RECEIVED

JL17'89

SVATE OF NEW MEXICO

p o 2.0
NERGY ano MINERALS DEPARTMENT ARTESIA OFFICE Form C-104
®e. 00 Corice SECLIVLE l Revised 10-01-78
) Format 06-01-83
ooy OlL CONSERVATION DIVISION Page 1
riLe ‘.// P. 0. BOX 2083
v.s.c.s. SANTA FE, NEW MEXICO 87501
LAND OPFFICE
TRansrorTER |2t L
ass | / REQUEST FOR ALLOWABLE
UPENATOR AND
X
1 e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operator /
Premier Production Co.bl’
Address
P.0O. Box 1246, Artesia, NM 88210
Heoson(s) for liling (Check proper box) . Other (Please explain)
D New Vell Change tn Traonsporter of:
D Recompletion D o1l D Dry Gas
@ Change in Ownership D Casinghead Gos D Condenaate
If chenge of ownership give name h d
and eddress of previous owner Southland Royalty Company
1I. DESCRIPTION OF WELL AND LEASE
fLease Name Well No, } Pool Nome, Including F'ormouon,."fi, Kind of Lease Lease No. |
i7"
bale H. Parke "A" Tzt | 10 Grayburg-Jackson (Q,G,SA) [Swte FederolorFoepngergy  H167930 |
Location 4 ‘
Unit Letlter L H 2100 Feet From Tho_ML!n- and 900 Feet Ftom The West
Line of Section 22 Township 178 Ranqe 30E . NMPM, Eddy County ’
111. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS
Nome of Authorized Tronsposier of ol [')_(] or Condensate () Aad:oss (Give address to which approved copy of this form is to be sent) .
Texas-New Mexico Pipeline P.0. Box 2528, Hobbs, NM 88241 '
Name of Authorized Transportet of Casinghead Gas (] ot Dry Gas [ Address (Give address to which approved copy of thts form i3 to be sent)
continental 0il Co. P.0. box 460, Hobbs, NM 88240 '
VUnit : Sec. TTwp. ' Rqe. |s gas actually connected? . When I
If well produces oil or llquids, ' ' ' |
give location of tanks. v A ' 22 '17S:+ 30FH Yes , 8-5-76 .
I( this production is comminglied with that {from any other lease or pool, give commingling order number: / . I ‘j
(A e R
NOTE: Complete Parts IV and V on reverse side if necessary. . e
- —————— Vg p A
——— T . ! !
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Qil Conservation Division have 'APPROVED JUL 2 1 1989 , 19
been complied with and that the information given is true and completc to the best of ORIGINAL SIGNED BY
my knowledge and belicf. BY MHHCE-WHHAMS
\
/ TITLE SUPERVISOR, DISTRICT 1
/ This form Is to be filed in compliance with RULE 1104,
4’“‘4 \ W"’ 1f thia ie a request for allowsable for & newly drilled or deepcno:
Z/ (34anatwe) well, this form muot be accompanied by a tabulation of the deviatica
owner/oper toots taken on the well in accordance with AULE 111,
=3 Title) All sections of thia form must be filled out completely for sllov.-
) (Title able on new and rocompleted wells.
7/1 /89 Fill out only Sections I, 11, III, and V1 for changea of owner.
. (Date) well nams or numbsr, or trensporter, or other such change of condition.
Sepsrote Forms C-104 wmust be filed for each pool in multiply
completed walls,







