RECEIV™ ' —

JuL 17 '89
STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT G <. 0.

Form C-104
0. 97 Corias sectivee AIYES“. o’m Revised 10.01.78
LU CLICCN W, 94 OIL CONSERVATION DIVISION Py
i 7 P.O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAXD OPFICE ,
tRamsronTan (25 i
sas | /7 REQUEST FOR ALLOWABLE
oPERATOA & AND
l"“”‘"“’“ Tt AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operotor
Premier Production Company\/
Address
P.0. Box 1246, Artesia, NM 88210
Reoson(s) lTor {iling (Check proper box) Other (Please explain)
New Vell Change in Tronsporter of:
D Recompletion D o1l D Dry Gas
Change in Ownarship D Casinghead Gas D Condenaate
I{ chenge of ownership give name Southl and Royalty Company
and oddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Noame Well No.| Pool Name, Including Formation Kind of Lecse Lease No.
Dale H. Parke "A" Tr.l 4 [Grayburg-Jacksong/ . . State, Federal or Ffe g, LC-029020-A
Location
Unit Letter F H 1650 Feeot From Tho_N_QLt_?_h__Llno and 1650 Feet From The __WESL
Line of Section 22 Township 178 Range 30E ., NMPM, Eddy County
1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Oll @ or Condensats ) Axdd:ess (Give address to which approved copy of this form is to be sent)
Texas-NewMexico Pipeline co. P.0O. Box 2528, Hobbs, NM 88241
Name of Authorized Transporier of Castnghead Gas EE] or Dry Gas (] Address (Give address to wAich approved copy of this form is to be sent)
Continental 0il co. P.0. Box 460, Hobbs, NM 88240
If well produces olil or liquids, :Unll s Sec. ITWP' :Rqa. Is gas octuolly cennected? | When
qive jocotion of tanks. 'L C : 22 ; 178 ' 30E Yes : 5-4-62
1f this production is commingled with that from any other fease or pool, give commingling order number: —I,L:\ ST : fj
- o
NOTE: Complete Parts 1 V and V on reverse side if necessary. '(;‘T‘) e ;*{/
e e - oy
VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION — <
1 hereby certify that the rules and regulations of the Oil Conservation Division have ' APPROVED JUL 2 1989 , 19
been complicd with and that the information given is truc and complete to the best of OR'G!NAL SIGNED BY
my knowledge and beli BY MUCE AL Saaa

e TTTLL"T\“QQ

TITLE SUPERVISOR, DISTRICT It
d This form is to be [iled in compliance with ryL & 1104,
14/()‘ \ " a 1{ this I8 2 request for allowable for ¢ nowly drilled or deopensu

lMlWll well, this form must be sccompanied by a tabulation of the devistlic::
own /ope a tests taken on the well in sccordance with ruLE 1141,

All sections of this form must bs fliled out completely for allow-

(Title) able on new and recompleted wells.
7/1 /89 Fill out only Sections I, 1I, III, end VI for changes of owner.
(Date) well name or numbser, or traneporter, or other such change of conditicr.

) . Scparate Forms C-104 must be [iled for each pool in mulllbly
4 comoleted welln, .




