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‘L:bmil S Copies ' State of New Mexico ' RECEiVED Foem C-104 +

Appropriate Disuict Office cnergy, Minerals and Natural Resources Depe ent 3.'.'5'.3’..'.25{:'.,’.. \
DALCLL ot Boltom of Page
P Don TSRO Hokbe, BN 240 OIL CONSERVATION DIVISION e 15 '90 yZ
DISTRICT I »O. Box 2088 Cf§
P.0. Drawer DD, Artesia, NM 88210 P.O. Box _ o
Santa Fe, New Mexico 87504-2088 o y

Ty Rd. NM 87410 ©. €. b CE ¢
1000 Rio Bimaos R, Astec, REQUEST FOR ALLOWABLE AND AUTHORIZATIONTES!A, OH 1 L7
1 TO TRANSPORT OILAND NATURALGAS
Upenaior Weil"A¥l No.

Avort Energy Corp.
Address .

P.0. Box 38, Loco Hills, NM 88255
Reason(s) for Filing (Check proper box) [0 Ower (Please explain)
New Well CJ Change in Transporter of: /!
Recompletion O Oil ] Dry Gas — _/
Change in Openator Casinghead Gas D Condensate [_] //
If change of

and address :f’;:'ﬁ:,fxp:::::, Socorro Petroleum Company, P.0. Box 38, Loco Hills, NM 88255
11, DESCRIFITON OF WELL AND LEASE

Lease Name Well No. | Poul Name, Including I'onnation Kind of Lease Lease No,
Turner "' "g" 48 Grayburg Jacksorn/7RAV (GSA PSG%, Federal od(eX LC-029395-8
Location ) i T
Unit Letter c : 560 Feet Frum The _NOI'tH  {j0e ang _. 1880 Fea F'rom The West Line
Scclion 29 Township 17S Range J1E TNMI'M, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

Name of Authorized ‘Ttansporter of Oil or Condensate ] Address (Give oddress 1o which approved copy of this form is to be sent)

= : _Company P.0. Box 2528, Haobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas [@ or Ury Gas [T) | Address (Give aditress 10 which approved copy of this form is 10 be 3sn1)
Continental 0il Company P.0. Box 460, Hobbs, NM 88240
If well produces oil or liquids, | Unit | Sec. h‘wy. | Rge. | 1s gas actually connected? l When 7
Ve location of anks. .0 |1 23 | 17S|31E Yes | 10/24/90
If this production is conmmingled with that from any other lease or pool, give commingling order number: CI18-202
1V. COMPLETION DATA ‘
. lOil Well ' Gas Well New Well | Workover Decpen | Plug Back |Same Res'v (T Res'v
Designate Type of Completion - (X) ' J' : Pe : § } lb‘

Date Spudded Date Compl. Ready 1o Prod. T [ ol Depii P.B.T.D.

Elevations (DF, RKB, RT, GR, eic)) Name of Producing Formation Top UilUai Pay ‘Tubing Depth

Perforations Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET N SACKS CEMENT
/ésfm -z
PEELY s 2 XD

- ’§ Cp- . L.
V. TEST DATA AND REQUEST FOIUALLOWAIILE _ o
OIL WELL (Test must be afier recavery of total volwne of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hows.)
Dute First New Oil Run To Tank Date of Test

Producing Method (Flow, pump, gas i, ec)

Leogth of Test Tubing ressure Casing Pressure Clioke Size
Actual Prod. Dusing Teat Oil - Bbls, Water - libin. Usi- ML
GAS WELL
Acual Prod Test - MCD Lengih of Vesi Bbis. Condensaie/MMCT Cravily of Condennais
testing Method (pitot, back pr.) Tubing Pressure {Shui-in) Casing Pressire (Shut'in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby cestify that the rules and regulations of the Qil Conservation O"— CONSERVATION V|S ION
Division have been complied with and that the information given above DEC ‘z 1 19
is true and complete 1o the best of my knowledge and beliel.
NSNS
Signatuze \~ N ) \ o By — ORGINAL SIGNED RY
Mitchell L. Solich Vice-President: MIKE WILLIAMS
Printed Name Title Tille SUPERV’SO‘R, DISTRICT 17
12/11/90 ‘ 505/677-3223 I
Dute l;lc_pi;n—e No.

INSTRUCTIONS: This formn is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied 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 tecompleted wells,
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number,

transporier, or other such changes.
4) Scparate Form C-104 must be filed for each nool in multinly comnletsd wells




