RECE™D
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STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT o. C. D Form G104
®0. 8¢ (8P BEALtvR e “‘m m‘ Revised 10-01-78
ST OlL CONSERVATION DIVISION ponay 201
riLE 4,‘ P. 0. BOX 2088
Y
vaaa. SANTA FE, NEW MEXICO 87501
LAND OFFKTE
TAAMSPORTEAN o f/
aas A REQUEST FOR ALLOWABLE
orERAYOR \% AND
]'”’""“"' Srrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘Opolclot / 1
Premier Production Company \
Address
P.0. Box 1246, Artesia, NM 88210
Reoson(s) lor liling (Check proper box) Other (Please expiain)

Change in Transporter of:

Oou

Casinqhead Gas

New Yeoll

D Recompletion
Chanqe in Ownarship

D Dty Gas

Condensate

If chenge of ownership give name
and eddress of previous owner

Southland Royalty Company

1I. DESCRIPTION OF WELL AND LEASE

Lease Nome well No.} Pool Name, [ncluding Formallon.,% Kind of Lease Leocse No.

Dale H. Parke "A" Tr.l1] 6 |crayburg-Jackson(Q,G,SA) [StteFederalorFespog, 1,04029020-A

Locatlon A :
Unit Letter E H 1650 Feeot From ThoMLlno and__ 330 Feet From The WEStH '
Line of Section 22 Township 178 Range 30E . NMPM, Eddy County

Name of Authorized Tronsporter of Oll [
Water Injection Well

ot Condenaate )

Aadress (Give address to whAich approved copy of this form iz to be sent)

Name of Authorized Tionsporter of Casinghead Gas ] or Dry Gas [}

Address (Give address to whAicA opproved copy of this form is to be sent)

None
I well produces oll or liquids :Unn ISnc. :Twp. ;Rqe. Is gqas actually connected? , When
L] —
[ ] 1 1 S s T4
Qlive location of tanks, ! ! M 1 ! [es LA
If this production is commingled with that from any other lease or pool, give commingling order number: DR
'//'."/é) _/. /7

NOTE: Complete Parts 1V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby cercify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and complete to the best of
my knowledge and beligf.

[2 e
/ ) (Sl"na(urc/
owner/o XCor

(Tlle)

7/1 ./89

(Date)

OIL CONSERVATION DIVISION
JUL 2 1 1989 '

'APPROVED , 19
By ORIGINAL SIGNED BY

MIKE WILLIAMS
TITLE SUPERVISOR. DISTRICT i

This {orm is to be filed in complisnce with rRyYLE t104&,

If this ie a requeat for allowable {or & nawly drilled or deapono:i
well, this form must be accompenied by s tabulation of the deviaticn
tests taken on the well In eccordance with AyLE 11t1,

All sections of this form must be (illed out completely for allow-
able on new and recompleted wells.

Fill out only Sections !, II, III, and VI for changes of owner.
well nams or numbaer, or transporter, or other such change of condition,

Scparate Forms C-104 must be [iled for each pool in multlpiy
comoleted wells, )



