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Appropriate District Office Energy, Minerals and Natural Resources Department RECHIVED Revised 1-1-89

f
l

?0 Box 1980, Hobbs, NM 88240 ft“l:m ofl’:. 4 ¢
O, ) 3 A N g oem ¢
DISTRICT B OIL CONSERVATION DIVISION I8 1R v
P.O. Drawer DD, Astesia, NM 88210 P.0. Box 2088 JIETS 91
Santa Fe, New Mexico 87504-2088
)3

1000 Rio Brace R, Aziee, NM 87410 o ) jE ST FOR ALLOWABLE AND AUTHORIZATION . ovice
1. TO TRANSPORT OIL AND NATURAL GAS
peraior 7 Wil APl Na:

Avon Energy Corp. 30-015-26385
Address .

P.0. Box 38, Loco Hills, NM 88255
Reason(s) for Filing (Check proper box) [J  Other (Please explain)
New Well d' Change in Transporter of:
Recompletion O oil Obyes O CHANGE IN OPERATOR
Change in Operator B Casinghead Gas D Condensate D

I change of operator give name , . -2
and address puvkufcoyenlor S RED /Oé 7 (o

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Fonnation Kind of Lease Lease No.
Turner "B" 82 | Grayburg Jackson @, Fedenlaulild | |_C-0293958

Location
Unit Letter J . 2550 Feet FromThe SOUth  Lioeand ___1335 _  FeetFromThe _East U

Section 29 Township 17S Range 31E NMPM, Eddy County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil K3 or Condensate O Address (Give adidress to which approved copy of this form is to be sent)
| Texas-New Mexico Pipeline Company P.0. Box 2528, Hobbs, NM 88241-2528

Name of Authorized Transporter of Casinghead Gas (XX} orDry Gas [} | Address (Give address to which opproved copy of this form is to be sent)
| _Ccontinental 0il Company P.0. Box 460, Hobbs, NM 88241-0460

If well produces oil or liquids, funit  [See  [Twp. | Rge. [Is gas sctually connected? | Whea ?
Pvelocatmofunn. | 91 2% lMzs | _31E Yes | (2.36.90

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

IV. COMPLETION DATA

|Oit Wett | GasWell | New Wenl | Wokover | Deepen | Plug Back [Same Res'v  [Diff Resw

Designate Type of Completion - (X) | 1 1 | | l i
Date Spudded Date Compl. Ready 1o Prod. Totaf Dejth P.B.T.D.
Elevations (DF, RKB, RT, GR, ¢ic.) Name of Producing Formation Top Uiltas Pay Tubiog Depth
Pedorations . - Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET___ _ SACKS CEMENT
(27 ITP-3
11 Z-9/
sha ot
~ ]

V. TEST DATA AND REQUEST FOR ALLOWAILE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs)

Date First New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas I, eic.)
Leogth of Tem Tubing Pressure Casing iressure Choke Size
Actual Prod. Dursing Test Oil - Bbls. Water - Bbls. Uns- MCF— :
GAS WELL
Length of Test bbis. Condensate/MMCE Cravity of Condeatals
ecting Method (piiot, back pr.) Tubing Pressurc (Shui-in) Ciiing Presmire (Shat-in) | Chioka Side

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hercby centify that the rules and regulations of the Oil Conservation O"— CONSEHVATION D IVlSKDN
Divistion have beea complied with and that the information given above .
it /Zl‘d my knowledge and beliel. | Date Appl’OVBd JAN 3 1 1991
: ORICINAL SIGNED .BY
Signaturs \ By b
Rogbert Se er Consultant M ree BRTRICT I
Printed Name Titte Title GUEHRYISOR, DSt ;
1/14/91 ; 505/677-3223 e

Dale Telephune No.

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

1) Request for allowable for newly drillcd o deepened 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.

3) Fill out only Sections I, I1, 1If, and VI for ch:mgq; of operator, well name or number, vansporter, or other such changes.



