RECEIVED

JuL 1788

STATE OF NEW MEXICO
ENERGY ano MINERALS ODEPARTMENT

0.C. D Form C-104
0. 0 CoP100 NILLIVED * a"j Ravised 10-01.78
T, OILEBNSERVATION DIVISION porm 000182
riLe \/ P. 0. BOX 2088
u.s.o.8. SANTA FE, NEW MEXICO 87501
LAMD OPrrE
TRaxsronTER -t va
oA A REQUEST FOR ALLOWABLE
OrENATON 4 AND
l"“"‘"“’“ crres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)pololol
Premjer Production Co. \/
Address
P. 0. Box 1246, Artesia, NM 88210
Heoson(s) lor liling (Check proper box) Other (Please explain) ) 1
D New Vell Change i{n Tronsporter of: 1 f :
D Recompletion D oil D Dry Gas a 4
@ Change in Ownarship Casinghead Gas D Condensote i
1 change of ownership give name )
snd eddress of previous owner Southland Royalty Company
1. DESCRIPTION OF WELL AND LEASE .
L_eass Name Well No.| Pool Name, Including Formation ,: Kind of Lease Leoae No. l
Dale H. Parke "A" Tr.1 1 Gravburg-Jacksons (Q,G,ga)See Federstorfer pag 1.0029020-A
Location LAl .
Unit Letter A : 330 Feet From The North tineond 990 Feet From The East I
|
Line of Section 22 Township 178 Ranqe 30E , NMPM, Eddy County ’*

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Naome ol Authorized Tronsporter of Cil [X] ot Condensate {_ )

. .

Address (Give address to which approved copy of this form is to be sent)

POy Box -25283-Hobbs—NM-f87241

Name of Authorized Transporter of Cosinghead Gas () or Dry Gas [}

-Continental—0it L=

Addreas (Give address to which approved copy of this form is to be sent)

- PO r~-Box 46t —Hobhe—NM—88240 -

T v T "Rae. : W
i{ well produces oil or liquids, nu"" 1 Sec. .TWP' .un Is qa3 °°\‘72-&°"n°c"d7 t hen
qive location of tanks, IL 2. : 22 : 133 1%30% 1= ; 1 §
1 . VA
1f this production is commingled with that from any other lease or pool, give commingling order number: e T I /\3
. . Y e
NOTE: Complete Parts IV and V on reverse side if necessary. o :»’/’ 7
R —— —- Yy
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oil Conscrvation Division have || APPROVED JUt 21 1989 , 19
been complicd with and that the information given is true and complete to the best of
my knowkdgc and bclicf, BY ORIGINAL CILOAME M a2
e R N T O Y
MIKE
TITLE WILLIAMS

M“l e
/ g N/ (Stanatwre)
ownér/o tor
. {Title)
7/ 1. L8 9 '
) (Date)

SUPLRVISUKN, DISTRICT 1%
This {orm is to be filed in compliance with ARYLE 1104,
1€ this is & requoat for allowable for &8 newly drilled or deaponed!
well, this form muet be sccompanied by a tabulation of the devietica
tests taken on the well In accordance with rULE 111,

All sections of this form must be filled out completely for allow-
able on new and recomplaeted wells.

Fill out only Sections I, 11, 1II, and VI for changes of owner,
well name or numbsr, or transporter, or other such change of conditicn.

Scparete Forms C-104 rust be filed for each pool in mullipl;'
completed welln. .



