Lubmil 5 Copies
Appiopriate District Olfice

i').(). Dox 1980, 1lvbbs, NM 88240

= et

Form C-104

e mee ‘ ‘.
Revised 1-1-89

See Instructions
st Loltom of Page

RECEIVED

State of New Mexico
Energy, Minerals and Natutal Resousces Depan..aent

OIL CONSERVATION DIVISION

! A

DISTRICLIL , P.O. Box 2088 DEC 1490 57
PO. D1 DD, Anesia, NM 88210 e . .

e Santa Fe, New Mexico 87504-2088 Q df
DJ&IBLC%HI Rd,, Aztec, NM 87410 0. C. D. o
1000 Rio Birszos R, Astec REQUEST FOR ALLOWABLE AND AUTHORIZATIONkrzsis, oreice e
I TO TRANSPORT OIL AND NATURAL GAS o
Operaion I-Wcﬂ APt No.

Avon Energy Corp.
Address .
P.0. Box 38, Loco Hills, NM 88255
Reason(s) for Filing (Check proper box) CJ ™ Ovier (Picase explai
New Well Change in Transporter of:
Recompletion O Gil Dry Gas —
Change in Operator @ Casinghead Gas D Condensate l_]
i shies o oor Bive M2 5 corro Petroleum Company, P.O. Box 38, Loco Hills, NM 88255
1. DESCRIPTION OF WELL AND LEASE 4
Lease Name Well No. [Fool Name, Including Fonnation Kind of Lease Lease No.
Turner "g8" (A) 61 Grayburg Jackson /71V QGSA X6, Federal kP | LC-029395-8
Location 0 e
. as
Unit Letter ___J 1980 Feet Fromthe D0 o e 1960 Fect From The Line
Section 29 ‘Township 175 Range 31E JNMIEM, Eddy County

1il. DESIGNATION OF TRAN

SPORTER OF

OIL AND NATURAL GAS

Name of Authorized ‘Transporter of Oil

1V, COMPLETION DATA

Cl or Condensate ] Address (Give adidr e55 1o which approved copy of this form is to be seni)
——NONE o WIW
Name of Authorized Transporter of Casingliead Gas 3 or Dry Gas [T7) | Address (Give odibress 10 which approved copy of this form is to be se04)
NONE A .
If well produces oil or liquids, | Unit | Sec. l'l\vp. l Rge. | Is gas scually connected? l When ?
pive location of tanks. I l | I |
If this production is commingled with that from a

ny other lease or pool, give commingling order number:

Designate Type of Completion - (X)

[0l Well | Gas Well | New Well | Wokovee | Deepen | Plug Back [Sane Res'v  |NIT Resv

B! Nk S | |
Date Spudded Date Compl. Ready to Prod; — ot D'S—‘U'J T |~ ' Fﬁvlwrl
Elevations (DF, RKB, RT, GR, eic,) Name of Producing Formution Top Uil Tas Pay "[ubing Depth
Palorations B Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD ,
HOLE SIZE CASING & TUBING SIZE DEPTH SET o SACKS CEMENT
/5 =
/ 2 '&E - y/
oL O o [edf (s
S
TEST DATA AND REQUEST FOIUALLOWAIILE T

L WELL

(Test must be afier recovery of total volwne of load oil and muss

¢ First New Oil Run To Taok

be equal 10 or exceed top allowalble for this depth or be for fill 24 hows.)

Date of Test Producing Method il}l-v_;, ,T;np, gas I, eic.)
tth of Ten ‘Tubing Pressure Cating ihessure Choke Size
al Frod. During Test Qil - bbls, Water - libls. Uns- MCF
s WELL
I Prod. "Test - MCFiD Lengiti of T et Bbis. Condensaieibnicr ™ Cravily of Condentais
Method (pitol, back pr) Tubing Pressure {$hui-in) Casing Pressure (Shut in) Choke Size

WERATOR CERTIFICATE OF COMPLIANCE

by centify that the rules and regula

tion have been complied with and that the information given abave
¢ and complete (o the best of my knowledge and belief.

lions of the Qil Conservation

OIL CONSERVATION DIVISION
DEC 2 1 1980

Date Approved
: ' ORGINg :
v "'3\}\}\\\ QJX B MikE &s/f:L; SIGNED By ™
‘““\_I * T y STIRES
itchell L. Solich Vice-Presidsnk: UPERvig o, L
I Name Title Tiue Bl n’CT‘,’
'/11/90 505/677-3223 e

TRUCTIONS: This form

-equest for allowable for n
s Rule 111,

Il sections of this form must be filled out for allowable on new

Il out only Sections 1, I,
parate Form C-104 must

'l';ieplwnc No.

is 10 be filed in compliance with Rule 1104
ewly drilled or deepencd well must be accompanied by tabulation of deviation tests taken in accordance

and recomplered wells.

HI, and VT for changes of operator, well name or number, transporter, or other such changes.
be filed for each pool in nultinly comoleted welle




