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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION ARTESIA, QFFICE
TO TRANSPORT OIL AND NATURAL GAS
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jperator Well AF{ No.
Avon Energy Corp. 30-015- 05454
\ddress .
P.O. Box 38, Loco Hills, NM 88255
leason(s) for Filing (Check proper box) [OJ  Other (Please explain)
lew Well DF Change in Transporter of:
tecompletion O oil Obycs O CHANGE IN OPERATOR
“hange in Openator ﬂ Casinghead Gas D Condensate D
o it o peevioms operstor o crpe ol Co
I. DESCRIPTION OF WELL AND LEASE
Lease Name e Well No. | Pool Name, Including Fonnation Kind of Lease Lease No.
Turner "B" / /lj) 71 Grayburg Jackson/7 RV QGSA{#mm,ledni@@® | | C-0293958
Location
Unit Letter ___M 660 Feet From The .SQUtN  Lineand 960 Feet From The WeSt i
Section 29 Township 178 Range _ 31E _NMPM, Eddy Couaty
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensale
Pipeline Company

Name of Authorized Transporter of Oil

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

Name of Authocized Transporter of Casinghead Gas (XX) orDry Cas () | Address (Give adidress 1o which approved copy of this form is to be sent)

i n P.0. Box 460, Hobbs, NM 88241-0460
If well produces oil or liquids, Jusit  |see.  [Twp. |  Rge. [ls gas scrually connected? | Whea ?
sive Jocation of tanks. | D | 2 |75 | _31E Yes i 10/24/60

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

IV. COMPLETION DATA

CTB-202

Oil Well Gas Well | New Well | Workov Dee Plug Back [Same Res'v  |iff Resy
Designate Type of Completion - (X) } ) |r Wl | New | Workover : pe : ' : ey lbﬂ
Date Spudded Date Compl. Ready 1o Prod. 1l Depih P.BT.D.
Elevations (DF, RKB, RT, GR, sic.) Name of Producing Formation Top UilUas Pay Tubing Depth
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
Zp-3
=12 -2/
e 0
....... o ] o/
V. TEST DATA AND REQUEST FOR ALLOWARBLE

resling Method (pitot, back pr)

OIL WELL (Test must be after recovery of total volune of load oil and musi be equal to or exceed top ¢ allowable for this depth or be for full 24 hows.)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)
Leogth of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - iibls Uas- MCF
GAS WELL
Acunl Prod. Test - MCF/ID Length of Yest Bbis. Tondensae/MMCE Ciavity of Condeasats
Tubing Pressure (Shut-in) Casing Pressure (Shul-in) ~|Choks Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hercby certify that the rules aad regulations of the Oil Conservation
Division have been complied with and that the information given above

istrue @ 10 the beat of my knowledge and belief.

Signature \

H.g‘;:er't Sct% Consultant
Printed Name Title
1/14/91 : 505/677=-32823
Date ‘Felephone No,

OIL CONSERVATION DIVISION

JAN 1 8 1991
~ Date Approved
By ORIGINAL SIGNFD BY
MIKE WILLIAMS
Tille___ .. SUPERVISOR, DISTRICT It
m/‘v\»ttr e 4t (et g S R

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.

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



