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See Instructions

TRICT ]
RO. Box 1980, 1lubbs, NM 88240 at Dottom of Page

. OIL CONSERVATION DIVISION OEC 14'90

DISTRICT It ) P.O. Box 2088 }F
P.O. Drawer DD, Artesia, NM 88210 e . ]
Santa Fe, New Mexico 87504-2088 oco Y
Il)%%io‘l‘lumc Rd,, Aztec, NM 87410 Ameé-'.a, OFFICE g
' REQUEST FOR ALLOWABLE AND AUTHORIZATION OV
1. TO TRANSPORT OIL AND NATURAL GAS o
Uperatc “"Weil AFi No.
peratos
Avon Energy Carp.
Address .
P.0. Box 38, Loco Hills, NM 8@255 .
Reason(s) for Filing (Check proper box) [J  Ower (Please expiain)
New Well . l Change in Transporter of:
Recompletion D Qil D Dry Gas —
Change in Operator Casinghead Gas [:] Condensate L]
If change of ;’J’;’,:‘,,‘;;‘f,":p:;'}‘; Socorro Petroleum Company, P.O. Box 38, Loco Hills, NM 88255
1. DESCRIFTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lesse No.
Turner “'B" (A) 60 Grayburg Jackson/7NV QGSA &G, Federal kP | L.C--029395-8
Location ] ) o oot
. g e
Unit Leiter K : 198(_3 Feet From The ﬂ Line and 1980 Feet From 'The ° Line
Section 29 ‘Township 175 Range J1E , NMI'M, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NA'I'URA_L_(EA*S______-____»h
Name of Authorized Transposter of Oil or Condensate (- Address (Give adidress 1o which approved copy of this form is o bs sens)
Texas-New Mexico Pipeline Company P.0. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas [TT) | Address (Give aditress 10 which approved copy of this form is to be sens)
Continetal 0il Company P.0. Box 460, Hobbs, NM 88240
If well produces oil or liquids, | Unit | Sec. |1Wp. | Rge. [ I8 gas actually connected? | When ?
pive location of tanks. |_D {2 175 | 3% Yes | 10/24/60
I this production is commingled with that from any other lease or pool, give commingling order number: CTB-202
1V, COMPLETION DATA
. Oil Well Gas Well New Well | Workover Deepen | Plug Back ]Same Res'v il Red'v
Designate Type of Completion - (X) { ! | } : e : ' : . ‘b'
Date Spudded Date Compl. Ready wivod. | VGiai Liejisi - P.DED.
Clevations (DF, RKB, RT, GR, eic)) Name of Producing Formation Top ViliUai bay "lubing Depth
Perforations T Depth Casing Siwe
TUBING, CASING AND CEMENTING RECORD ,
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET A SACKS CEMENT
ost 74-7
| L2~ -0

Q[n%.()p~ G 9@#. Cpi

V. TEST DATA AND REQUEST RO ALLOWAILE ,
OIL WELL (T'est must be afier recovery of total volwne of load oil and must

be equal lof!_f:lsc_c_d.}_n!f_aﬂo_up_ﬁl_e_@_rih_ir depth or be for fidl 24 hows.)
Date Tirst New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas If1, eic.)
Leogth of Tent 'IhbinE Pressure -L-i;lﬁl‘tusun: Choke Size
Acal Prod. During Test Oil - Bbls. Water - iibix Gue- MCF
GAS WELL

[ Actuai Prod. Test - MCF/D Lengih of ‘T est

libis. Condenaiz/MMCH Cravity of Condentaie

Vesting Method (pitot, back pr.) Tubing Presire {Shulin) Casing Fresmure (Shui-in) “|Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation O“— CONSERVATION D lVlSION
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belief. DEC 2 1 w
. Date Approved
V\)\ )CKM\%«-QN)\ ORVGINAL SIGNED By

Signature  \ M N \ ] By MIKE WilLja MS.

Mitchell L. Solich Vice-President’ SUPERVISOR, DISTRICT 1#
Printed Name Title Tille

12/11/90 ' 505/677-3223 R —
Date

Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied 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) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, uanspoiter, or other such chan

ges.
4) Scparate Form C-104 must be filed for each pool in muliinlv commloted wells




