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y . State of New Mexico 5T

Aoroprss Diseict Offie Energy, Minerals and Natural Resources Department RECEWD gﬂ.ﬁ'{?fn 'Z’,

+O- Box [980, Hobbe, NM 85240 . Bottom of Page |

I OIL CONSERVATION DIVISION ~ JUN 27133 f

0. Drawer DD, Antesia, NM 88210 Santa F Ig .0.:‘0:&.208:7504 2088 O.C.D p
amia e, New iicxieo SISEF ARTESIA, OFFICE

0 K B R, A, N 7410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
rator
Avon Energy Corp.

Address
PO Box 37, Loce Hills, NM 88255
Rum)(s)forﬁling(cuﬁﬁrwbu)

[[J  Other (Please explain)

New Well Change in Transporter of:
Recompletion O oil Obyos O
Change in Operstor [ Casinghead Gas [] Condeasie []

If chan adrua ive name
and wvia!lmw

I1. DESCRIPTION OF WELL AND LEASE

Laase Name Well No. | Pool Name, Including Formation Kind of Lease Leass No.
Turner "B | |Grayburg-Jackson Site, Fodenslor Foo | 1,C029395-B
Location ,
Unit Letter A 140 poct FromThe __ N Liseand 70 Peet FromThe E Live
soction A Township 175 Range J1E vy, Eddy County _

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate ') M(Ginwmmwmhwqulmmﬁnh:m)

P.0. Box 2528, Hobbs, NM 88240

Texas-New Mexico Pipeline Co.
Name of Authorized Transporter of Casioghead Gas XX] orDryGes [ ‘Address (Give address 10 which approved copy of this form is to be sen)
P.0O. Box 460, Hobbs, NM 88240

Continental 0il Company
If well produces oil or liquids, usit | Se.  |Twp | R |ls gas sctuslly connected? | Whea 2
e locaion of asks. | D 129 |17S|31E | Yes | |=24-7/

lrmummuwmummmunmmﬁnmwmmm
IV. COMPLETION DATA
JOiuWell | GasWell | Now Well | Workover | Decpes | Plug Back [Same Res'v  [Difl Res'v
|

Designate Type of Completion - (X) | X | | | ]
Date S Dats Ready to Prod. Total Depth TD.
**19-9) TR5E) |- “3kao T2 581,
Elevations (DF, RKB, RT, GR, «c.) Nams ing Formation Wm'ﬁy Tubing Depth
50551 m\)r A 2123 B
Perforations ] () - . ] DepthCuin;Shoo ’
3382 - 3327, 3, - 305,315 3133 | 3617
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
S AR $-5/8" A5 o (4 C_(aire) _
7-7/g " -2 G ob 5L LW 1550 & dlleire
/AR A4 1 7-24-74

V. TEST DATA AND REQUEST FOR ALLOWABLE «:yr? o
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 howrs.
Method (Flow, pump, gas Iip, eic.)

e 13041 | Diowing

Leogth of Te i e Casing Pressure ) Choke Size
ol s . |[ogp —— ) 17 eV
Actual Prod. During Test Oil - Bbls. Water - Bbls, as- MCF
|8 (1B &
GAS WELL | |
(Actual Prod. Test - MCF/D Length of Test Is. = Cravity of Condeasale
Testing Method (pitof, back pr) Mnaﬁm (Shut-n) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

lhaabyeuﬁfylhlﬂnnﬂundmulﬂioudmww
Division wmmmmmmmmgvae
10 e b of my Kaowedgs fad boit Date Approved Jup 19 1881

ﬁ'&"ﬁ""‘ By ORIGINAL SIGNED-BY

ert Setz Consultant MIKE WILLIAMS

Printed Name " Title SUPERVISOR,

tgl.9 505/677-3223 || e OR. DISTRICTH——
Date : ' Teiephoos No. —

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied 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 L, IL, 1II, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




