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O Dox 1980, e OIL CONSERVATION DIVISION  JUL % 0 199Kssin
R DD, Artesia, NM 88210 P.O. Box 2088 Q. C. D.
Santa Fe, New Mexico 87504-2088 ARTESIA, OFFICE

1000 Rio Enru Rd., Artec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS _
Openator Weli APl NoC
Avon Energy Corp. 30015 05472
Address .
P.0. Box 37, Loco Hills, NM 88255 _
Reason(s) for Filing (Check proper box) [X]  Other (Please explain)
New Well Er Change in Tunsponcf of:
Recompletion O Oil O Dry Gas () Change Well Name
Change in Operator 0 Casinghead Gas D Condensate D

If change of operstor give name
and address of previous uperator

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, [ncluding Fonnation Kind of Lease Lease No.
Turner "B" 53 | Grayburg Jackson/7 RV SR Feden| IR | NMLC0293958
Location .
Unit Letter I : 1980 Feet From The __._.SOUth Line and ________560 Feet From The East Lioe
Section 30 __ ‘Township 175 Range 31E 2T NMPM, Eddy County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name f Authorized Transporter of Oit or Condensate - Address (Give address 1o which approved copy of this form is 10 be sent)
|___Texas-New Mexico Pipeline Co. P.0. Box 2528, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Cas B X or Dry Gas ] | Address (Give adiress 10 which approved copy of this form is to be sent)

Continental 0il Company P.0. Box 460, Hobbs, NM 88240

If well produces ofl or liquide, |uasit  [See  |Twp. |  Rge. |ts gas actuatty coomectea? | Whea ?

pive locatioa of tanks. LD | 29 | 17S}34E Yes i 10/24/60

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

1V. COMPLETION DATA :

QOil Well Gas Well New Well | Workover Dee, Plug Back [Same Res'v il Res'y
Designate Type of Completion - (X) l I l l : pe : ' : lb

Date Spudded Dats Compi. Ready 1o Prod.  'total Depih P.B.TD.

Clevations (DF, RKB, RT, GR, eic)) Name of Producing Formation Top Uilkias Tay Tubiog Depth

Pedorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHSET = . SACKS CEMENT
;;c s ZEN- S
j"‘z - 9/
VPR p———

V. TEST DATA AND REQUEST FOR ALLOWAIILE , i '
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 16 or exceed top allowalde for this depth or be for full 24 hows)

Date First New Oil Rus To Taak Date of Test Producing Method (Flow, pump, gas Iif, eic.)

Length of Tewt Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls, Water - Libls. . Gas- MCF

GAS WELL

Acwal Prod. Test - MCI7D Length of Teai Bibis. Condensat/ MMCE Cravity of Condeasais

l'esting Methed (pitor, back pr) . ~ | Tubing Pressure (Shul-inj Casing Pressure (Shut-in) : Qioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

Division have been complied with and that the information given above

hercby centify that the rules and regulations of the Oil Conservation O“— CONSERVATION D|V|S|ON

Signalure had v i BY —

is true & e m! e a elief. Q‘u
. Mwy kngwledge and belief Date Approved __JUL 2 31
i "ORIGINAL SIGNED :
— IKE BY

1
Robert Se er Consul tant SUPERVISOD 1o
Printed Name '9(9 Titl SO’?, O:STRICT It
July 23, 1991 505/677-3223 e___..._.
Date “Telephane No.

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

1) Request for allowable for newly drilied or decpencd well must be accompanicd by tabulation of deviation tests tiken in accordance
with Rule 111,

2) All sections of this form must be filled out fur allowable on new and recompleted wells,
3) Fill out only Sections I, I1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
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