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State of New Mexico c\s 1 '+

Lubmil 5 ies

Appropriate Distict Office Energy, Minerals and Natural Resources Departiment RECaiviy EE:E::S?%» v
nstructions
P.O. Box 1980, 1lobbs, NM 88240 - at Boltom of P
OIL CONSERVATION DIVISION JUN 0 5 199] et )
DISTRICT I . I’.O. Box 2088
P.O. Drawer DD, Antesia, NM 88210 L. Box
Santa Fe, New Mexico 87504-2088 0. C. D.

ARTESIA, OFFICE

DIST
1000 Rlo Dot Re, Azec, NM 10 HEQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
[Uperator “Weli APl No
Avon Energy Corp. 30-015- 2&0\020
Address .
P.0. Box 37, Loco Hills, NM 88255 .
Reason(s) for Filing (Check proper box) ] ouier (Please explain)
New Well E]W Change in Transporter of:
Recompletion a oil (O pryou
Change in Openator Casinghead Gas D Condensate D
If change of operalor give name
and address of previous operator
1l, DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Nanue, Including Fontnation Kind of Lease Lease No.
Turner "B8" 4% Grayburg Jackson S, Fedcral emlime LC029395-8
Location i
Unit Letter vN\ \ 2“1 0 Feet From The __ﬁl’*_____%_ Line and ____ 5_0 — Feet From The Wﬁ\' Lioe
Sectlion 2—4 Township 178 Range 31E  NMPM, Eddy County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate - Address (Give adiress 1o which approved copy of this form is 1o ba sens)
Texas-New Mexico Pipgine Co. P.0. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Cas (_t] or Dry Gas [] | Address (Give adilress 10 which approved copy of this form is 1o be sent)
Continental 0il Company ' ..P.0. Box 460, Hobbs, NM 88240
I well produces oil or tiquids, ]Um’t Sec. |'l\~p. l Rge. | s gas acually connected? |When1

ive location of tanks, D | 29 | 175|31E Yes 1 L-12.41

If this production is commingled with that from any other lease or pool, give conuningling order number:
1V. COMPLETION DATA

Oit Well GasWell | New Well | Workover v i
Designate Type of Complction %) | |X ( | as We I ew Well J otkover : Deepen : Plug Dack :Same Res'v lb-n’ Res'v
Date Spudded bE-Compl. ﬁﬁ;ﬁ"ﬁw “ra b;ftﬁ - FETB_ .
3-23-41 A-12.A4) 310" 2704
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top VilUas Tay . ‘Tubing Depth '
' 3057 GR | Graybura San Andres 34\ _— 31H
Perdorations 2410 - 34d 4 holes Uz(oif) . Sﬂp‘] A noles Depth Casing Shoe ’
213 - 3103 A heles 324 - 391 A heles o 3130
TUBING, _C_ASlﬁg AND CEMENTlNG__.B_I'E_(;(_)BD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
117" 234 R SO0 s G
e 3slg" BEES SOO=LIW + 200 sy CLE'
1R Sty " 2190 20 WL+ K20 =y G.°¢°
— ] - _310%
V. TEST DATA AND REQUEST FOR ALLOWAIILE
_(_)_IL WELL {Test must be afier recovery of toial volwne of load oil and must be equal to or . exceed top allowable for this depth or be for full 24 hours)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc.) _ oo 41
47- 4-2041 | _ Flowing. "37 5 67
Leagth of T Tubing Py Casing Ihc Choke Si
ng! ] § 24 hrﬁ bing Pressure . asing ssure \0 ‘*L oke Size \” _0,7 %
Actual Prod. During Test Oil - Bbls, Water - Bbls. Gas- MCF
230 )| WS
GAS WELL
[Aciuai Trod. Test - MCF/D Length of Tesi Bbis. Condensaty MM Gravity of Condensale
T'esting Method (pitot, back pr.) Tubing Pressure (Shui-inj Casing Pressure (Shui-in) Uhoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
T hercby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION D IVlSlON
Division have been complied with and that the infonmlio.n given above r . 9 1991
is true and complete to the best of my knowledge and belief. Dale AppfOVEd JUL 2
[Cobert. o210, B ORIGINAL SIGNED BY
Signn:c . cntal O ~ \ Consul tant y_'—"_'m WILTTANS
o r etz r r oy N
_Hobos = s Tille SUPERVISOR, LISTRICT It
5/6/941 505/622-3223 LT T e
Date e Telephone No.,
w

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or decpened 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, I, I, and VI for changes of operator, well name or number, transporter, or other such changes.
4\ Qanarnte Farm M_10N4 muct ha filad far anch nand i nodelalo ascsintatad woatts




