. o:\‘;l ;I:en "c;:dq Office . vt UL LiLw Ivitany Form C-104 Q\CS
DR]’ e 2rgy, Minerals and Natural Resources Depar 1t Revised (-1.89
P.O. Box 1980, Hobbs, NM 88240 f."n'o'l.‘.'.'."."éi“{»’.‘ .

N OIL CONSERVATIONDIVISION '

0. Drawer DD, Adteda, NM 88210 P.O. Box 2088 T
DISTEI Cglll Santa Pe, New Mexico 87504-2088 i Qa7
1000 Rio Brazos R4, Aztec, NM 17410
: REQUEST FOR ALLOWABLE AND AUTHORIZATION 3 . [

Operai TO TRANSPORT OIL AND NATURAL GAS crea wEE
"mgremier 0il & Gas, Incorporated ?: s
ot . 0-015-04281

P.O. Box 1246, Artesia, NM 88210

Reason(s) for Filing (Check proper bar)
Hew Well r

m Other (Please explain)

Change Io Trensporter of;
Recompletion D Oil | Dry Gas Temporarily Abandoned
Change in Operstor E] Casinghead Ous [:] Condensste E]
Il change of openator give name

and sddrees of previous operstor Premier Production Co., P.0. Box 1246, Artesia, NM

11. DESCRIPTION OF WELL AND LEASE
lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.

Gissler "A" 3 _lcrayburg-Jackson (SR,Q,AGR,SA) Spefederor Fee INMLCOS6616B
Location e e a2
Unlt Leter _F : 1330 peet FromThe ___Northtisesnd 2510 Peet FromThe __1eSt Line
Section 23 Townshlp  17S Range  30E NMPM, Eddy County
1II. DESIGNATION OF TRANSPORTER OF OIl, AND NATURAL GAS
(Namc of Authorized Transporter of Oil [ or Condensate ] Address (Give address 1o which approved copy of this form is to be sent)
none
Name of Authorized Transporter of Catinghesd Gas  [__]  or Dry Oas [_] | Address (Give address o which approved copy of this form is to be sent)
none
If well produces ofl or liquids, l Unit l Sec. |'va. | Rge. | In gas sctually connected? l When ?
'iive location of tanks. | ' | l no l

U} this production Is commingled with that from any other lease or pool, give commingling order number:
V. C( IMPLETION DATA

[OnWen | OasWell | New Well | Workover | Deepen | Plug Pack [Same Ree'v  PHIT Rewy

Designate Type of Completion - (X) I 1 | | | |
Date Spudded Date Compl. Ready to Prod. Toial Depl PBTD.
Elevalions (DF, RKB, RT, GR, etc ) Name of Producing Formation Top UiliGas Pay Tubing Depth
Peiforations Depth Casing Shoe

TUBRING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET — SACKS CEMENT
o) ZT0-2
Yy-2-7%
P gt .

i

V. TEST DATA AND REQUEST FOR ALLOWABLE , »

OIL WELL (Test must be qfter recovery of fotal volume of load oll and must be equal 10 or exceed top allowable for this depth or be for fill 24 howrs.)

[Date Fira New Oil Rua To Taok Date of Test Producing Mcthod (Flow, pump, gas I, ete) L

1ength of Tent Tubing Preswure Caslog Pressure Choke Size

Actusl Prod. During Test Oil - Bbls. Water - Bble. as- MC

GAS WELL

[ Actual Frod. Test - MCF/D Lengih of Test ' @ C Oravily of Condengaie

Testing Method (pitof, Back pr ) Tublog Fressire (Shul-In) TCaslog Presmure {Shut-in) “|Thoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I heichy cettify that the rules and regulations of the O Contervation
Division have been complied with and that the Information givea sbove
is true and complete 10 the bed ol my knowledge and belief.

L) |
, - [
//a’“ur’« A ¥ X2
Signature ]
)

 OIL. CONSERVATION DIVISION_

Ridaviocmi o

Date Approved _MAR 2 41393

By ORIGHNAL QICNEO-RY
TITITLU Y

i,
Rosalie_Jones President MIKE WILLIAMS .
Printed Name, Title Title____ SUPERVISOR, DISTRICT 1t
R (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 of deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,
2) Al sections of this form must be filled out for allowab

Cor g e Tapeanlo

le on new and recompleted wells.

88 —s misibac deancnacine Nr nthar enrh chanoes



