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STATE OF NEW MEXICO ‘ t
Energy. Minerals and Natural Resources Departm ‘ ol

OIL CONSERVATION DIVISION

Drawer DD Artesia, WM.
DISTRICT OFFICE  IT

January thru June 19%1
NO. 2125 ©

SUPPLEMENT TO THE OIL PRORATION SCHEDULE

DATE tay 24, 1991
PURPOSE ALUXFBLE ASSIGRENT - New Ofl

Pffective May 1, 1991 an allowable for an nil w=ll in a waterflood
area is herebv assioned to Avon Fnerqgy Corp., Tamer b #21-7-29-17-31

in the Cravbure Jackson Seven Rivers Oueen Cravburg San Andres Tool.
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DISTRICT SUPERVISOR

DISTRIBUTION: WHITE-OPERATOR, GREEN-TRANSPORTER, CANARY-OCC SANTA FE, PINK-OFFICE COPY, GOLDENROD-EXTRA COPY
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A ate District Office
D v
P.O. Box 1980, 1lobbs, NM 88240

DISTRICTH -
P.O. Dawer DD, Artesia, NM 88210

1000 Rio Buwl Rd., Antec, NM 87410

State of New Mexico
Energy, Minerals and Natural Resources Depurtiment

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

Form C-IM
Revised I1-1. 89

See Instructions

RECEIVEDm Mmolhpé%
MAY 2 0 1991 {)

O.C. D.
REQUEST FOR ALLOWABLE AND AUTHORIZATION  ARTESIA, OFFICE

|8 TO TRANSPORT OIL AND NATURAL GAS
Upcrator Weii"AF] No. )

Avon Energy Corp. 30-015- 26389
Address .

P.0. Box 37, Loco Hills, NM 88255 .
Reason(s) for Filing (Check proper box) (]  oOther (Piease explain)
New Well E] Change in Transportier of:
Recompletion U oil (J pry Gas
Change in Operator O Casinghead Gas ] Condensate D
If change of openator give name
and address g);nvioul openrator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Fonnation Kind of Lease Lease No.

Turner "8" 81 Grayburg Jackson <M, Federal emiine LC029395-8

Location ‘ -

ni Leter U 2545 Feet FromThe __SOUEN yipeing 2615 poipromine_ EASE Line

Section 29  Township 17S Range  31E (NMPM, Eddy County
JI1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL (nAq
Name of Authorized Tnnspoder of Oil or Condensate (- Addiess (Give addbress 10 which approved copy of this form is 1o be sent)
Texas-New Mexico Plp';r(]ine Co. P.0. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghesd Gas (t:] or Dry Gas [ ] | Address (Give aditress 10 which approved copy of this form is o be sens)
Continental 0il Company P.0. Box 460, Hobbs, NM 88240
If well produces oil or liquids, | Unit | See. Itwp. | Rge. |18 gas scually connected? | When ?
Live location of tanks. |_D ] 28 | 17s|31E Yes | 11/23/90

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

1V. COMPLETION DATA

Oit Well Gas Well N Wll.Wk‘ Dee, Plug Back {Same Res’ J )
Designate Type of Completion - (X) ; .X : } e 1 Neww : ot : - : e : et lb. fi Ry

Date Spudded Date (.mnf Ready 10 Frod ] voal Depia — P.BTD.
11/08/91 11/23/90 3700 3645!

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top VilUat Tay ‘Tubing Depth
3745' GR Grayburg San Andres 3230 3541

Perforations - Depth Casing Shos
3230 - 3628 22 15/32" holes 3698'

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 600" 465 sx, Cl, "C"
1=-7/8" 5-1/2" 3698 500 sx. IW + 650 sx. Cl}
2-7/8" 3541 ol I1 -2
S 5’ 2/=-27

V. TEST DATA AND REQUEST FORALLOWARLE . a v BH

OIL WELL (Test must be after recovery of total volwne of load oil and must be equal to or exceed top allowable for this depth or be for full Ziy

Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
11/23/90 11/25/90 ..._Flowing .

Leogth of Teat Tubing Pressure Casing Pressure Choke Size
24 hr, 160# 1604# e 20/64"

Actual Prod. During Test Oil - Bbls. Waler -'Ubls. ‘ Uas- MCF

278 _._208 200
GAS WELL
[Actual Prod. Test - MCF/iD Lengih of Yest ibis. Condensat/MMCF Gnavily of Condensale

Testing Method (pitot, back pr.) Tubing Fiessure {Shui-inj

Casing Pressure (Shut-inj Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hercby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complete 10 the best of my knowledge and belief.

e

Signature \
Bobert Setzlegr

Consultant

Printed Name Title
-5/6/91 8S05/627-3223
Dute - ‘Telephone Na.

OIL CONSERVATION DIVISION

Date Approved MAY 2 4 1991_

By

Title ___. ..

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

1) Request for allowable for newly drilled 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 fillcd out for allowable on new and recompleted wells,
3) Fill out only Sections I, I, Il, and V1 for changes of operator, well name or number, transporter, or other such changes.
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