onmn .

—.L:bm;. $ Copict State of New Mexico 6\6

Form C-104

Appropriate Distiict Office Energy, Minerals and Natwral Resources Departinent Revised 1-1.89
Bo%ﬁéao Hobbs, NM 88240 f."ni’ﬁi.’.‘."ﬂ".‘-‘.'..%
ern OIL CONSERVATION DIVISION RECEIVED ()
PRTMCTL ; I'.O. Box 2088
P.O. Drawer DD, Artesia, NM 88210 L. box
DISTR Santa Fe, New Mexico 87504-2088 APR - 3 1991
0 B R s MM S0 ST FOR ALLOWABLE AND AUTHORIZATION 0.C.D.
L TO TRANSPORT OIL AND NATURAL GAS ARTES!S CRRITT
Uperator Weii APl No.

Avon Energy Corp.
‘Address

PO Box 37, Loco Hills, NM 88255 ., o
R for Filing (Check bos Other (Please explain) .
N:D\:,(:; o T “dew , Change in Transporter of; _ re‘gtftest gesting allowable of 600 bbls
Recompletion O Oil (] Dry Gas for month of Aprll
Change in Operator E] Casinghead Gas D Condensate D
If change of operator give name
and address or;uviouc operator
II. DESCRIPTION OF WELL AND LEASE e _
Lease Nar Well No. |Pool Name, Including F'onmatic Kind of Leas lea

,:'Iax Friess m ﬂ' #5 Grayburg gJ acic’;on State, l’edcnr oTee |[LC-06 5‘ (S‘ﬂ
Location ‘ ' T '

Unit Letter __A . 1270 et Fromthe _NOTED (i sng 100" o rmine EASE Line

Section_ 30 ‘Township 178 Range 31E JNMEM, Eddy County

11l._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Gil or Condensate Address (Give adidress (0 which approved copy of this is
Navajo Refining Co. - - PO Drawer 159, Artesia, I@{" Qé‘z’i‘&

Name of Authorized Transporter of Casinghead Gas (T3 orDry Gas [} | Addess (Give adids ess 10 which approved co, y of lh8i: é«iz 6 to be sery)

Continental 0il Company ..P.P.. Box 4.60 2 HObb_S » N
If well pr:)ducu oil or liquids, | Unit I Sec. l'l\vp. l Rge. | Iz gas actually connected? I When ?
ive location of tanks. A [30 |l7S|3lE| NO |

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

1V. COMPLETION DATA

_ ) [Oit Went | Gas Well | New Well | Workover | Decpen | Plug Back [Same Ree'v [T Resv
Designate Type of Completion - (X)

o) . b I
Date Spudded Date Compl. Ready w Frod. Toti bepan P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Uil Uat Pay ‘Tubing Depth
Pedorations B Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR'ALLOWARBLE , S
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 10 or exceed top allowalle for this depth or be for full 24 hows.)

Date First New Oil Rua To Tank Date of Test Producing Method il'-‘la.&: ,;;np-. ;;.; I, etc)

Leogth of Test Tubing Pressure Casing Pvessure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbis Gas- MCF

GAS WELL ' .

Aciuai Prod. Test - MCF/D Length of Test Dibis. Condensate/MMCE Gravity of Condensate
lesting Method (pitor, back pr) Tubing Pressure {Shui-inj Casing Pressure (Shut-in) T 1Coke Size

V1. OPERATOR CERTIFICATE OFF COMPLIANCE
| hereby centify that the rules and regulations of the Oil Conservation O"— CONSE RVAT|ON DIVISION

Division have been complied with and that the information given above
is true and complete 1o the best of my knowledge and belicf. RPR 1 m’

4 % Date Approved

Wy ; ORIGINAL SIGNED BY™ ™"
Signature? ./ consultant B e —REWITTAWS

TV | s Tilo SUPERVISOR, DISTRICT it

Date ] " ielephone No.
e
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepencd 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 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.



