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A ate District Office Energy, Minerals and Natural Resources Dep  .aent . . - - - =~ ﬁ‘l'v'l"s.ﬁ'u'.'i‘.s} '{

P.O. Box 1980, icbbs, NM 88240 oaen Ses Instructions \/(f

- OIL CONSERVATION DIVISION @ =0 MPemefhuely
0. Drawer DD, Artesia, NM 88210 P.O. Box 2088 Y

Santa Fe, New Mexico 87504-2088 coraes et

' REQUEST FOR ALLOWABLE AND AUTHORIZATION
e TO TRANSPORT OIL AND NATURAL GAS

Premier 0il & Gas, Incorporated / ell AP o,
Addnens 30-015-04275

P.0. Box 1246, Artesia, NM 88210
Reason(s) for Filing (Check rropcr bax})

New Well Chao
ge in Transporter of;
Recompletion 0 Oil ] Dry Gae

Change in Opersior [B Casinghead Qas D Condennate D
I ch:ﬂl of gxulor give name . .

and address of previous opemtor LLEMier Production Co., P.O. Box 1246, Artesia, NM 88210
II. DESCRIPTION OF WELL AND LEASE

DISI%ICE m
1000 Rio Brazos Rd,, Aztec, NM 37410

]  Other (Please explain)

Temporarily Abandoned

Lle;se Name ’ Well No. | Pool Name, Including Formation Kind of Lease Lease No.
lmille H. Parke "A" Tr 1 3 prayburg-Jackson (SR,Q,GB,SA) | Stte. Federal or Fee . hnmM0467930
tion ]
Unit Letier D ;330 Feet FromThe ENL __ Binesnd 330 Feet From The _ FWL Line
Seclion 22 Township 175 Range  30E . NMPM, Eddy County
l[!.__!)Fé!GNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(Name of Authorized Transporter of Oil <] or Condensate ) Address (Give address lo which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Co. P.O. Box 2528, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas [X]  orDry Gas [ | Address (Give address 10 which approved copy of this form is to be sent)
Continental OleCo. P.0. box 460, Hobbs, NM 88240

If well produces oil or liquids, Junt  [sec  [Twp |  Rge. [Is gasactuatly connected? | When 7
Euve location of tanks. | | l | l

If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA

[oitWent | GasWell | New Wen | Workover | Deepen | Plug Back |Same Res'v  |Diff Res'

Designate Type of Completion - (X) | | | | i |
Dale Spudded Date Compl. Ready 1o Prod. Total Depth PBTD.
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Formation Top OilGas Fay Tubiog Depth
Pedosations Deﬂh C&Iil!l Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Pt 10-3
h—2-2F

A'/A»f f_mé/__.
o Jd_/
V. TEST DATA AND REQUEST FOR ALLOWABLE . '

Oll. WELL (Test must be afier recovery of iotal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for fdl 24 howrs.)

ﬁ);ue_ First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbix Gas- MCP
GAS WELL :
Acwal Prod. ‘Test - MCF/D Length of Test Bbls. Condensate/MMCHF Oravily of Condensats
esting Method (pitos, back pr) Tublog Pressure (Shut-n) Caslng Pressure (Shut-ln) “[Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
§ hercby certify that the rules snd regulations of the Oif Conseyvation O'L CONSEHVAT|ON Dl\"S'ON
Division have beea complle‘tle with and that the {aformation given above
owledge and betief.
Is true ind/oo\mplclc o u\? 1of’myh ge and beli Date Approved MAR 2 4 1093
2 Ly i
/7(?\.)4 L€ %é')(f'cl’
Signatore 7/ ; ‘ By — ORIGINAL SIGNEDBY
Rosalie Jones President MIKE WILLIAMS
Printed Name Title SUPERVISOR, DISTRICT |
0 /93 (505) 748-2093 Title J DISTRICT It
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 tesis taken in accordance
with Rule 111.

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