Submn ) Copies st U8 Jilw Ivitaiu -

' - _ o
Srgﬁta istrict Office Energy, Minerals and Natural Resources De ent ;‘:vtl';eﬁ}'ﬁ'_,,c 9{) '
PO-fox 1980, Hobbe, NM 88240 See Insty uctinng

- OIL CONSERVATION DIVISION - -~ -=  Mhemetie
0. Drawer DD, Antesla, NM 88210 P.O. Box 2088 s (s 1
DISTRICT DI Santa Fe, New Mexico 87504-2088 AR
1000 Rio Brazos R4, Artec, NM 37410 3 0,0
: REQUEST FOR ALLOWABLE AND AUTHORIZATION ws - stec ¢
“:)ﬁmm T0 THANfﬁJFIT OIL AND NATURAL GAS
. ? Well AFI No.
Premier 0il & Gas, I ted
i S ncorporate 30-015-04159
P.0. Box 1246, Artesia, NM 88210
Reazon(s) for Filing (Chéc_k' roper bax) Other (Please expla
Hew Well L" Change | Transporier of; [Z] e
Recompletion 0] oil L1 bry Gas 0 Water Injection Well
Change in Operator K] Caslnghead Oas [:l Condensate [:]

{ change of opentor glv ; :
and sddress o pmlmf' :p‘e’:":‘; Premier Production Co., P.0. Box 12467 Artesia, NM

1I, DESCRIPTION OF WELL AND LEASE

l.ease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
| "oDale H. Parke "C" 3Y | Grayburg-Jackson (SR.0,GB,SA) | ¥ B! orPee nMrco29020c
Locaion
Unlt Letter P : 330 Pet FromThe _South  Linessd 330 Feet From The _ East Line
Section 15 Townshig 17S Rangs  30E 2+ NMPM, Eddy County
II. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Name (i(l éxgoﬂzed Transporter of Oil 1 or Condensate ] Address (Give address 1o which approved copy of this form it (o be sent)
Name of Awthorized Transporter of Casinghesd Gas [ ]  or Dry Gas [_| | Address (Give address to which approved copy of this form is to be sent)
None
It well produces oll or Hquids, ' Unlt l Sec. | wp. Rge. | Is ga¢ actuslly connected? | When ?
Eve location of tanks. | l l l

1f this production Is commingled with that from any other lease or pool, give commingling order aumber:

IV. COMPLETION DATA

|0ll Well ] Gas Welt ' New Well l Workover r Deepen | Plug Pack |Same Res'v iff Res'v

Designate Type of Completion - (X) | | | | I | I
Date Spudded Date Compl. Ready to Prod. Total Depth PBTD.
Elevations {DF, RKB, RT, GR, etc.) Name of Producing PFormation Top OiliUat Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
e TP-3
Y- 2-53
/6—_7&‘4@:&__
V. TEST DATA AND REQIWSI‘ FOR ALLOWABLE . '
OIL WELL (Test musi be after recovery of total volume of load oif and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date Firg New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas Iif}, erc) .
Length of Test Tubing Pressure Casing Pressure Choke Size
Aciual Frod. During Test Oil - Bbhs. Water - Bbis. - MC
GAS WELL »
Actual Frod. Test - MCF/D Length of Teat Bibls. Condensate/MMCRF Uravily of Condentaie
Testing Method (pifof, back pr ) Tublng Pressure (Shid-In) Cazlng Pressure (Shut-lo) -| Thoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 herchy centify that the rules and regulations of the Off Contervation 0“— CONSEHVAT'ON D'V'Sl()N
Division have been complied with and that the faformation givea sbove
{s true and ejmplcle 1o the (be_d of my kmawledge and belief. Dale Appl’OVB d M AR 2 4 1993
/} ("«),./L,cl/(( ) J parldy B
Signature . A y —————ORIGHNALSIGNED BY
__ _Rosalie Jones President MIKE WILLIAMS
Printed Mame Title Title SUPERVISCOR, DISTRICT 18
Q253 (505) 748-2093 !
Date Telephone No. .

_ INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104
1) Request for allowable for newly dritled or deepened well must be accompanied 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) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.



