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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I. .

Operotor

Premier Production Co.v/r ,
Address

P.0. Box 1246, Artesia, NM 88210 ’

Reoson(s) Tor {iling (Check proper box)
D New Vell

D Recomplelion

m Chanqe In Ownarship

Change in Tronsporter of:

(o

D Casinghead Gas

D Dty Gas _
D Condensate
)

Other (Please explain}

I change of ownership give name Southland Royalty Co.

snd sddress of previous owner
.—’T’A
1. DESCRIPTION OF WELL AND LEASE /éfﬂﬂ'

Aberdnet

Lease Name Well No.| Pool Nane, Incl¥ding Formation Kind of Lease J Lease No. |
Gissler "A" 4 FreN (SR) State, Federat or Fee Fed. LCJ056616-Hl
Location ‘
Unit Letter F 1980 Feet From The Nor th{.ln- and 1980 Feet From The __WESt
Line of Section 23 Township 178 Range 30E , NMPM, Ed dY County ‘

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorized Tronsporter of Ofl X ot Condensate [} Add:ess (Give address to which epproved copy of this form is to be sent) :
Texas—New HCA;.K,TI P.;.pc:lt.[uc Bo-O-—Box ’2‘5’%8‘7"‘{‘1’%*3‘5‘7‘%“'88‘2‘4“}“’ e
Name of Avthorized Transpofier of Casinghead Gas () ot Dry Gas (] Address (Give address to which approved copy of thts form 1s to be sent)
HPhitiips—Petreolewm €O - - e - 14001 Penbreok; -0dessa, - PX #9762 - ‘
T T T 7 N wh i
1 well produces oil or liquids, . Unit , Sec, . Twp. 'Rqe Is gas octually connected? , en e
qive location of tanks. 'L,_Gm...i_gg_;-%; B%_QQE__QAE"L&% a :4:\ 2160 / .
I this production is commingled with that from any other lease or pool, give commingling order number: ‘f,:,: T i\ )\\’i
. sy AN e
NOTE: Complete Parts IV and V on reverse side if necessary. S :
o 7
. o e —— e Sy A
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
1 heteby certify that the rules and regulations of the Qil Conservation Division have || APPROVED Ju,L 2 1 1989 , 19
been complied with and that the information given is true and complete to the best of
my knowledge and belief. 8Y pRIGlNAL SIGNED BY
WITAE WILLTAVID
TITLE SUPERVISOR, DISTRICT 1t

27
/ f v (Signotwe}
ourer rator
- (Title)
7/1 /89 :
(Date)

e !

This form Ia to be flled In compliance with myLE 1104,

1f this le & requent for altowable for & nawly drilled or deepona=:
well, this forn. must be accompanied by s tabulation of the deviatic.
tects taken on the well In eccordance with AuLK 114,

All sections of this form must be {llled out completely for allow-
able on new and recomploted walls,

Fill out only Sections I, II, III, and VI for changes of owner.
well name or number, or traneporter, or other such change of conditicr

Sopsrate Forms C-104 must be [lled for each pool In multiply
comoletod wella. .



