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Form C-J04

Voeears e Revised 1-1-89 )< '
P.O. Box 1980, Hobbs, NM 88240 o intructions v
pmcr OIL CONSERVATION DIVISION . \ ' 1093 “etemeifue’y]
0. Drawer DD, Astesla, NM 88210 P.O. Box 2088 S .D
Santa Fe, New Mexico 87504-2088 2. &0
P(g&'llntio rawe R4, Azntec, NM 37410 e T
| REQUEST FOR ALLOWABLE AND AUTHORIZATION
.‘:)i;ma TO TRANSPORT OIL AND NATURAL GAS
ell AP No.
Premi 0il & Gas,
,fui&;:.:mer 1 as, Incorporated ' 30-015-04274
P.O. Box 1246, Artesia, NM 88210
Reason(s) for Filing (Check proper bax) Other (Please explai
New Well E.I Changs in Transporter of: H w (Pleose aplai
Recompletion L] 0l Dry Gas
Change in Operator IE Casinghead Ons D Condensate D
If change of openator give name

and sddress of previous opemioy _Premier Production Co., P.OQ. Box1246, Artesia, NM 88210

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Dale H. Parke "A" Tr 1 2 _|Grayburg-Jackson (SR,Q,GB,SA) | State. Federal ogFen NMNM0467930
Location
Unit Letter _B____ : 330 Peet From The __NOI'th pigeand 2310 Feet From The __ East Line
Section 22 Towmshiy  17S Range  30E L NMPM, Eddy County |
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
’—Namc of Authorized Transporter of Oil X or Condeasate . Address (Give address 1o which approved copy of this form is to be sent)
Texas-New Mexico Pipeline co. P.0. box 2528, Hobbs, NM 88241
Name of Authorized Transporter of Casinghesad Gas ~ [$7]  or Dry Gas (] | Address (Give address 1o which approved copy of this form is to be sens)
Continental 0il Co. p-0. Box 460, Hobbs, NM 88240
If well produces oil or fiquids, [Unit  |sec | | Rge. |1s gas actually connected? | When 7
&ve location of tanks. | A | 22 |%S | 30E yes } 5-4-62

If this production is commingled with that from any other lease or pool, give commingling order number:

1V, COMPLETION DATA

Designate Type of Completion - (X) | I | | |

IOilWell I Cas Well | New Well ' Workover l Deepen IPlug Back |Same Res'v Iifr Res'v

Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, e¢ic.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
/&2)‘ T0-F
~2-23
A
V. TEST DATA AND REQUEST FOR ALLOWABLE :
OIL. WELL (Test must be gfier recovery of toial voluma of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
[Date First New Oil Rus To Taok Date of Tedt Producing Mcthod (Flow, pump, gas If, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCP
GAS WELL '
[Aciual Prod. Test - MCH/D Length of Test Bbis. Condensate/MMCR Onavity of Condensais
Ii'sung Method (pitot, back pr.) Tubleg Pressure (Sht-n) Casing Pressure (Shuiin) -|Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hercby cerlify that the rules and regulations of the Ol Conservation OIL CONSEHVAT|ON D|VIS'ON

Division have beea complied with and that the information givea abave

is true lnd/ ?mplele 1o ﬁe{}&;dmynowlcdgaudbellef. Date Appmve d HAR 9 4 1003
- ’ 1 !
)9 o 2 ‘e Ve s
s ../;.f.,ﬁ'?“'éd 74 2= : ~ By ORIGINAL SIGNED BY
Rosalie Jones President MIKE WILLIAMS
Printed Name Title Title___ SUPERVISOR, DISTRICT It
oprs /23 (505) 748-2093

Date Telephone No. .

. INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
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