Re CEIVED

STATE OF NEW MEXICO

JUL 1789

ENERGY ano MINERALS DEPARTMENT
> Form C-104
IR TIITRITIIIITY B C‘ D Ravised 10-01.78
__outaiauiion s ieGONSERVATION DIVISION AU
ey v P. 0. BOX 2088
v.e.o.s. SANTA FE, NEW MEXICO 87501
LAND OFFICHE
tRansronten 2" ,/—
Sav REQUEST FOR ALLOWABLE
OPENATOR %4 AND
I"‘""”“’“ orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘Op.n!lol V4
Premier Production Company'v/
Address
P.0. Box 1246, Artesia, NM 88210
Reoson{s) {or liling (Check proper box) Other (Please explain)
D New Vell Change tn Tronsporter of:
D Aecompletion D ou D Dry Gas
[z] Chanqge in Ownarshlp D Cautnghead Gas D Condensate
Il chenge of ownership give name '
snd cddress of previous owner Southland Rovyalty COT’ipanY . 2
P } ' J
11. DESCRIPTION OF WELL AND LEASE @L\H 2 '( cp L‘ D) ’('“ t) e
Lecse Name well No. | Pool Name, Including F‘ormcuc?rj Kind of Lease Lease No, l
Dale H. Parke "A" Tr.l| 5 prayburg-Jackson]Q.G,SA) |Stte FederatorPeeFederal b29020—A|
Locatlon 0
Unit Letter C : 330 Feot From Tha__I\I_Q_I_'__Ql_LIno and 1650 Feet From The _WeEStE ‘
Line of Section 22 Townshtp 178 Ronge  30F , NMPM, Eddy County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Transporter of Cll 7.9] or Condenaate )

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

raY
I« U - -

Nome of Authotized Transporter of Castnghead Gas @ ot Dry Gas ()

Addrens (Give address to which approved copy of this form ts to be sent)

| Continental—0dl GO e e O Box - ‘
P.O—Box 460, Hobbs - Ni- 88240 |
T v T : - W ;
Il well produces ofl or liquids, ‘Unn | Sec, , Twp. . Rqe |s gas actually connected? : hen i
!
qive location of tanks. --‘.—_J;-—eh _,,{A, 22 - | 178 R 30F 1 - Yes — 5 _4=g2
If this production is commingled with that from any other lease or pool, give commingling order number: Foq A 2 77
. . . )y, 4
NOTE: Complete Parts 1V and V on reverse side if necessary. E !
- _—— — A L7

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf.

AR <2VPN Indg e
i ) (Signature)
ownerégéggééég
. 4 (Tile)
7/1 .789 ‘
(Date)

OlL CONSERVATION DIVISION
Jut 2 1 1989

'APPROVED 19
Sy ORIGINAL SIGNED BY

TTRE WITTTAMS -
TITLE SUPERVISOR. DISTRICT 1f

This form Is to be [iled In compliance with RULE 1104,

if this is & requesat for allowable {or & nawly drilled or deapon=:
well, this form must be accompsanied by s tabulation of the devistic:
tests taken on the well {n eccordance with AuLE 111,

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

Fill out only Sections I, II, lII, and VI for changes of owner,
well name or number, or transporter, of other such change of conditio:.

Sepsrote Forms C-104 must be flled for each pool In multiply
comoletod walla. )



