!Ainbm:l 3 Lo, req _ otalc Ul few IviLaiu T . (7Y
At ltlfj District Office nergy, Minerals and Natural Resources Dep. .ent ‘ _ Revined 1189 Q\ '
P.O. Rox 1980, liobbs, NM 88240 T sc"nh:: ‘w“}“ﬁ' .

STRICTH OIL CONSERVATIONDIVISION . g~ 0% f/

0. Drawer DD, Artesia, NM 88210 P.O. Box 2088 a T
DI&TgICEnl Santa Pe, New Mexico 87504-2088 2 B
1000 Rio Brazos R, Aztec, NM 37410 RIS S Ll
: REQUEST FOR ALLOWABLE AND AUTHORIZATION
G TO TRANSPORT OIL AND NATURAL GAS

perator \/ Weli AP No.

N Premier 0il & Gas, Incorporated 30-015-04156

Address

P.0. Box 1246, Artesia, NM 88210

Reason(s) for Fiting (Check proper bax) Other (Ple in
Hew Well Er Changs I Transportes of; d F Plase el

Recompletion i oil Dry Gas Water Injection Well
Change in Operstor Ij Cainghead Gas D Condcusate D

f change of openator glve pame
and address of previous openttor

1I, DESCRIPTION OF WELL AND LEASE

Premier Production Co., P.O. Box 1246;  Artesia, NM

Lease Name Well No. [ Pool Name, Including Formation Kind of Lease Lease No.
Dexter Federal 1 Grayburg-Jackson (SR,0,GB,SA) | Ste Fedenlpefee | nMLC0290201

Location

Unit Letter J . : 1650 Peet From The __S_O_u_tl:l_ Useand 1650  Peet FromThe __East Line
Section 15  Townshlp 175 Range 30E , NMPM, Eddy County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Name of Authorized Transporier of Oil 1 or Condensate ' Address (Give address 1o which approved copy of this form is 10 be sent)
None

Mame of Authorized Transporter of Casloghesd Gas [ ] or Dry Gas [_] | Address (Give address to which approved copy of this form is to be sent)
None

If well produces oll or Hquids, | Unit | Sec. |1\vp Rge. | Is gas actually connected? | Whea ?

tive Jocation of tanks. I l I I

1f this production is commingled with that from sny other lease of pool, give commingling order sumber:
!V. C()M!‘LE"ON DATA

JonWen | GasWen | New Welt | Workover | Deepen | Plog Back |Same Res'v  |iff Res'

Designate Type of Completion - (X) | I I | | I |
Date Spudded Date Compl. Ready to Prod. Total Depth PBTD.
Elevations (DF, RKB, RT, GR, etc ) Name of Producing Formation op OV Fay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKSCEMENT
fwZ LD-3
y-2-93
V. TESTDATA AND ﬁEQU-EgT FOR ALLOWABLE . -
OIL WELL (Test musi be after recovary of lotal voluma of load oll and musi be equal 1o or exceed fop allowable for this depth or be for fil 24 howrs.)
[Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Ip, ese)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test O - Bbls. Water - Bbis. a1- MC
GAS WELL |
Acinai Frod. Test - MCH Length of Test hibls. Condensnic/MMCE Oravliy of Condensate
ll‘mln. Method (pifot, back pr.) Tublog Presmire (Shut-In) Caslog Pressure (Shut-Tn) -|Thoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
§ hercby certify that the rules end regulations of the 0il Contervatioa 0"— CONSEHVAT'ON D'V|SION
Division have been complied with and that the information given above ‘993
d fef. ,
Istrue lnd‘ t)nmp!cle to lh(e’ bed of my kmowledge and belief. Date Appro ved MAR 2 41
//(3\)4.[5(‘ \J}?M~J _ B
Signature 4 A Y —ORIGINAC SIGNED BY
osalie Jones President MIKE WILLIAMS
Printcd Name Titte Title __SUPERVISOR._DISTRICTI®
0o/21/03 (505)_748-2093 ' ‘
Date Telephone No.

 INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanled by tabulation of deviation tests taken In accordance
with Rule 111,
2) Al sections of this form must be filled out for allowable on new and recompleted wells.
1) Eil ot ooty Sections 1,11, 1T and VI for changes of operator, well name or number, transporter, or other such changes.



