bnbmus Copres wrail Ul HsGw fvivanu
DE?I ate District Office Energy, Minerals and Natural Resources D. Iment §2§'.';ﬁ}'.‘i'.a;
PO, Bos 1980, THobbs, NM 88240 ~See Instructions
— OIL CONSERVATION DIVISION - -~~~ o st e
0. Drawer DD, Antesla, NM 18210 P.O. Box 2088 o009
DliTlll n Santa Fe, New Mexico 87504-2088 e Y
1000 Rio Brazos Rd., Aztec, NM §7410 ’!
: REQUEST FOR ALLOWABLE AND AUTHORIZATIGN . - ¢ n
'«:)i-ébm TO THANSPOHT OIL AND NATURAL GAS '
Well AFI No.

Premier 0il & G r I
i as ncorporated 30-015-04157

P.0. Box 1246, Artesia, NM 88210
Reason() for Filing (Check rropcr bax) [ Other (Please explain)
:::c‘:w""'h [[j C"""E.'J' Traneportes °"D Water Injection Well

mpletion B Oil Dry Gas T
(]nngc in Operstor Casinghead Ons D Condensste D Frporarily Abandoned

If chap ;?’enlor glve pame .
and s nu previous openitor  _Premier Production Cn., P.O. Box 1246, Artesia. NM 88210

11, DESCRIPTION OF WELL AND LEASE

(1.ease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No,
] ui) ale H.Parke "B" Tr B 1 _|Grayburg-Jackson (SR.Q.GB,sa) | 5™ FedentarPre |nvmM0384575
ocation

Unit Leer ___ M : 330 PestFromThe _SOULD 1ineund 330 Peet FromThe __ West Une
Section 15 Townshlg  17S Range  30E NMPM, Eddy County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ] or Condensate ) Address (Give address 1o which approved copy of this form is to be sent)

None

Name I\‘I':) ?;élhodzcd Transporter of Casinghesd Gas (T ) orDry Oas () | Address (Give address 10 which approved copy of this form is to be sent)

I well produces oll or liqulds, | Univ | See. | Tvp Rge. | Is gae achually connected? | Whea ?

sive location of tanks, ' I l I

I this production Is commingled with that from any other lease or pool, give commingtiag order pumber:
1V, COMPLETION DATA

|on wen | Cuwen | New Well | Workover | Deepen | Plug Pack |Same Res'v  |IT Rex'e

Designate Type of Completion - (X) | | | | | | |
Date Spudded Date Compl. Ready to Prod. Tolal Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic)) Name of Producing Formation Top OiVCas Pay Tubing Depth
Ferdorations ' Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

F@f -3
é 93

J 2
V. TEST DATA AND REQUEST FOR ALLOWADLE .

OIL WELL (Test must be after recovery of total voluma of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs)

[T)ue First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc )
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Frod. During Test 0il - Bbls. Waer - Bbis. Tas- MCP

GAS WELL

[ Aciual Frod. Test - MCF/D Lengih of Teat Bble. Condennate/MMCH Tnavity of Condenaaie
rmin. Method (pitol, back pr) Tublng Pressiro (Shi-In) Caslng Pressurs (Shul-Tn) -] Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules snd regulations of the O Conservation O“— CONSEHVAT|ON D|V'S|ON
Division have been complied with and that the information glven above 3
i the best of my mowledge and betief.
¢ tme and c?mplcle 1o c( est of my kmowledge and be Date Appl’OVB d MAR 2 4 199
4 /( \/ Y -
Si ///u/ e 28 ~ ' By __ ORIGINAL SIGNED BY
| nzmrn \
osalie Jones * President MIKE WILLIAMS
l‘vinlcd Name Title Title SUPERVISQR, DISTRICT it
r/e1/73 (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 accompanied by tabulation 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, 11, HI, and VI for changes of operator, well name or number, transporter, or other such chanpes.



