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Appropriate District Office
DISTRIC
P.O. Box 1980, llobbs, NM 88240

RISTRICT Il
P.O. Dawer DD, Artesia, NM 38210

1000 Rio Brazos Rd., Antec, NM 87410

State of New Mexico
Energy, Minerals and Natural Resources Departinent

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION ARTES!A, OFFICE

Form C-104
= nstructions
RECEIVED Srelnsiructions | )

MAY % 0 1991
0. C. D.

\
\>(7/\

I TO TRANSPORT OIL AND NATURAL GAS
Upenator Weil APl No:
Avon Energy Corp. / 30-015- 26387
Address .
P.0. Box 37, Loco Hills, NM 88255 _
Reason(s) for Filing (Check proper box) [J  Ouer (Please explain)
New Well d' Change in Transporter of:
Recomplelion O Oil ] Dry Gas —
' Change in Operator D Casinghead Gas D Condensate L_]
If change of operator give name
and address of previous vperator
II, DESCRIPTION OF WELL AND LEASE.
Lease Name We I_’Jo. Pool Nanwe, Including Fonnation Kind of Lease Lease No.
Turner "B" Grayburg Jacksaon SR Federalesdiss LCO29395-8
Location K i o
Unit Letter 1335 Feet FromThe Soiith  Lincand 2625  Feet From The ____West Line
Sectlion 29 Township 1785 Range 3 1E LNMPM, Eddy County

11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate O Address (Give adlress 10 which approved copy of ihis form is to be sens)
Texas-New Mexico Pipgine Co. P.0O. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas [Z\j or Dry Gas [} | Address (Give adiress 10 which approved copy of 1his form is 0 be 3ems)
Continental 0il Company ..P.0. Box 460, Hobbs, NM 88240
If well produces oil or liquids, | Unit | Sec. |'I\~p. l Rge. | Is gas actually connected? l When ?

Bive location of tanks. |0 | 23 | 17s] 31E Yes 1 12/24/90

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

1V. COMPLETION DATA

Designate Type of Completion - (X)

lOiI Well l Gas Well | New Well I Woakovc;—' Deepen l Plug Back [Samc Res'v bil'[ Res'v

X ] N I | 1
Date Spudded Date Compl. Ready to Prod. Total Depan P.B.TD.
12/08/90 12/22/90 3725 3685
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top VitUias TPay ‘Tubiog Depth
3741' GR Grayburg San Andres 3293" 3501
Perforaiions ™ 3599-3658 9 holes  3425-3507 7 holes 3293 T hole Depth Casing Shoe
3531-3571 8 holes 3331-3332 2 holes 3725"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 605" 465 sx. C1L "C"
7-7/8" 5-1/2" 37257 425 sx. IW + 575 sx. CL
2-7/8" 3501 2 -
. e 5-2/-5/

V. TEST DATA AND REQUEST FOICALLOWAIILE

v BN

OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for jm:.)
[ Date Firat New Oil Rus To Tank Date of Test Producing Method illu_w-. [Tu;‘,;: i;;—wT eic.)

12/24/90 12/28/90 Flowing
Length of Tem Tubing Pressure Casing Iressure Chole Size

24 hrs. 190# 1604 24/64"
Actual Prod. During Test Oil - Bbls. Wates - fibis ‘ Uas- MCF

110 47 133.5

GAS WELL
[Actual Prod. Test - MCHD Length of Test Bbis. Condenate/MMCE Gravity of Condensaia
Testing Method (pitot, back pr.) Tubing Pressure (Shul-in) Casing fressure (Shut-inj Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hercby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belief.

[Cobert. << 41

AN DPA
Signature O [& \
Raohert. Setzler Consultant
Printed Name Title
s/6/94 505/6722-3223
Dae =~ - Telephone No,

OIL CONSERVATION DIVISION

Date Approved MAY 2 4 19_9}

QRIGINA!I SIGNFD BY
MIKE WILLIAMS
SUPERVISOR, DISTRICT it

-

By

Tile___...

W

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104
1) Request for allowable for newly dritled 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,

3) Fill out only Sections I, I1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Senarate Form C.104 muct ha filad (iare anch nanl In suibinde sscanbaisd aatts

IIC"




