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aﬂﬂ}'{‘:’ﬁ District Office Energy, Minerals and Natural Resources D ‘ment o y R(:v‘lnscd.l-ll’ \
3 T R M)
STRICLH OIL CONSERVATIONDIVISION - +q0n “f
0. Drawer DD, Antesia, NM 18210 P.O. Box 2088 o
DIs ICEIII Santa Pe, New Mexico 87504-2088 .G D
1000 Rio Brazos R4, Axtec, NM 27410 B MEOE
: REQUEST FOR ALLOWABLE AND AUTHORIZATION
i TO TRANSPORT OIL AND NATURAL GAS
['tﬂ'(' / ¢! ' NO.
Premier Oil & Gas, Incorporated 30-015-04276
Address
P.O. Box 1246, Artesia, NM 88210
Reason(e) for Filing {c»éanm bax) ] Other (Piease explain)
Hew Well Chasge In Trentposter of;
Recompletion ] Oil W] Dry Gas
Change in Operstor r)a Caslaghesd Qas D Condensate D
:t::hm '::f p:wosv:p:::: Premier Production Co., P.O. Box 12467 Artesia, NM 88210
I, DESCRIPTION OF WELL AND LEASE
Lesse Name Well No. |Pool Name, Including Formation Kind of Leace Leace No.
Dale H. Parke "A" TR 1 4 | Grayburg-Jackson (SR,0,GB,sA) | ¥ Feden ke | nvmo467930
Location
UnitLener _ F ;1650 Peet FromThe ___NOTthyjae and _ 1650 Ppeet From The __WeSt Line
Section 22 Townshig 178 Range 30E . NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
’—N:me of Authorized Transporter of Oil x or Condensate ] Address (Give address 1o whick approved copy of this form is to be sent)
Texas-New Mexico Pipelien Co. P.0. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghesd Gas or Dry Gas [ ] | Address (Give addess 10 which approved copy of this form is 1o be sent)
Continental 0il Co. P.O. Box 460, Hobbs, NM 88240
If well produces off or liquids, jusk  [See  |Twp Rge. | Is gas actually connected? | Whes ?
tive focation of fenks. | C| 22 | 17S| 30E yes | 5-4-62

'?l;il production is commingled with that from any other lease or pool, give commingtieg order pumber:

1V, COMPLETION DATA

[onwen | Oaawen | New Well | Workover | Deepen | Plug Mack [Same Res'v  [iff Res'y

Designate Type of Completion - (X) | | | | | | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth PBTD.
Glevations (DF, RKB, RT, GR, ¢ic.) Name of Producing Formation Top Oil’Gas Pay Tubing Depth
Peiforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

P/ Ip-3

H-4-53

V. TEST DATA AND REQUEST FOR ALLOWABLE .

OIL \WELL (Test must be after recovery of fotal voluma of load oil and must be equal to or exceed top allowable for this depih or b for fidl 24 howrs)

[Date First New O Rua To Taok Date of Test Producing Method (Flow, pump, gas Iif, etc ) '
Length of Test Tubing Pressure Casing Pressure Choke Size
Achui Frod. During Test Oil - Bbls. Water - Bbis (o7 Y (o

GAS WELL

Acival Frod. Teat - MCF/D Lengih of Teat Bbls. Condensaie/MMCP Onvity of Condennaie
Tecting Method (pitot, back pr) Tublng Preswire (Shul-bn) Cailng Pressure (Shui-Tn) -| Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE ;
I hercby certify that the rules aad regulations of the Ol Contervation OlL. CONSERVATION DIVISION
Division have been complied with and that e {aformation givea shove
i« true and complete to lhe:j of my knowledge and belief. Date Appmve d MAR 2 4 1903
4 - 9 - 1 /”
Nroadli Hrces By___ ORIGINAL SIGNED BY
S "c’)'s“glie Jones Pres{dent MIKE WILLIAMS TRICT
“Printed Name Title Title SUPERVISOR, DISTR!
sl /93 (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,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
Wobi amtonty Sectices; 0 1 and Y for ofmoes of aperator, wedb canie o o b onape



