District |

&7
c\s'

i 1232 -10:
PO Box 1980, Hobbs, NM 88241-1980 Energy, usn'ﬁfﬁ.%fnﬁ{f:f Rchseuer:(tlsclgpnﬂmcnl ’503‘\ 34%evised Fe uai(;nZnI .C l;g:
District 11 @\ Instructions on back
r(.) Drawer DD, Artesia, NM 88211-0719 OIL CONSERVATION DIVISI ~ ubmit to ‘&ipropriate District Office
Dirie 11 PO Box 2088 ol 0 $ Copes
100 Rio B R, A, NM 17418 Santa Fe, NM 87504-2088 RECENVED 3
PO Box 2088, Santa Fe, NM 87504-2088 OCD i ARTES'A AMENDED REPORT
I. REQUEST FOR ALLOWABLE AND AUTHORI ION TO TR ORT

" Operator name and Address \ l> 0 L\V{GND Number
2618\
PREMIER OIL & GAS, INC. Bovic.onsl

P.0O. Box 1246
Artesia, NM 88210

-9 Heason for Filing Code
Change status from SWD to PGW

¢ API Number * Pool Name ¢ Pool Code
30-0 15-10610 NORTH CEDAR LAKE MORROW (GAS) 74600
’ Property Code ! Property Name ’ Well Number
23805 EREN OTL COCOM: 21
. ' Surface Location
Ul or lot no. | Section Township Range Lot.ldn Feet from the North/South Line | Feet from the East/West line County
N 19 17S 31E SESW 560 SOUTH 1690 WEST EDDY
"' Bottom Hole Location ,
UL or lot va.| Beetlan Townshkip Robge Lot Idn Foet from the Narth/Bouth lne | Fect from the | Fast/Went line County
" Lse Code | " Producing Method Code | ' Gas Connection Date ' C-129 Permit Number ' C-129 Effective Date " C-129 Expiration Date
F
II. Oil and Gas Transporters

" Transporter
OGRID

* Transporter Name
and A ldress

" pOD * 0IG 2 POD ULSTR Location

and Description

- WELL IS IN TA STATUS.

X-31-00

Prouced Water

1v.

5 pon

% POD ULSTR location and Deseription

V. Well Completion Data

® Spud Date * Ready Dale "D

* PRTD ¥ Perforations % piic, bC,MC

¥ 1Mole Size 3 Casing & Tubing Size

* Depth Set M Sacks Cement

VI. Well Test Data
¥ Date New Oil ¥ Gas Delivery Date 3 Test Date 3 Test Length ¥ Thg. Pressure 4 Csg. Pressure
* Choke Size 2ol 9 Water “ Gas “ AOF “ Test Mcthod

with and that the information given above is truc and complete to the best of my
knowledge and belief: ™ (

Signature: /Y[/‘OL/(Z(( & /‘//}_7’({, .

7 [ hereby certify that the rules of the Oil Conservation Division have been complicd [

OafafRble siaked S Hi W UoN

Approved by:

Printed name: /
Rosalie Jones

BISTRICT Il SUPERVISOR . [ :

Title:

Title: ,
President:

Approval Date:

MOV 09 2N

Date: Phone:

08/31./00

“ If this is a change of operator [ill in the OGRID number and name of the previous operator

Previous Operator Signature

Printed Name Title Date




