éE HEA }é TV T T ’:N;E_‘_" Y
—L:bmit 3 Copies Staie of New Mexico Fuem C-104
Appropriate [I)iuuia Olfice Energy, Minerals and Natural Resouices Depa " ;l::m:lwl';:‘-'lz‘ \
Ly 4 : i [ Page
P.0O. Box 1980, livbbs, NM 88240 . . . 1i° at Bottpm of Pag
N OIL CONSERVATION DIVISION ~ P6C 14'gD . /}"‘»
SICT I’.O. Box 2088 5
P.O. Drawer DD, Artesia, NM 88210 - i . 0
" Santa Fe, New Mexico 87504-2088 C.CnR o
DISIRICT ARTESIA; OFFIEE e
ioB Rd., Aztec, NM 87410 e
1000 Rio fhmaes REQUEST FOR ALLOWABLE AND AUTHORIZATION L
L TO TRANSPORT OIL AND NATURALGAS
Uperator / Weil APl No
Avan Energy Corp. 4 W/ 30-015-26289
Address . V
P.0. Box 38, Loco Hills, NM 88255
Reason(s) for Filing (Check proper box) [0 Ouier (Piease explain)
New Well . Change in Transporter of:
Recompletion D Qil E] Dry Gas
Change in Operator & Casinghead Gas D Condencate E_]
:rnf,hm ;,‘:‘;’J’;,’:‘J{{,‘},":p',‘f;:‘; Socorro Petroleum Company, P.0. Box 38, Loco Hills, NM 88255
1l._DESCRIPFION OF WELL AND LEASE, L
Lease Name Well No. [Poot Mame, Including Fornation Kind of Leare Leasa No,
Turner "B" 81 Grayburg Jackson MG, Iederal olPeX LC-029395-8
Location . ) o
Unit Letter N : 2515 Feet From ‘The South Line sud ___ 2615 TFeet Erom ‘The East Line
Section 29 Township 175 Range J1E L NMIM, Eddy County
II. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS o
Nane of Authorized ‘Transpoxter of Qil [ or Coandensale ) Addiess (Give adidr ess 10 which approved copy of this form is 1o be 1)
Texas-New Mexico Pigeline Company P.0. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas Bl o DiyGas () | Address (Give aditress 1o which opproved copy of this form is to be sen)
Continental 0il Company P.0. Box 460, Hobbs , NM 88240
If well produces il or liquids, | Unit l Sec. I'I'wp. l Rge. | Is gas sctually connected? | When 7
Rive location of tanks. T E: 1177 | 31€ Yes ] 11/23/90
If this production is commingled with that from a

ny other fease or poal, give comuningling oider number:

IV. COMPLETION DATA

. . IOiI Well I Gas Well New Well | Wotkover Decpen | Plug Back |Same Res'v T Resy
Designate Type of Completion - X) l | | pen | | bi

o hind S, NS I I b ]
Date Spudded Date Compl. Ready o Prod. Toai Depan P.0.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fomuation Top UilUas Pay ‘Tubing Depth
Palorations Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD ,
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
re2 ID-3
123854
. i atl
N o -/
V. TEST DATA AND REQUEST IFOR ALLOWARBLE .
(_.)_l L WELL (Test must be afier recovery of total volune of load oil and must be equal lo_o:_r_hxfcie_d’]y[f_.:ﬁu_»}_u_l(l_r_[g_r this depih or be for full 24 hows.)
Date Fitst New Oil Run To Tank Date of Test Producing Method (1 fow, pump, gas Iy, eic.)
Leagth of Tent Tubing Pressure l—::;irTE Pressure Choke Size
‘Actual Piod During Test Qil - Dbls, Water - Dibis . Ga- MCH
GAS WELL
Actual Prod. Test “MCiD Lengih of T est bibis. Condenraie/MMICH Cravity of Condentais
lesting Method (pitor, back pr ) Tublng Fressure (Shui-in) Casing Pressure (Shut-ia) (hoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
T hercby ceatify that the rules and regulations of the Oil Conservation O“— CONSERVAT|ON DlVISIC)N
Division have been complied with and that the information given above 1 ‘ggo
is rue and complete 1o the best of my knowledge and belief. DE C 2
\ Date Approved
I\‘}\ M ~€ J ORIGINAL SIGNED BY
Sigmaure > < C T By rKE-WILLIAMS —
Mitchell L. Solich Vice-President: . OR. DISTRICT It
- ; SUPERVISOR,
Printed Name Title Title
12/11/90 ) 505/5?_7_:;3223. ST
Dute 'l‘clcph:r; No.

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

1) Request for allowable for newly drilled 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 for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 11, and V1 for changes of operator, well name or number, transporle

r, or other such changes.
4) Separate Form C-104 must be filed for each pool in multinly completad welle




