Rl IVED

’
STATE OF NEW MEXICO JuL 1789
ENERGY ano MINERALS DEPARTMENT Form C-104
0. 97 Cooiqe Srcaivan s . c“ . C' D' Revised 10-01-78
ST W 47 e €onservaTiON DIVisiON Prgar
rue P.O. BOX 2088
u.t.0.8. SANTA FE, NEW MEXICO 87501
LAnD OrricE
TRamsrontTen (2'
el O REQUEST FOR ALLOWABLE
VPLRAYOA v AND
I'“’""“"" rrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é}pounot
Premier Production Co. 41
Address —!
P.O.box 1246, Artesia, NM 88210 ‘
Reoson(s} Tor Tiling (Check proper box) Other (Please explainy
New Vell Change {n Tronsporter of:
D Recompletion D (o]} D Dry Gas
Chonge {n Ownarzhip D Casinghead Gas D Condensate
I ch f ow hip give name '
and sddress of previous owner —___Southland Royalty company
II. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No. |} Pool Namae, Including Formatto ﬂ} Kind of L.ecse Lecse No.
State, Federal or FeeF'o(d . 29-B84575

Dale H. Parke "B" Tr.Bl 1 Sravburq—JacksonA(O,G,SA)

Location
Unit Letter M H 330 Feet From Tho_Mle- and ___ 330 Feet Frtom The West
Line of Section 15 Township 175 Range 30E , NMPM, Eddyvy County

IIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronaporter of Cli [ or Condenaate [ ] Aadress (Give address to which approved copy of this form is to be sent)

Water Injection Well
Name of Authorized Tiansporter of Cosinghead Gas (8] ot Dry Gas 3

Address (Cive address to which approved copy of this form is to be sent) l

None
¥ N T T N wh i
1f well produces oll or liquids, Unit ) Sec, |Twp. que Is gas actually connected? ' en ’
glve location ol tanks. : 1l ; : Jl
if this production is commingled with that {from any other lease or pool, give commingling order number: 75 &7 13 -
. . 7. Op_ {7
NOTE: Complete Parts IV and V on reverse side if necessary. 7 A /’/ '/
T e T T :f/:’ LA S
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION :
I hereby certify that the rules and regulations of the Qil Conservation Division have .APPRQVED JUL 2 1 1989 — , 19
been complied with and that the information given is true and complete to the best of ORIGINAL SIGNED BY -
my knowledge and belief. BY MHCE L HAMS,

TLE SUPERVISOR, DISTRICT if
) This form is to be filed In compliance with RULE 1104,
(LYY 4 b = If thin {n & requent for allowable for o nawly drilled or deoponocd
// / / (Sl"Qaluu/ well, this form must be accompanied by a tabulation of tho deviatiun
owne /ope or tests taken on the well {n accordance with RyLg 111,
> (Title) All sections of this form must be fllied out completely for allow-
able on new and recomploted wella.

7/1 - 89— Fill out only Sections I, 11, III, end VI for changea of owner.
(Date) well name or number, or transporter, or other auch change of condltlo:n'

. : Separate Forms C-104 must be filod for osch pool in multiply
B comoleted wella.




