Lublnil § Copies
Appro| rialg isigict Oflice

P
Ro. Box 1980, Hobbs, NM 88240

State of New Mexico
ergy, Minerals and Natural Resources Depa. et

OIL CONSERVATION DIVISION

RECEIVED

§ —

~ Coommes | .
Form C-104

Revised 1-1-89
See Instructions

at Bottogn of Page

DISTRICT It 088 ‘ 7; v

i P.O. Box 2 p
r-0- Drawer DD, Ariecia NM 88210 Santa Fe, New Mexico 87504-2088 0EC 149D /f/f
DISTRICT 1l ,
D o Brasoe i Auee, BB REQUEST FOR ALLOWABLE AND AUTHORIZATIONG, ¢. p, sf
I TO TRANSPORT OIL AND NATURAL GAS _ ArTesia, Oppice.
Uperaior “Well APIN

Avon Energy Corp.

30-015-26391

Address .
P.0. Box 38, Loco Hills, NM 88255

Reason(s) for Filing (Check proper box)

New Well Change in Transporter of: _
Recompletion O oil Obyce O
Change in Operator BX

Casinghiead Gas D Condensate El

D Other (I’l-t};;; ;;,J;IA)

If change o(:remor give name
P

and address of previous operator _S0COrro Petroleum Company, P.0. Box 38, Loco Hills, NM 88255
z
1I. DESCRIPIION OF WELL AND LEASE
Lease Namne Well No. | Pool Nafie, Including Fonnation Kind of Lease Lesse No.
Turner '"B8" a1 trayburg Jackson XOGXe, Federal od(I%ed LC-029395-8
Location i o o
oo 5 ()5 ‘ 1305 North 2525 East

Unit Lelter "i\/ Feet From The — Line apa ___ —_ Feet Frum The Line
Seclion c9 Township 175 Range 31E 2 NMIPM, Eddy County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil

or Condensate ) Address (Give address 1o which approved copy of this form is to ba seni)
Texas-New Mexico Pipeline Company P.0. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas [T] [ Address (Give adibress 1o which approved copy of this form is to be yens)
Continental 0il Company __P.0. Box 460, Hobbs, NM 88240
If well produces oil or liquids, I Unit ' Sec. l'l\vp, l Rge. |15 gas scully connected? l When ?
Fve location of tanks, | D | 29 ]17S l 31E Yes 1 10/21/30
If this production is commingled with that from any other lease or pool, give commingling order numiber:

1V. COMPLETION DATA

] |oit wett | Gas Wen
Designate Type of Completion - (X)

l Newﬁ' Workover I Deepen lPlug Back |Same Res'v billllel'v

NS I ] | |

Date Spudded Date Compl. Ready 1o Prod, ki b’é.‘u‘.'J L PBTD. I

Llevations (DF, RKB, RT, GR, etc)) Narie of Producing Formation Top UiliUas Tay "lubing Depth

Peilorations Dejuh Casing Shoe

TUBING, CASING AND CEMENTING RECORD _
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
st TD - 3
(L2 2§70 .
£la 00, e ol (e
V. TEST DATA AND REQUEST FORTALLOWAILE T

OIL WELL (Test must be afier recovery of 1otal volwne of load oil and must be equal lo_o.r_o__xsc‘(_d“l_u!f_aHauul:{e_[_o_r this deph or be for fill 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)

Lepgth of Test ‘Tubing Pressure Casing ihessure Choke Size

Actual Prod. Dusing Test Oil - Dbls, Water - libix Uas- MCF

GAS WELL

Actual Prod. Test - MCFID Lenguh of Test

bibls. CondennaiMnics Giavily of Condensaia

lesting Method (piror, back pr.) Tubing Presane ($hui-in)

Casing Fressure (Shui-in)

Uioks Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby cestify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complete Lo the best of my knowledge and belief.

Sigmlme\“ \
Mitchell L. Solich
Printed Name

12/11/90
Date

\ o
Vice-President:
Title
505/677-3223

Telephone No.

OIL CONSERVATION DIVISION

+ 90
Dale Approved pEc ?

By ____ ORGINAL SIGNED BY
VIIKE WILLIAMY
. SUPERVIZ(R Bt o
Title ___. ... OR DIETRIOT 1t

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

1) Request for allowable for newl
with Rule 111,

y drilled or deepened well must be accompanied by tabulation of deviation tests taken In accordance

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or numiber, tr
) Separate Form C-104 must be filed for each pool in amltinly comnletsd welle

ansporter, or other such changes.




