i"bm“j Co, Mr{ DG U Fslw vitanu Q\ )
wopriale District Of ' - ) y
D[! et fice Energy, Minerals and Natural Resources D« ment ;:T;eg ll-"i!ao '
P.O. Rox 1980, Ticbbs, NM 88240 P See Instructlans
STRICE D OIL CONSERVATION DIVISION gyt et e
0. Drawer DD, Artesia, NM 18210 P.O. Box 2088 BECEE 1993
D.ISTEICEIII Santa Fe, New Mexico 87504-2088 B
1000 Rio Brazos R4, Azec, NM 87410 e et
: REQUEST FOR ALLOWABLE AND AUTHORIZATION ™™ ™
< - TO TRANSPORT OIL AND NATURAL GAS
. ’ Well AFI No.
Premier 0il & Gas, Incorporated
i 30-015-04161
P.O. Box 1246, Artesia, NM 88210
Reason(s) for Filing (Chécjmper box) [X]  Other (Please explain)
Hew Well C Change la Trasportes of:
Recompletion £l Oil (] Dry Gas
Change In Operstor E] Casinghead Qs D Condensate D WATER INJECTION WELL
i ch s .
w’; 20 ;.‘:‘o P:L‘;;g:":y::":; Premier Production Cc., P.0O. Box 1246, Artesia, NM 88210
11, DESCRITTION OF WELL AND LEASE
Lesse Name Well No. |Pool Name, Including Formation Kind of Lease Leate No.
Dale H. Parke "A" Tr 2 8 _[crayburg-Jackson (SR,Q,GB,SA) | Ste Fedenlorfee INM1.C029020A
Location
Unit Letter 330 Peet From The __SOUED! finegng 2310 Feet From The __West Line
Section 15 Townshig  17S Range 30E L NMPM, Eddy County
F"'—" 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 1o be sent)
None
Nachoé ﬁ‘eﬂhmnd Transporter of Casinghesd Gas (] orDryGas [__] |Address (Give address io which approved copy of this form ir 1o be sent)
If well produces ofl or fiquids, [thit | Sec  |Twp Rge. |Ts gt actustly connected? | When ?
tive location of tanks. l | | |

17 this production iz commingled with that from any othet lease or pool, give commingling order sumber:

1V. COMPLETION DATA

[OnWen | GasWell | New Well | Workover | Deepen | Plug Back [Same Recv  |Diff Rex'v

Designate Type of Completion - (X) | | | | | | |
Date Spudded Date Compl. Ready (o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top DiliCas Fay Tubing Depth

Peforations

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET _ SACKS CEMENT

fur” TV- 3

Y-F- 7

e

V. TEST DATA AND REQUEST FOR ALLOWABRLE \
011, WELL (Test must be after recovery of total volume of load oil and must be equal fo or exceed fop allowable for this depth or be for fidl 24 hours.)

[Date First New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas IifA, etc.)
Tength of Test Tubing Pressure Casing Pressure Choke Size
Actual Frod. During Test Oil - Bbls. Water - Bbls ar- MC

GAS WELL

Actnal Fiod. Test “MCFD Length of Test 5. nea Uravity of Condensaie
‘T’min. Method (pitot, back pr) TGbing Presmire (Shid-n) Caslng Presmure {(Shut-In) -] Thoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify thet the rules snd segutations of the O Consesvation 0"— CONSEHVAT|ON D'V|S|ON
Division have been complied with and that the information givea sbove
is ime and complete to ,"‘° bedt of my knowledge and belief. Date Appl’OVB d H AR 2 4 1993
0 N
_4\/14”04 (¢ Lpotdn” B
Signature \ Y ———ORIGINAL SIGNED BY
_Rosalie Jones President MIKE Wt (AMS
Printed Name Titte Title____ St . s ©iSTCTIR

(505) 748-2093

¢ ’7/[«‘//7 3
Date Telephone No. .

_ INSTRUCTIONS: This form is o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of devlation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

1) Fill ont only Sections I, 11, TI1, and V1 for changes of operator, well name or number, transpaorier, or other such changes.

. . . T : RPN
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