Submnit 3 Copies e Ul felbw IviLawu -

Srﬂmr(i:l[ej istrict Office Bunergy, Minerals and Natural Resources [ V;ncni 55%&&
P.0O. Rox 1980, Hobbe, NM 88240 at Bottom

ISTRICLI OIL CONSERVATION DIVISION L

0. Drawer DD, Astesla, NM 38210 P.0O. Box 2088
DISTRICT O Santa Pe, New Mexico 87504-2088 Rahie
100U Rio Brazos Rd,, Antec, NM 37410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL. AND NATURAL GAS

Operator v Well AFINo.

- Premier 0il & Gas, Incorporated 30-015-04282
Address

P.0. Box 1246, Artesia, NM 88210
Reason(s) for Filing (Ch}c! rroper bax)

k]  Other (Please explain)
Hew Well

Change [ Trensporter of: ,
Recompletlon i 0il 1 bry Gas (] Temporarily Abandoned
Change in Opervior [Xl Casinghead Oas D Condensste D

If change of openator glve name , \
and address of previous opemtor  __Premier Production Co.

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lacluding Formation Kind of Lease Lease No.
Gissler "A" 4 Fren Seven Rivers State, Fedqral or Fee W1 00566168
Location
Unlt Letter F : 1980 peet FromThe __ NCIthNyineqnd 1980 Feet From The West Line
Section 23 Townshig 17s Range 30E ,NMPM, Eddy County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
[Name of Awthorized Transporter of Oil 1 of Condensate . Addrest (Giwe address 1o which approved copy of this form is to be sent)
____hone
Mame of Authorized Trancporter of Caslaghesd Gas [ ]  or Dry Gas [ ] | Address (Give address 10 which approved copy of this form is 1o be sent)
none
If well produces ofl or liguids, |Unk | Sec JTwp. | Rge. |18 gas sctuatly connected? | Whea ?
';ive location of tanks. I | ' ' no |

W this producilon is commingled with that {rom any other lease or pool, give commingliog order sumber:
1V. COMPLETION DATA

[OlWelt | GusWell | Now Well [ Workover | Deepen | Plug Back [Same Ree'v  iff Res'v

Designate Type of Completion - (X) | | | | | | |
Date Spudded Date Compi. Ready 1o Prod. Total Depth PRTD.
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Formation Top OilGas Pay Tubing Depth
Peforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD —_—
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET __SACKS CEMEN
_ fo.Z T0-7
Y-2-72 )

V. TEST DATA AND REQUEST FOR ALLOWABLE ,
OlL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows)

Date Firdt Ne—v; Oil Rua To Tank Date of Test Producing Mcthod (Flow, pump, gas Ip, etc)

Length of Test Tubing Pressure Casing Pressure Choke Size
We Ow- MC

Actual Prod. During Test 0Oil - Bbls. Water - Bbls. - MCP

GAS WELL

Acival Frod. Tewt -MCF/D Length of Test . T C Oraviiy of Condentaie
Testing Method (pitet, back pr) Tublng Pressure (Shul-in) Caslng Presmure (Shui-Tn) -| Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE ON
§ herchy certify that the rules and regulations of the Ol Consesvation 0“— CONSEHVAT|ON D|V|S|
Division have been complied with and that the information givea above ; 1993
ic trie and complete 1o heé 8T¢ of my knowledge and belief. Date AppfOVQ d MAR 2 41
/‘[’ ol {0 oe
"5“;",.{,,, ; A BV——QR%G#NAL—S%GNEﬁ BY
Rosalie Jones L President MIKE WILLIAMS
'ﬁi..i;ﬁ?,me , Titte Title SUPERVISOR_DISTRICT it
STV P 05)_748-2093
Date L 5 Telephone No.

~ INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or 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 allowable on new and recompleted wells.
P . Lo - 1. . LR oo
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