:nbmnj Co| e . DLt filw ivitan - _ \L)é
DI’!W (:'ch strict Office ~ Energy, Minerals and Natural Resources De. Lo ;mg: 0|.”Q 0(
P.O. Box 1980, Jicbbs, NM 38240 See Instructions
psmcr OIL CONSERVATION DIVISION 4 tom of Page
0. Drawer DD, Astesia, NM 18210 P.0. Box 2088
piSTRICEI Santa Fe, New Mexico 87504-2088 A "
1000 Rio Brazoe R4, Aztec, NM 12410 ;e sQan
: REQUEST FOR ALLOWABLE AND AUTHORIZATION '~ o0
i:)jvéhm TO TRANSPORT OIL AND NATURAL GAS f'l . D
’ “Weli AP Ns. >t T

Premier 0il & Gas, /
Ao S, Incorporated ' 30-015-04162

P.O. Box 1246, Artesia, NM 88210
Reaton(s) for Filing (Check f»oper bar)

Mew Well [3 Other (Please explain)

_ Change in Transportes of;
Recompletion ] Ot ] pycs [ Water Injection Well
Change In Operstor Casiaghead Ous D Condensate D

If change of operator glve name : .
and s ,m:f:,m'mf,mmm Premier Production Co., P.O. Bxo 1246, Artesia, NM 88210

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Leate No.
Dale H. Parke "B" Tr C 4 _|Grayburg-Jackson (SR,Q,GB,SA) | St Federsl or Fee, \|NMNMO467933
Location
H
Unit Letter . : 2310 peot FromThe _NOTtN g1 ppg 330 Feet From The __East Une
Scction 15 Townshig 178 Range 30E » NMPM, Eddy County

1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Gil ] or Condensate Ol Address (Give address to which approved copy of this form is to be sers)
None

Name of Authorized Transporter of Casiaghesd Gas [ ]  orDry Gas [ ] | Address (Give addvess 1o which approved copy of this form is 1o be sent)
None

Il well produces ofl or liquids, l Unit ' Sec. "l\wp. Rge. | Is ga¢ actuslly connected? | When ?

tive location of tanks. l | l l

] this production is commingled with that from sny other lease or pool, give commingliog order sumber:
IV. COMPLETION DATA

Ol Well Gas Well New Well | Workover Deepen Plug Back [Same Res'v ifT Res'v
Designate Type of Completion - (X) : } P } v : : Ih
Date Spudded Date Compi. Ready to Prod. Total Depth~ PB.TD.
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Formation Top OiliTas Pay Tubing Depth
Pedorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Pe S/ TD-5
4-3-93

V. TEST DATA AND REQUEST FOR ALLOWADLE \
Ol WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depih or be for full 24 howrs)

Dute First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, ete.) N
Length of Teat Tubing Pressure Casing Pressure Choke Size
Actual Trod. During Test Oif - Bbls. Water - Bbls. Tas- MCTF

GAS WELL '
Actual frod. Test - MCR/D Length of Test Tibls. Condensaie/MMCH Onavity of Condennaie

Testing Method (pifot, back pr ) Tublng Pressure (Shut-In) Caslog Pressure (Shut-Tn) | Choke Shze

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservatioa 0"— CONSEHVAT'ON D'V'S|ON
Division have been complied with and that the lnformation gives sbove
I8 inie and complete to the t(mt of my knowledge and belief.

Date Approved __MAR 2 4 1993

jr/’d{(/e \'g Lo

By — omicmaAcsiGNEDBY

- , .

“Rosatie Jones ! President MIKE WILLIAMS

Primed ;hl'}%/ 9= (505) 7 48_2"5'33 Title ____SUPERVISOR, DISTRICT
g 2

Date Telephone No. )

. INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of devialion tests taken in accordance
with Rute 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, I, and VI for changes of operator, well name or number, transporter, or other such chanpes.




