e

. . State of New Mexico q(ﬂ I
t—b t5C . Furm C-104
Aurp?zpﬁglfo "?uiu Office Energy, Minerals and Natural Resources Department RECEIVED Revised 1-1.89 :

D See )
P.O. Dox 1980, 11cbbs, NM 88240 e . . st Bottom of Page
oy OIL CONSERVATION DIVISION ~ JUL 25 193177
P.0. Drawer DD, Astesia, NM 88210 P.O. BOX.2088 04-2088 0O. C. D.
Santa Fe, New Mexico 87504-20 ARTESIA. OPFICE
0wl Rio B Rd, Aztec, NM 37410
1008 Kio Bruset REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OiL. AND NATURAL GAS _
Opentor Weli APl No.
Avon Energy Corp. 3001505447
Address .
P.0. Box 37, Loco Hills, NM 88255
Reason(s) for Filing (Check proper box) X]  Ower (Please ‘explain)
New Well Er Change in Transporter of:
Recompletion O Oil a Dry Gas ] Change Well Name
Change in Openator D Casinghead Gas D Condensate D
If change of operator give name
and address xnviws vpenlor
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inctuding Formation Kind of Lease Lease No
Turner "B" 60 | Grayburg Jackson/7 AV SR edcn! SR | NMLCO293958
Location . '
Unit Letter K : 1980 Feet From The Eﬂ Line and ___E_L Feet From The West Line
Section 29 ‘Township 17S Range 31E , NMPM, Eddy County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate 3 Address (Give adiress to which approved copy of this form is to be sent)
| Texas-New Mexico Pipeline Co. P.0. Box 2528, Hobbs, NM 88240
Name of Authorized Transportes of Casinghead Gas or Dry Gas [} | Address (Give adddress to which opproved copy of this form is 1o be sens)
Continental 0il Company P.0. Box 460, Hobbs, NM 88240
If well produces ol or liquids, [unit | Sec. |Twp. | Rge. |1s gas sctually coonected? | Whea 7
pive locatioa of tanks. | O | 23 | 17S|31E Yes 1 10/24/60
If this production is commingled with that from any other lease or pool, give commingling order number: CcTIB=-202

1V. COMPLETION DATA

[oitWell | GasWell | New Well | Workover | Deepen | Plug Dack [Seme Res'v  [Difl Resv

Designate Type of Completion - (X) i | 1 | | | i

Date Spudded Date Compl. Ready 10 Prod. [ vl bepn T P.B.T.D.

Elevations (DF, RKB, RT, GR, eic)) Name of Producing Formation Top VilUas Fay Tubiog Depth

Pedorations Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTHSET | _ SACKS CEMENT
Tot Lo-3
-y
: e

V. TT.ST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volune of load oil and must be equal 10 or exceed top allowale for this depth or be for full 24 hows.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)

Leogth of Tes Tubing Pressure Casing iressure Choke Size

Actual Prod. During Test Oil - Bbls, Water - Bbls. Gas MCF

GAS WELL B

Actual Prod. Test - MCF/D Length of Teat Bibis. Condénsae/MMCE Gravily of Condensale
Testing Method (pitol, back pr) .. e Tubing Pressure (Shut-in) Casing Pressure (Shutin) | Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION D lVISlON

Division have been complied with and that the information given above

it true aMw@eW!ﬂlp and belicl. Date Approved JUL 2 9 199}
Wy . A /4 ORIGINAL SIGNED BY

N 14 By
Signature \ ——MMEWMb
1t t
srmpaRRert Seggler consy. =an ) SUPERVISOR, DISTRICT 19
July 23, 1991 505/65 93223 Title_—....—.
Dute 'i'éleplmne 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 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 secompleted wells.

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




