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ATION DIVISION

P.O. Box 2088
Santa Pe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION S, <- 2

0%

I T
- TO TRANSPORT OIL. AND NATURAL GAS -
. . “Well AP No.
Premier 0il & Gas Incorporated
— 30-015-04278
P.0. Box 1246, Artesia, NM 88210
Reaton(s) for Filing (Check rvoper bax) K] Other (Please explain)
Hew Well : Change In Trocporter of;
Recompletion ] oil [Ibycse [ WATER INJECTION WELL
Chango in Operstor [ﬁ Casloghead Ons D Condensats D
Il chan g-eulor give pame . .
and sddere previous opentor _Premier Production Co., P.0. Box 1246 Artesia, NM 88210
11, DESCRIPTION OF WELL AND LEASE
If)m;'l Hame Well No. |Pool Name, Tncluding Formation Kind of Lease Lease No.
: a he H. Parke "A" Tr 1 6 Grayburg-Jackson (SR,0,GB,SA) | 5 Feeryt or Fee NMNMO467930
ncation
Unit Lelter E. 1650 Peet From The __NOrth  Line sod 330 Feet From The _ West ine
Section 22 Townshiy 17S_ Range 30E L NMPM, Eddy County

11, DESIGNATION OF TRANSPORTER OF OIl, AND NATURAL GAS

(Name of Authorized Tnnsponer ol Oil 1l or Condensate ] Address (Give address 1o which approved copy of this form is to be sent)
None
NIGM of Authorized Transporter of Casloghesd Gas (]  or Dry Gas ] | Address (Give address 10 which approved copy of this form is 1o be sent)
one
If well produices of) or Hquids, Jtmit | See  JTwp | Rge. |ls gae sctustly connected? | Whes ?
tive location of tanks. ' l | | l

I this pn‘)lducﬂo‘n is commingled with that {
1V. COMPLETION DATA

rom any other lease or pool, give commingling order number:

Oil Well Gas Wel wenl | w n Re'v |l Rex
Deslgnate Type of Completion - (X) : e } s Well | New Well | Workover : Deepen : Plug Back =Same ety lbu ex'v
Date Spudded Date Compl. Ready to Prod. Total Depth PBTD.
Elevations (DF, RKB, RT, GR, ¢tc) Name of Producing Formatlon Top Oili0as Pay Tubing Depth
Felorations Degpth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
ol Ip0-3
__ -2 -77
A 2O okl

V. TEST DATA AND REQUEST FOR AL LOWADLE
OIL WELL (Test musi be after recovery of total voluma of load oll and must

be equal to or exceed top allowable for this depth or ba for fll 24 Aowrs.)

[Date First New Ol Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc ) —

1ength of Tedt Tubing Presaure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Oas- MCF

GAS WELL ‘

Actual Trod. Test - MCFID Length of Test . an Oravily of Condentaio
esting Method (pitot, back pr ) TGbleg Pressure (Shuk-In) Catlng Presnire (Shui-Tn) - | Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I herchy certify that the rules and regulations of the OR! Conservatlon
Division have been comptied with and that the infosmation givea sbove
{s true and compicle 10 the best o‘\ my knowiedge and belief.

/0

(
/\)/(/(( \,/[/)(C‘J
(

A
President
Title

(505) _748-2093

Sugnamn
Rosalle Jones

l‘rlnlcd Name P
/0173

OIL CONSERVATION DIVISION

Da'e Approved W\F’ 2 4 1993

By —ORIGINAC SIGNED BY

MIKE WILLIAMS
SUPFRVIQ()Q DISTRICT ¢

TTOT G

Date Telephone No. )

. INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well mus
with Rule 111,

t be accompanlied by tabulation of deviation tests taken in accordance

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

M i vt coty Sectinne U 9ad VY for chenpes of operater,

e ,\l' nAeI e meen shnr tranennrtar nr nthar eurch rhannae




