Rt iVED

JiL 17 89

SIATE OF NEW MEXICO
""ENERGY ano MINERALS DEPARTMENT

@. C. o, Form C-104 .
0. 07 corire Sectivie Revised 10-01.
T . € ONSERVATION DIVISION paver
e % P. 0. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRamsronTEn (' z
oas | y REQUEST FOR ALLOWABLE
OPCRATONR Y4 AND
l""""“""" S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opotﬂlol
Premier Production Companyb//
Address
P.O0. box 1246, Artesia, NM 88210
Reoson(s) lor tiling (Check proper box) Other (Please explain)
Neow Vell Change in Tronsporter of:

D Recompletion D Otl D Dry Gas ' ‘

Change in Ownarship D Casinghead Gas D Condenaate

If change of ownership give name
snd eddress of previous owner

Southland royalty Company

II. DESCRIPTION OF WELL AND LEASE

{.ecas Name Well No.| Pool Name, Including Formation Kind of Lease Lecse No. ‘|

Dale H. Parke "A" Tr.2 ] 8 Grayburg-Jackson? (Q,G,SA) |Stete. FederalorFeen 3 71 _|529020-A
0

Location

N 330 Feet From The South Lineand 2310 Feet From The West '

Unit Letlor H
Line of Section 15 Township 178 Range 30E . NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Oll [ or Condensate [ Address (Give address to which approved copy of this form is to be sent)
. . |
Water Injection Well '
Name of Authorized Transporter of Casinghead Gas {_} or Dry Gas (] Address (Give address to whichA approved copy of this form is to be sent)
None ,
i N T . 'Rqe. 15 d Wh i
11 well produces oil or l1quids, . Unit ) Sec, 'Twp ‘ch Is qas actually connected? ) en P . ‘
qgive location of tanks, : : 1' ! : (‘ff‘,:,/)/ TN .7)
1f this production is commingled with that from any other lease or pool, give commingling order number: // “7:’-7,,',/ ’/
. . vy / Ve
NOTE: Complete Parts IV and V on reverse side if necessary. 7, /{/~ e
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
. i,
1 hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED J,L 2 1 1989 . 19
been complied with and that the information given is true and complete to the best of ORIG!
my knowledge and belef. BY PP NAL SIGNED BY
WIMTWICCTAVIO
TITLE SUPERVISQR, DISTRICT if
/ ) / This form ia to be filed In compliance with RyULE 1104,
i ‘/)1/(4 - ' ,)'W " 1f this Is a vequeat for allowable for & newly drilled or deopnncd
/ gnatwe) well, this form must be accompanied by a tabulation of the deviation
oWwne /ope tdr tests taken on the well In eccordance with mRuULE 111,
{Title) All sections of this form must be filled ocut completely for allow-
7'/] “89 V able on new and recompleted wella.
W Fill out only Sactions I, II, III, and VI for chenges of ownsr.
(Date) woll name or number, or transporter, or other such change of conditloX.
Separate Forms C-104 must be {lled for each pool In multipl:
comoleted wells,




