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?ﬂ‘]mﬂ’[ (}h strict Office Energy, Minerals and Natural Resources D\ ent , ;mg’ﬁu \4& &
0. Box 1980, Hobbs, NM 88240 - X Hotiom of Po. &

e e

pisTcrn OIL CONSERVATION DIVISION = 993 "™y
0. Drawer DD, Astesis, NM 88210 P.O. Box 2088 R
DISTRICE NI Santa Pe, New Mexico 87504-2088 0, D
1000 Rio Brazos Rd., Antec, NM 87410 R SR E
: REQUEST FOR ALLOWABLE AND AUTHORIZATION
o e TO Tﬁ‘ﬁlﬁPOHT OIL AND NATURAL GAS
Well APl No.
At Premier 0il & Gas, Incorporated 30-015-04160
P.0. Box 1246, Artesia, NM 88210 |
Reason(s) for Filing (Chectk proper bor) Other (Please ex,
Hew Well Lr Change |a Treaspostes of; - ! k)
Recompletion [ Oil ] Dry Gas (W
Change in Operator @ Casinghead Qs D Condensate D

If change of operator giv ) .
and address of previous openior | _Premier Production Co., P.O. Box 12467 Artesia, NM 88210

Lesse Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
| Dale H. Parke "A" Tr 1 7 | Grayburg-Jackson (SR,0.GB.sa) | 5" Federbeediee | NNMO467930
socalion
Unit Letter __ O ;330 Feet From The SOUEN  pine and _ 1650 Peet From The __East Line
Section 19 Townshly 7S Range  30E L NMPM, Eddy County
11, DESIGNATION OF TRANSPORTER OF O11, AND NATURAL GAS
[-Namc of Authorized Transporter of Oil or Condensate (. Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Co. P.0. Box 2528, Hobbs, NM 88241
Name of Am'hodzed Tnnspo!!er of Casinghesd Gas x] ot Dry Oas [ ] | Address (Give address to which approved copy of this form is 1o be sens)
Continental 0il Co. P.0. Box 460, Hobbs, NM 88240
If well produces ot or liguids, [ait  |sec.  |Twp |  Rge. [1s gas actuatty connected? | When ?
ive tocation of tanks. I A | 22 | 17s | 30E yes | 5-4-62

1 this production is commingled with that from any other lease or pool, give commingliog order sumber:
1V. COMPLETION DATA

[onwen | GaaWell | Now Well [ Workover | Deepen | Plug Back |Same Res'v  iff Rex'v

Designate Type of Completion - (X) | | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth PBTD.
Elevations (DF, RKB, RT, GR, elc.) Name of Producing Formalion op Uil/Uas Fay Tubing Depth
Pedorations : Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET __SACKS CEMENT
Ve TPD-3
Y-2-23

V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be afler recovery of total volume of load oil and must be equal to or exceed fop allowable for this depth or be for full 24 hours)
[Date Fitst New Ol Rus To Tank Date of Test Producing Method (Flow, pump, gas I, etc )
Ieogth of Test Tubing Pressure Casing Pressure Choke Size
Actval Tyod. During Test Oil - Bbls. Water - Bbls. Gu- MCH
GAS WELL '
Actual Frod. “Test - MCF/D Length of Tead Bbls. Condensaie/MMCH Onavlly of Condentaie
Testing Method (pitot, back pr) Tubing Presmire (Shit-in) Caslog Pressure (Shut-To) ~] Thoke Stze
Vl. OPERATOR CERTIFICATE OF COMPLIANCE

1 hercby cerlify that the rules and regutations of the Olt Conservation OlL CONSEHVAT‘ON DIVISION

Division have been complied with and that the iaformation gives sbove

Is time and .‘c.ol;vae ta the ?210' wy kmowledge and belief. Date AppfOVB d MAR 2 4 1993

Ao o 00 A9 .
i n..ﬁfi Fediles % e X ‘ By ORIGHNALSIGNES BV
j«’?zgahe Jones Presid%n't MIKE WILLIAMS
Printed Name o Title ___SUPERVISOR, DISTRICT If
4 ‘//4‘// 9.3 (505) _748-2093
Date Telephone No.

M
_ 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) Al sections of this form must be filled out for allowable on new and recompleted wells.
A Fill out anly Sections I, 11, TH, and VI for changes of operator. well name or number, transporter, or other such changes.



