RECF/ED

JUL 1789

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT c.C D Form C.104
0. 00 qoviee Settivee AFVES'A, OFFCE Revised 10-01.78
eomevien | OIL CONSERVATION DIVISION At
yilE 7 P.O. BOX 2088
va.oa. SANTA FE, NEW MEXICO 87501
LAND OFFICER
TRAANRPORTER o 3
gas REQUEST FOR ALLOWABLE
OPERATOA V AND
l"“’""“"" Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opetator 4
Premier Production Co. .’
Address
P.0O. Box 1246, Artesia, NM 88210
Reoson(s) lor {iling (Check proper box) Other (Please explain)
New Vell Change in Tronsporier of:
D Recompietion D il D Dry Cas
Change 1n Ownership [ casinghead Gas (] condensare | TEMPORARILY ABANDONED

If change of ownership give nameSoythland Royalty Co.
and oddress of previous owner

1. DESCRIPTION OF WELL AND LEASE ’7/0’1 ﬂ Ap /Q’A/(/ /\/w

Lease Name Well No. | Pool Name, ]nch;(lnq Formallonp Kind of Lease Lecse No.

Gissler "A" 3 Grayburg-Jackson: (Q SA) State, Federal or FeeFed. 71-0156616-B

Location " A l
Unil Letter F H 1330 Feet From TheMLLlnt and 231 Oree( From The West

Line of Section 23 Township 17S Ranqe 30FE , NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol [E ot Condenaate () Add:ress (Give address to which approved copy of this form is to be sent)
—Fexas=New—Mextco—Ptpetine—€or— -~ P:0O. Box 2528, ‘Hobbs; NM 88241 '
Name of Authorized Tionsporter of Casinghead Gas (X] or Dry Gas D Address (Give address to which opproved copy of thits form is to be sent) .
Philtips—TPetroteum €O+ —— e o we t-4001 - Penbreoek,—0dessa ,--TX--79762 — |
TUnit Soc l"l‘wp 'ch It gas aoctually connecied? ) When |
If well produces oil or }iquids, [
qive location of tanks. 'L C 23 ' 7 5 30+ "‘%"’N‘&“ unkroewn |
§f this production is commingled with that from any other lesse or pool, give commingling order number: IS ,_)‘. _
//,7 ; . s
NOTE: Complete Parts 1 V and V on reverse side if necessary. s
s e - A
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that the rules and tegulations of the Oil Conservation Division have 'APPROVED JUL 2 1 1989 , 19
been complicd with and that the information given is true and complete to the best of ORIGINAL SIGNED BY
my knowledge and belief. BY AIKE W1 L LAMS

S SUPERVISOR, DISTRICT It

This form ia to be filed In compliance with ryLE 1104,

/”)%L/ If this 18 a request for aliowable for a nawly drilled or deeponec:
: (Signature) well, this form muset be accompanied by a tabulation of the deviatic.:
tests takesn on the well in accordance with AULE 111,

ator
- L g (Title) All sactions of this form must be [liled out completely for allow-
' ¢ able on new and recomplated wells,
7/1 /89 Fill out only Sections !, II, 1II, and VI for changea of owner,
{Date) waell name or numbser, or trensporter, or other sauch change of condition.
¢ . Sepsrete Forms C-104 must be [iled for each pool in multiply

comoleted wells.



