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- State of New Mexico Form C-104

‘b?::,ga(uleo "c.:ﬁa Office Energy, Mincrals and Natural Resources Department Revised 1-1.89
et fl“ll:uu- of Page

Q. X 3 " M 240 g

o Don it B OIL CONSERVATION DIVISION -

0. Drawer DD, Astesis, NM 88210 P.O. Box 2088 JULZS 1991

Santa Fe, New Mexico 87504-2088
' 0. C. D,

000 Rio Brazos R4, Asec, NM 810 0 ) oo FOR ALLOWABLE AND AUTHORIZATIONRTESIA, OffiCE
TO TRANSPORT OIL AND NATURAL GAS

Speraior Well APl No:
Avon Energy Corp. 30015 05458

Address
P.0. Box 37, Loco Hills, NM 88255

Reason(s) for Filing (Check proper boz) IX] Other (Please ‘explain)

New Well [:r Change in Transporter of:

Recompletion O Oil O Dry Gas (] Change Well Name

Change in Operator O Casinghead Gas D Condensate D

{ change of operator give name
ind address of previous operator

[I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Poot Name, Including Fonmnation Kind of Lease Lease No.
Turner "B" 48 | Grayburg Jackson/7 RV A Feden! IR | NMLCD293958
Locstion ) ]
Unit Letter c : 560 Feet From The _NOTEH ine and 1980 Feel From The West Lise
i Section 29  Township 175 Range _ 31E _NMPM, Eddy my

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authotized Transposter of Oil or Condensate O Address (Give address 1o which approved copy of 1his form is to be sent)

Texas-New Maexico Pipeline Co. P.0. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghesd Gas XX or Dry Gas [ ] |Address (Give addrass to which approved copy of ihis form is 10 be sews)

Continental 0il Company P.0. Box 460, Hobbs, NM 88240
If weit produces oil or liquids, | Unit | See. | Twp. | Rge. |1s gas sctually connected? | When ?
bive locatioa of tanks. | O | 29 | 17S|31E Yes | 10/24/860
If this production is commingled with that from sny othet lease or pool, give commingling order nuniber: CTB-202

1V. COMPLETION DATA

[OitWell | GasWell | New Well | Workover | Doepen | Plug Back [Same Res'v  [iff Resw

Designate Type of Completion - (X) l [ l | | l l
Date Spudded Date Compl. Ready 1o Prod. [ 'toal Degih P.B.TD.
Tlevations (DF, RKB, RT, GR, etc)) Name of Producing Formatioa Top Uiltas Fay Tubiog Depth
[ Perdorations idepth Casiag Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 3 TUBING SIZE DEPTH SET K ___SACKS CEMENT
fost 07
- -9/
V. TEST DATA AND REQUEST FOR ALLOWAILE -
OIL WELL (Test must be afier recovery of total volwne of load oil and musi be equal io or exceed top allowalie for this depth or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Leogth of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbs. Water - Bibla. Uss- MCF
GAS WELL
[Actual Prod. Test - MCEF/D Lengthof Yest [bis. Condensate/MAICE Cnvity of Condeasals
Testing Method (pilot, back pr)  ~ “~—|Tubing Pressure (Shul-in) Casing Pressure ‘(Sﬁ'u“:‘-in) : Uhoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the rules and regulations of the Oil Conservation O"— CONSERVAT|ON DIV|SION
Division have been complied with and that the information given above L 94 1891
is true and comglcte)to the best of my kapwiedge and belief. Ju
% Date Approved
OR
gnatuse \ WL WILLTAMS
Aobert Se er Caonsul tant SUPERV!SO
Printed Name T}lg Titl R, D'STRlCT 1
July 23, 1991 505/677-3223 e ___.....

Date ‘Feicphone No.

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

1) Request for allowable for newly drilicd 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 tecompleted wells,

1) Fill out only Sections I, I1, 111, and VI for changes of operator, well name or number, transporter, o other such changes.



