+ | | sk
ubmit S Conles State of New Mexico

3 wopriate District Office Energy, Minerals and Natural Resources Department eConvie E:?%E;{;gn 6’
ns ong
P.O. Box 1980, Hobbs, NM 88240 ves . st Bottom of Pag
e OIL CONSERVATION DIVISION  UN 06 1997 ¢ botom )
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088 0. C.D.
Santa Fe, New Mexico 87504-2088 ARTESIA, OFFICE

0 Rl s 14, Astc, o 7410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIlL AND NATURAL GAS
Operator / Well APl No.

Avon Energy Corp. -
Address .

. 0. Box 37, Loco Hills, NM 88255 '
Reason(s) for Filing (Check proper box) L]  Oter (Please explain)
New Well 8’ Chang%l Transporter of;
Recompletion . Qil Dry Gas .
Change in Operator IKI Casinghead Gas D Condensate D Change in Operator

If change of ?ﬂ"”li""me Socorro Petroleum Company, P.0. Box 38, Loco Hills, NV 88255
and address of previous openitor

1._DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including I'onnation Kind of Lease Lease No.
Turner '"B" 53 Grayburg Jackson 4, Fedenat-dEIR  (NMLCO293958B
Location . -
Unit Letier L i 1980 feurommne SOULh yip,p 660 Lo East Line
Section_ 30 Township 175 Range  SIE  NMPM, Eddy County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURA’I_‘__QQQ o

Name of Authorized Transporter of Oit or Condensate O Address (Give adidress to whick approved copy of this form is 1o be sent)
Texas-New Mexico Pipeline P.0. Box 2528, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas (XJ orDiyGas {Z) | Address (Give address 10 which approved copy of Ihis form is 1o be sent)

il Company P.0. Box 460, Hobbs, NM 88240
If well produces oil or liquids, fusit  |sec.  [Twp. | Rge. |is gas sctually connectea? | When ?
Lu’ve locatioa of tanks. |0 |28 | 175] 31E Yes N 10/24/60
If this production is commingled with that from any other lease of pool, give commingling order number: CTB-202
1V. COMPLETION DATA

l0itWetl | Gas Well | New Well | Workover | Decpen | Piug Back Same Res'v  [iff Res'v
Designate Type of Completion - (X) ' ' ' pen | g | b

[ l
Date Spudded Date Compl. Re_ﬂ;ﬁ-l;;o'!!. [ votal bejan — I P.BTD. I l
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Viltas Pay Tubing Depth
Perdorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI2E DEPTH SET SACKS CEMENT
Po? Z0-3
G-14-9/
oLl
e e st e L ~ /
V. TEST DATA AND REQUEST iFfORALLOWAIILE .
OIL WELL (Test must be after recovery of total volune of load oil and must be equal 0 or exceed top allowable for this depth or be for fidl 24 howrs.)
Date First New Oil Rua To Task Date of Test Producing Method (Flow, pump, gas Iip, etc)
Length of Tent Tubing Pressure Casing iressure Choke Size
Actual Prod. During Teat Oil - Bbls, Water - b tas- MCF
GAS WELL
[Actual Prod. Taat - MCH/D Length of Test BbIs Condensaie/MMTE Unavity of Condensaie
[Testing Method (pited, back pr) Tubing Preisure ($hui-in) Ciiing Préssire (SHut-ih) - Oiokz Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulations of the Oil Conservation OIL CONSERVAT|ON DlVISION
Division have beea complied with and that the infomu!lo'n Riven above JUN 1 1 1991
is true and complete 10 the best of my knowledge and beliel, Date A pprove d
~ -
Cebed Sl By ORIGINAL SIGNED BY
Stnwuns - O M Consultant MIKE WILLTAMS
Primted Nlmj—mm Titte Title SUPERVISOR, DISTRICT 18
a/23/51 . sos/677-3223
Date ‘Telephone No,

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 tiken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each nool in nultinlv comnloted wellc




