
pive location of tanks. | O | 29 | 175|31E Yes I 10/24/60

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

[CitWell | GasWell | New Well | Workover | Deepea | Pug Dack |Same Res'v [T Resty

Designate Type of Completion - (X) l 1 1 | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.T.D.
Clevatons (DF, RKB, RT, GR, eic)) Name of Producing Formation Top Viltaz Fay Tubing Depth
Perdorations Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT
Tt o7
e A
L0 el panms

V. TEST DATA AND REQUEST FORTALLOWABLE _ i
OIL WELL (Test must be after recovery of total volume of load oil and musi be equal 1o or exceed top allowalle for this depth or be for full 24 hows.)

[Date Firs New Oil Run To Taok Date of Test Producing Mcthod (Flow, pump, gas I, eic)

Leogth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Watcr - Ubls. Uas- MCF

GAS WELL

Actaal Prod. Test - MCF/D Lengih of Test Bbis. Condensate/MMCT Gravity of Condesials
Testing Method (pitol, back pr.) - Tubing Bressure (Sha-in) | Casing Pressure (Shut-in) —© | Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the rules and regulations of the Oil Conservation O| L CONSERVATlON D 'VISION

Division have been complied with and thal the information given above

is true and comgleteto the m; e and belie 2 91991
true and %Wm; nd beliel. Date Approved JUL
el #H e :
er

Signature v \ By QORIGINAL SIGNED BY
Robert Seﬁé Consultant MIKE WILLIAMS

Printed NT::ly 23, 1991 505/5'9@_3223 Tille ___ . SUPERVISOR. DISTRICT #

Date 'i';!eplumc No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or decpencd well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

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

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




