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0. Drawer DD, Artesla, NM 88210 P.O. Box 2088 2L

pisTRICE Santa Fe, New Mexico 87504-2088 ovwts. et

1000 Rio Braros R4, Antec, NM 87410

: REQUEST FOR ALLOWABLE AND AUTHORIZATION

. TO TRANSPORT OIL AND NATURAL GAS

Openaior Well AF( No.

- Premier Oil & Gas, Incorporated

A po 30-015-04255

___P.O. Box 1246, Artesia, NM 88210

Reaton(s) for Filing (Ch;c—! oper box) D Other (Please explain)

Hew Well Lr Change ia Transporter of;

Recompletion L] 0il 1 Dry Gas

Change in Operstor Casinghesd Oaa D Condensate D

f change of . .
and addess ‘?';:'v‘i'mﬂ':;::: Premier Production Co., P.0. Box 1246, Artesia, NM 88210
1l._ DESCRIPTION OF WELL AND LEASE

Lease Mame Well No. |Pool Name, Including Formation Kind of Lease Leace No.

: kl’)ale H. Parke "A" Tr—i— 10 Grayburg-Jackson (SR,0,GB,Sa) | e Federaterfee, | NMMO467930
ncation

Unit Letter ___ L ;2100 Peet From The _SOUth Lineand __ 900 PReet From The __West Line
Scction 22 Townshly  17S Range  30E (NMmpM,  Eddy County

Ifl. PESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate . Address (Give address (o which approved copy of this form is to be sent)

Texas-~New Mexico Pipeline P.0. Rox 2528, Hobbs, NM 88241

Name of Authorized Transporter of Cidoghesd G2y [X) orDry Gas [_) |Address (Give address 1o which approved copy of this form is to be sent)
Continental 0il Co. ] P.0. Box 460, pobbs, NM 88240

If well produces ofl or liquids, Unit | Sec. Rpe. | Is gas actually connected? When ?

sive focation of tenks. : A I 22 IwiE/S : 30E yes : 8-5-76

If this production is commingled with that from any other leate of pool, give comminglieg order pumber:
1IV. COMPLETION DATA

|0Il Well I Cas Well l New Well [Wortover ' Deepen ]Plug Dack |Same Res'v it Rev'

Designate Type of Completion - (X) | | | | l |
Date Spudded Date Compl. Ready o Prod. Totsl Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Formation op Ui/Uas Fay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
(o TH-3
H-2-53

/Afﬂ‘ LI X 725 % S

V. TEST DATA AND REQUEST FOR ALLOWABLE .
Ol WELL (Test must be after recovery of lotal voluma of load oil and muust be equal 10 or exceed top allowable for this depth or be for full 24 howrs)

[Nate Tirt New Oif Rua To Taok Date of Test Producing Mcthod (Flow, pump, gas I, etc )
{ength of Test Tubing Pressure Casing Pressure Chote Size
Actnal Prod. During Test Oit - Bbls. Wiater - Bble. Tas- MCP
GAS WELL :
Actual Trod. Test - MCF Length of Test BbTs. Condensate/MMCH Cravity of Condentate
Tetting Method (pitot, back pr) Tublng Pressure (Shui-In) Casing Presmure (Shui-In) ~| Thoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hercby certify that the nules and regutations of the Oft Conscrvation OlL CONSEHVATION D|V|S|ON
Division have been complied with and that the information given sbove
Is trne and o?mp!clc to ?\: ?ed of my knowledge and belief. Date ApprVBd MAR g ¢ 1883
<y A
J1EO8 i R vika B
Signature 7 K y {GHNAL-SIGNED BY
__ Rosalie Jones President MIKE WILLIAMS
Printed Name Titte Title ___SUPERVISOR, DISTRICT 1§
RONLIVEN (505) 748-2093
Date Telephone No.

 INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for atfowable for newly drilled or deepened well must be accompanled by tabulation of deviation tests taken in accordance
with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
T e only Sectiooe 1 11 and VY for c%annes nf nperatnr wall nama nr numher tranennrter. or ather such chanpes.






