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DI, ce Snergy, Minerals and Natural Resources De; nemt | 5‘.“&'.';‘3‘.‘.".‘.., VA '
P.0. Box 1980, Iiobbs, NM 88240 See Instructlons
pcE OIL CONSERVATION DIVISION . . = qoqy  "Metemerfee 0?
0. Drawer DD, Artesls, NM 88210 P.O. Box 2088

DISTRI Santa Fe, New Mexico 87504-2088 -

o R

o Bk R4, Aztec, NM 87410 o
REQUEST FOR ALLOWABLE AND AUTHORIZATION

| B
e TO TRANSPORT OIL AND NATURAL GAS
. . ' Weli AFIN
7 Premier Oil & Gas, Incorporated : -
Adiver: 30-015-04299
P.O. Box 1246, Artesia, NM 88210

Reason(e) for Fillng (Check rro‘xr bax) D Other (Please explain)

Hew Well N Change In Treasporter of;

Recompletion ] 0il (] Dry Gas

Change in Operator IZ] Cadleghead Gus D Condensate L__]
Il change of g’nnlm give name . . :
and ress P!!\"D!ll W’"'“ Premier Production Co. , P.0. box 1246-' Artesia, NM 88210
11, DESCRIPTION OF WELL AND LEASE

Lesse Name Well No. |Pool Name, Including Formation Kind of Leace Lease No.
_— Dale H. Parke "C" 2Y __|Grayburg-dakson (SR.0.GR.sa) |**® P2l |nMrcoz9020c

ocation

Unit Letier __D : 440 Pect FromThe __NOIth gineand 880  PReetFromThe West  Line
Section 23 Towntlg  17S Range 30 . NMPM, Eddy County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name «f Amhorized Transporter of Oil x1 or Condensate (. Address (Give address 1o which approved copy of this form is to be sent)

Texas-New Mexico Pipelinme Cq. P.0. Box 2528, Hobbs, NM 88241
Name of Authorized Transporter of Catinghesd Gas [ 1]  or Dry Gas ] | Address (Give address 1o which approved copy of this form is 1o be sent)
Continental 0Oil Co. P.0Q. Box 460, Hobbsg, NM 88240

If well produces ofl or liquids, [tait [ Sec  |Twp Rge. |1s gae actually connected? | Whea 7

sive location of tanks. l P | 15 | 17S 30E ves | unknown

l?u?i: production is commingled with that from any other fease of pool, give commingling onder pumber:
1V, COMPLETION DATA

IOII Well I Cas Well New Well l Workover I Deepen | Plug Back |Same Res'y bifl Rer'v

Designate Type of Completion - (X) | | | | | | |
Date Spudded Date Compl. Ready 1o Prod. Toial Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc)) Name of Producing Formation op Uil/Gas Fay Tubing Depth

Perforations Depth Casing Shoe

TURING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET " SACKS CEMENT
frf TH-3
- Y- 473
ahe 20 smnt
7/

V. TEST DATA AND REQUES T FOR ALLOWABLE .
OIL WELL (Test must be after recovery of total voluna of load oil and must be equal 1o or exceed top allowable for this depth or be for fidl 24 howrs.)

[Date First New Oif Rua To Tank Date of Test Producing Method (Flow, pump, gas I, etc)
Length of Test Tubing Pressure Casing Pressure Choke Size
Aciual Tvod. During Test Oil - Bbls. Water - Bbis. Gu-MCF
GAS WELL '
Acinal Frod. Test - MCFD Length of Test 5. nea C Oravily of Condentale
Testing Method (pitot, back pr) Tubleg Pressire (Shut-In) Thilng Pressure (Shut-Tn) -] Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 herchy certify that the rules und regulations of the Ol Conservation O“— CONSEHVAT'ON D'\”S'ON
Division have been complied with and that the laformation givea sbove
Is tnie and complete to the t(»ed of my knowledge and beliel. Date AppfOVB d m 9 4 1993
. oL
o /} ol pitia - . B
Signature \ y —ORIGINACSIGNED BY
_ _Rosalie_dJones President MIKE WILLIAMS
Frinted Name Title Title Q
i/ 23 (505) 748-2093 — SUPERVISOR DISTRIETH
Date Telephone No. .

 INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanled by tabulation of deviation tests taken in accordance

with Rule 111,
Al sections of this form must be filled out for allowable on new and recompleted wells.

2)
EYY _well name or number. transporter, or other such changes.
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