Siate of New Mexico

>oun

FmC;M (‘H—

me“:m isirict Office Energy, Minerals and Natural Resources Department RECEIVED Revhed 1189 Y G\
'0- Do 1980, Hobbs, NM 88240 um.-m .
i OIL CONSERVATION DIVISION , . w
0. Dwer DD, Antesia, NM 88210 P.O. Box 2088 JAN15 91
Santa Fe, New Mexico 87504-2088

300 Rio Tiratos R, Aziec, NM. 871410 0. C. D.

’ REQUEST FOR ALLOWABLE AND AUTHORIZATION artesia, OFFICE
. TO TRANSPORT OIL AND NATURAL GAS
Jperator Well APl Na.

Avon Enargy Corp. 30-015- 05449
Address .

P.0. Box 38, Loco Hills, NM 88255
Reason(s) for Filing (Check proper box) [CJ  Other (Please explain)
New Well DP' Change in Transporter of:
Recompletion a oil pycs [ CHANGE IN OPERATOR

Change in Operator - Q Casinghead Gas |:| Condensate D

P
CJ/I/

,v/’:_/ / L ? C‘; ‘

[ change ratlor give name
:dr} ? vlafl openator

I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Fonmation Kind of Lease Lease No.
Turner "B" (/9) 62 Grayburg Jackson Sum, Fedenlanliss | | c-0293958
Location ) 1980
Unit Letter : Feet From The __SOUtN 1jge ang 660 Feet From The East Line
Section 29 Township  17S Range  31E . NMPM, Eddy Cousty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate

_JTexas-New Mexico Pipeline Company

Address (Give adidress 1o which approved copy of this form is 1o be sent)
P.0. Box 2528, Hobbs, NM 88241-2528

Name of Authorized Transporter of Casinghesd Gas or Dry Gas [_) | Address (Give adelress to which approved copy of 1his form is to be sent)

i an P.0. Box 460, Hobbs, NM 88241-0460
If well produces oil or liquids, | Unit I Sec. |Np. l Rge. | Is gas sctually connected? ' When ?
ive location of tanks. | D129 h7s | 34E Yes 1 10/24/60

T this production is commingled with that from any other lease or pool, give commingling order numiber:

V. COMPLETION DATA

| it Well Gas Well New Well | Workover | Deepen | Plug Back |Same Res'v  [Nff Res'y
Designate Type of Completion - (X) 1 : ! : ¢ : P : ' : ey Ib“

Date Spudded Date Compl. Ready 1o Prod. Yot Dejth PBID.

Elevalions (DF, RKB, RT, GR, eic.) Name of Producing Formation Top UilUas Pay Tubiag Depth

Perforations - Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
Feas T - 7
1=13-7/
oL el
~ /

V. TEST DATA AND REQUEST FOR ALLOWAILE

DIL WELL (Test must be after recovery of iotal volume of load oil and must be equal to or exceed 1op allowalie for this depth or be for full 24 hows.)
Date Firt New Oil Rua To Tank Date of Test Producing Method {How. pump, gas I, etc.)

Leogth of Tent Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Ot - Bbls. Waer - iibis G- MCF

GAS WELL

Aciusl Prod. Test - MCT/D Lengih of Test bbls. Condensaie/MMCE Cravily of Uondeatats
Testing Method (pitod, bock pr.) Tubing Pressure (Shut-in) Casing Presture (Shul-inj “| Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cestify that the rules and regulations of the Oil Conservation

Division been complied with aad that the information given above
is true ete (0 the best of my knowledge and beliel.
Signature [\
Hoger‘t Set%r Consultant
Title
VST 505/677-3223
Date Telephone No,

OIL CONSERVATION DIVISION

~ Date Approved JAN 1 8 1991

By — -
MIKE WILLIAMS

Title ___ SUPPRVISOR DISTRICT 4

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 filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, I, 111, and VI for changes of operator, well name or number, transporter, or other such changes,




