‘S‘ubmil S Conies - State of New Mexico RECEWVED Form C-104

gpp_rppn'glg istrict Office 1 gy, Minerals and Natural Resources Departmes:: PR 10 | Rcv‘ls:;’trlt;i(ﬁis ) \:’\&
P.O. Box 1980, Hobbs, NM 88240 . - as ' 93 Lut&um of Page .
OIL CONSERVATION DIVISION
DISTRICT II , P.O. Box 2088 0.C.0 .
P.O. Drawer DD, Aresia, NM 88210 . b . ARTESIA OFFICE
Santa Fe, New Mexico 87504-2088 :
PO%;[R' B Rd., Azicc, NM 87410
io Brazos Rd., Azicc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OILAND NATURALGAS
Operator - Well AP No.
Premier Production Company ‘ 30015004140000
Address
P.0. Box 1246, Artesia, NM 88210 o
Reason(s) for Filing (Check proper box) [j Other (Please explain)
New Well Change in Transporter of:
Recompletion D Oil [AJ Dry Gas - Effective Date of change
Change in Operator g Casinghead Gas |_] Condensate L_] April l L, 7“1799 1
and 2ilvess o previous opemior Hondo 011 & Gas Co., P.0. Box 2208, Roswell, NM 88201
II. DESCRIPTION OF WELL AND LEASE -
Lease Name Well No. | Pool Name, Including Fonnation ‘Kind of Lease Lease No.
Fren 0il Co. Com 21 fedar Lake Morrow, North(g&@yTedemfarfee |10_031844
Location
Unit Letter N . 560 Fect From The M Line and _ *3_35_0___ Feet From The _E@ST Line
Section 19 Township 178 Range ~ 31E JNMPM,  Eddy County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Nane of Authorized Transporter of Oil (] or Condensate EE] Address (Give address 1o which apprmed copy ofthu'furm is to be sent)
Koch 0il Company " 1P.0. Box 1558, Breckenridge, TX 76024
Name of Authorized Transporter of Casinghead Gas . orDryGas Q{X] Addrcss (Give albess 1o which approved copy of this form is to be sens)
Conoco, Inc. B . |P.O0. Box 2197, Houston, TX 77252
lf well prpduccs oil or liquids, l Unit I Scc. l']'u p. | Rgc Is gas admliy connected? l When ? ﬁd
Bive location of tanks. LN | 19 |17S| 31E| vyes | 12-1-65 4-]-90
If this production is commingled with that from any other lease or pool, give commingling order number: o /
1V. COMPLETION DATA T .
foitwen | Gaswell | New Well | Workover | Decpen | Plug Back [Same Res'v  iff Res'v
Designate Type of Complcuon (X) l | | 1
Date Spudded " Date (,mnpi Rc.nly bt Total Dciﬂi o ’ T ]'U]B T
Clevations (DF, RKB, RT, GR, etc.) Name of Producing Fonmation 41‘6;’ OdGastay T ’Fu;i;g?)cpxh
Paforations™ T T "7 | Depah Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBINGSIZE | DEﬁPIH SET | SACKS CEMENT
Y-19-91
— e 1_\,/}14 pe .
- R S S/
V. TEST DATA AND REQUEST FOR ALLOWABLE .
()_IL WELL (Test must be after recovery of total volwne of load oil and must [_c‘iqlgi!j or exceed A top u”r)wu"[c [or this depth or be for full 24 howrs.)
FDalc First New Oil Ruo To Tank Date of Test Producing Method (Flosw, pump, gas hﬂ ztc)
Length of Test lubm;, -Prcs'xu-r; T T .Ca;ir.ng Pressure ’ T T T T [Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. T | Gass MCET
GAS WELL
Actual Prod. Test - MCF/D Length of Test T Bbls. Condensates MMCE 7 7 [Gravily of Condensate
T'esting Method (pisot, back pr) Tubing Pressure (Shut-in) ™~~~ 7777 | Casing Pressure (Shatan) | (hoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE ]
) pulations of the Oil Conservation OlL CONSERVAT|ON DIVlSION
d that the information given above
knowled d belicl ,
yrowaE S e Date Approved APR 1~ 1991
stor By . —g SIGNEDBY
owner/operator ORIGINAL
Tie . MIKE WILLIA%
(505) 748-2093 Title ... . gUPERVUSOR,DISTRICTY®
Iclcph(mc No.
»

lNSTRUCTl()NG This form is to be ﬁkd in comphdnu with RU]L 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabubition 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, IT, HI, and VI for changes of operator, well name or number, transporter, ar-other such changes.



