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State of New Mexico RECEIVEDForm C-104 | +
R

it 5
vor ﬁm Office Energy, Minerals and Natural Resources Department evised 1-1-89
}0 box l'980 Hobbe, NM 88240 ?Il‘oﬂm ofPage =
| ' OIL CONSERVATION DIVISION 159 el
‘0. Drawer DD, Astesis, NM 88210 P.O. Box 2088 0\ (
Santa Fe, New Mexico 87504-2088 o C.D v \/
000 R Rd,, Aztec, NM 87410 i OFF
o REQUEST FOR ALLOWABLE AND AUTHORIZATION ~ ARTESIA, OFFICE é@
. TO TRANSPORT OIL AND NATURAL GAS V
Openior Weli APl No. ‘
Avon Energy Corp. 30-015-05450
Address .
P.0. Box 38, Loco Hills, NM 88255
Reasor(s) for Filing (Check proper box) [[J oOther (Please explain)
New Well DP' Change in Transposter of:
Recompletion a oil Opbyos O CHANGE IN OPERATOR
Change in Operator ﬁ Casinghead Gas D Condensate [:]
o o e e A SRR S S it B A Y
1. DESCRIPTION OF WELL AND LEASE
Lease Name ;o0 Well No. {Pool Name, Including Formation Kind of Lease Least No.
Turner "8" //" ) Grayburg Jackson /7 RV Spm. Fedenlomlie | | C-0293958
Location .
Unit Letter 0 :_660 Feet From The _SOUth  Lipeand 1980 Feet From The __East Lise
Section 29  Township 17S Range 31E . NMPM, Eddy Coumty
(11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil KXl or Condensate - Address (Give address 1o which approved copy of this form is o be sent)
_Taexas-New Mexico Pipeline Company P.0. Box 2528, Hobbs, NM 88241-2528
Name of Authorized Transporter of Casinghead Gas XX] orDry Gas (] |Address (Give adiress 1o which approved copy of this form is to be seni)
n P.0. Box 460, Hobbs, NM 88241-0460
If well produces oil or liquids, Unit | Sec. I'l\wp. | Rge. |Is gas sctually connectcd? ' When ?
give tocation of tanks. ! D | 29 17s | 34E Yes I 10/24/60
If this production is commingled with that from any other lease of pool, give commingling order number: CTB-202
IV. COMPLETION DATA :
. . Oil Well Gas Well New Well | Workover Dee; Plug Back |Same Res'v  Diff Res'v
Designate Type of Completion - (X) : = ' ’ ]l ¢ l ped : ' : me et ; ‘
‘Date Spudded Date Compl. Ready 1o Prod. Foial Depin PBID.
Clevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top UilUas Pay Tubing Depth
Perforations ' DT;!.E Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET . . SACKS CEMENT
Vol zn-3
-1 &—F/
then o
_ I ~ 7/
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowalde for this depth or be for full 24 howrs)
Date First New Oil Rus To Taak Date of Test : Producing Method (Flow, pump, gas I, eic.)
Leogth of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Dibls. Uas- MCF
GAS WELL
ual et - 7 Length of Yesi ’ bbls. Tondensaie/ MM Gravity of Condeasais
reﬂing Mathod (pitot, back pr) Tubing Pressure {Shui-in) Casing Pressure (Shul-in) T | Choks Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

1 hercby certify that the rules and regulations of the Oil Conservation
Division have beea complied with sod that the information given above

o the _b“ of my knowledge and belief. | Dale Approved JAN 18 199.}

Signaturs y By — ORIGINAL SIGNED BY

Robert Set Consultant MIKE WILLIAMS

Prinied Narme Titte i SUPBRVISOR, DISTRICT i
1/14/91 : S05/677-3223 Title ___..SL!

Date Telephone No. - B

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled o deepencd well must be accompanicd by tubulation 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 I, 11, 111, and VI for changes of operaor, well name or number, transporter, or other such changes.




