. . \
Submit 3 Copirs “t Dt Ul Lelw tvitasu . Q\LJ

Approprate District Offi B 3 .
Dﬂ T v ce Energy. Minerals and Natural Resources De.  ment %mﬁ :.";’..9
P.O. Box 1980, Hobbe, NM 88240 s Set Instructions (,4
STRICT OIL CONSERVATION DIVISION et P
0. Drawer DD, Artesia, NM 88210 P.O. Box 2088 w198,
DISTHICT N Santa Pe, New Mexico 87504-2088 -y
1000 Rio Brazos R4, Axtec, NM §7410 ) = “"4;__1 L5
: REQUEST FOR ALLOWABLE AND AUTHOH!ZATION %
et TO TRANSPORT OIL AND NATURAL GAS
’ ell APl No.
Premier 0il & ’
Airens i Gas, Incorporated . 30-015-04158
. (p.’o. Box 1246, Artesia, NM 88210 ‘
eason(s) for Filing (Check proper box) L]  Other
= {Please explain)
Hew Well [_f Changs in Traaspostes of; ~
Recompletion D Oil [_] Diy Gas
(Jnnge in Operstor m Casinghead Qas [:] Condensate D
If change of operslor glve name : . -
,"d ress of previous openatoy __PLEMier Production Co., P.O. Box 12465 Artesia, NM
II. DESCRIPTION OF WELL AND LEASE
Lense Name Well No. |Pool Name, lncluding Formation Kind of Leaxe Leate No.
___Dale H. Parke "D 1 _lGrayburg-dackson (SR,0,cR,sa) | *#da%! e nmico29020p
Locafion ’
Unlt Letter I : 1650 Peet From The _SOUtN  Line and _ﬂ__ Feel From The ___East Line
Section 15 Townshig 17S  Rampe 30E NMPM, Eddy County
HI. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
|'Namc of Awthorized Transporter of Oil or Condensate 1 Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Co. P.0. Bax 2528, Hobbs, NM 88241

Mame of Authorized Transporter of Casinghesd Oas or Dry Gas [} | Address (Give address to which approved copy of this f«;rm is to be zent)

Continental 0il Co. P.O. Box 460, Hobli‘ls+-l\lM—38240————
If well produces ofl or lquids, | Unke I Sec. I'l\vp ' Rge. | ls gas sctually connected? When ? )
sive Jocation of 1anks. l I ' 15 I 17S I 30F no I
10 this production is commingled with that from any other lease or pool, give commingfing order number:

1V, COMPLETION DATA
. :

joinwen | Gaswelt | New Weit | Workover | Deepen | Plug Back [Same Res'v  [iff Res'v

Designate Type of Completion - (X) | | | | l |
Date Spudded Date Compl. Ready to Prod. Total Depth PBTD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oilias Pay Tubing Depth
Peiforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Forf Z0-3F
Y- 2-53

Lhe
_ Va 7’
V. TEST DATA AND REQUEST FOR AL LOWARLE . ’
Ol WELL (Test must be afier recovery of total voluma of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)

[Date Firm New Oil Run To Tank Date of Text Producing Mecthod (Flow, pump, gas I, etc }
Length of Test Tubing Pressure Casing Pressure Choke Size
Aciual Prod. During Test 0Oit - Bbls. Water - Bbis. G- MCP
iAS WELL
[ Acinal Prod. Test - MCF/D Length of Test Bitls. Coadeneate/MMCF Onevity of Condensafe
T'esting Method (pifot, back pr) Tubing Presmire (Shit-h) Caslog Pressure (Shii-Tn) - | Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules and regulations of the Oil Conservation O“— CONSEHVAT'ON DIVISION
Division have been complied with and thet the Information givea above
is true and oomplcle to the beat of my knowledge and beliel. Date AppfOVG d MAR 2 4 1993
¢ ;) rol
qim‘lal?;: \)/( ((/ { : = 'l . By nplf‘li\ibl C (‘m{‘:} :x',
__ _Rosalie Jones President MIKE WILLIAMT
Printed Name Titte SUPERVISOR, DisTRICT i¥
;“//('//7\3 (505) 748-2093 Title (
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 tabulatlon of deviation tests taken in accordance
with Rule 11,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
1) Fill out only Sections {, 11, 111, and VI for changes of aperator, well name or number, transporter, or other such changes.



