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OIL CONSERVATION DIVISION DEC 14 '90

P D Antesia, NM 88210 P.0. Box 2088 E 4 g
. Drawer DD, Santa Fe, New Mexico 87504-2088 C" 43
DISTRICT i NM 87410 G. C. D. w

1000 Rio Brazos Rd., Aztec, REQUEST FOR ALLOWABLE AND AUTHORIZATION aRresis. osrct (3 o
I TO TRANSPORT OIL AND NATURALGAS L
Upenaior “Weil APl No

Avon Energy Corp

Address

P.0. Box 38, Loco Hills, NM 88255

Reason(s) for Filing (Check proper box)
New Well Cl

Recompletion O] Oil D Dry Gas —
Change in Operator @ Casinghead Gas D Condensate L_]
If change of opemator give name

D Other (Please explain)
Change in Transporter of: _

o
and address olp;n-.vioul upernalor

Socorro Petroleum Company, P.0. Box 38, Loco Hills, NM 88255

1, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Fool Name, Including I'otmation Kind of Leaso Lease No,
Turner 8" (A) 64 Grayburg Jackeon /7 Ay QGSA [XSG¥%, Federal olped L.C--029395-~-8B
Location ’ T
: West
Unit Letter L 1980 Feed From The South - Line and 660 Feel From The e® Une
Scction 29 Township 175 Range 31E . NMP'M, Eddy County

11, DESIGNATION OF TRANS

PORTER QF OIL AND NATURAL GAS

Name of Aulhorized ‘Transporter of Qil - or Condensate ] Addiess (Give address fo ;I-i:ft_amwond copy of this form is to ba sens)
NONE - WIW .
Name of Authorized Transposter of Casinghead Gas — or Dry Gas ] | Address (Give adidress 10 which approved copy of this form is to b sens)
NONE . :
If well produces oil or liquids, | Unit I Sec, |1\wp. I Rge. | Is gas sctually connected? l When ?
Five location of 1anks, | | l L 1
If this production is commingled with that from sn

IV. COMPLETION DATA

y other lease or pool, give conuningling order number:

Oil Well Gas Well New Well | Work Dee Plug Back |Same Res' T Rey’
Designate Type of Completion - (X) | ot we : sWell | New We } orkover : pen } ug Bac : me Res'v lbn oY

Date Spudded Date Compl. Ready to Frod, T Votal Dep T ‘IeptD.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top VilUas Pay ‘Tubing Depth
Perforations B Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD .

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
/r)? = ay el fé) a2

V. TEST DATA AND REQUEST FOICALLOWAILE o
OIL WELL (Test must be after recovery of total volwne of load oil and must

be equal to or exceed top allowable for this depih or be for full 24 hows.)

[Date Tirst New Oil Run To Taok

Dale of Test Producing Method (Fiow, pump, gas igh, eic.)

Leogth of Tent ‘Tubing Pressure Casing iressure Choke Size

Actual Prod. During Test il - Dbls. Water - Lible Cas- MCF

GAS WELL

Actual Prod. Test - MCHD Lengih of Test bbis. Condenmaie/MniC T Giavity of Condensais

esting Method (pifor, back pr.)

Tubing Preisure {Shuiin)

(hoks Size

'I. OPERATOR CERTIFICATE OF COM PLIANCE
I hercby certify that the rules and regulations of the Oil Conservalion
Division have been complied with and thal the information given above
is true and complete (o the best of my knowledge and belief,

OIL CONSERVATION DIVISION

DEC 9 1
Dale Approved 21 %
OMGINAL SIGNED BY

Signatuse
Mitchell L. Solich

IESURENE L

By . MIKE WILIIAMS

\ . .
Vice-President’

Piinted Name
12/11/90

: 'SUPERVISOR, DISTRICT If
Title .

Title
505/677-3223

Dute

Telephone No.

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

1) Request for allowable for n
with Rule 111,

2) Al sections of this form must be filled out for allowable on new

3) Filt out only Sections 1, II,
4) Scparate Form C-104 must

ewly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance

and recompleted wells.

well name or number, transporier,

111, and VI for changes of operator,
led for each nool in multinlv comnleted wells

or other such changes,
be fi




