RECF €D

JUL 1789

STATE OF NEW MEXICO _
0.C. 0

b . orm
. OF CoPiu0 vldlavan A"iw. OFF‘CE Hﬂvised 100‘78
ILL TN S OIL CONSERVATION DIVISION Poay O
BAMYA FE v / IOO‘
riLe \/ P.O.BOX 2088
u.s.G.8. SANTA FE, NEW MEXICO 87501
LAMD QFFict
TRANLPORTER on ]
ass | REQUEST FOR ALLOWABLE
orEZnATOR /| AND
I""”“"‘"" orrecx AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)pomlor
Premier Production Co.b//
Address

P.C. Box 1246, Artesia, NM 88210

Reoson(s) for filing (Check proper box)
New Vell

D Recompletion

Change in Ownaership

Other (Please explain)

Change in Tronsporter of:

[Jou

Casinghead Gos

D Dry Gas

Condensate

H chenge of ownership give name
snd sddress of previous owner

Southland Royalty Co.

1I. DESCRIPTION OF WELL AND LEASE

Leose Nama Well No.} Pool Name, Including Fotmaucn‘g‘ Kind of Leose Lease No.
Dale H. Parke "B" Tr.C 6 [Prayburg-Jackson(Q,G,SA) |Stote, FederalorFeepag, 29-KU67933
Location N

Unit Letter : 1980 Feel From Th-MLlno and 1980 Feet From The East

Line of Section 15 Township 178 Range 30O F . NMPM, Fddv County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsposier of Cll [ or Condensate [ Address (Give address to which approved copy of this form is to be sent)

Water Injection Well
Hame ol Authorized Transporter of Casinqhead Gas O

None

of Dry Gas () Addrees (Give address to which approved copy of this form is to be sent)

la gas actually connected? | When

, Sec.
'

T T !
1 Twp. Rge.

If weli producss oil or liquids, , Unit VWP e
'

glve locotion of tonks,
L 1 1 ) 4
‘o
If this production is commingled with that from any other lease or pool, give commingling order number: \[:Q(jr .’I_l ~5

—
VRt A
AV SR A

NOTE: Complete Parts IV and V on reverse side if necessary. o
T - I /"'./ /,-’;i)

OIL CONSERVATION DIVISION
JUL 2 1 1989

VL. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation Division have ) APPROVED . 19
been complied with and that the information given is truc and complete to the best of
my knowledge and belief. BY ORIGINAL SIGNED BY
MTKE WILLIAMS N
TITLE SUPERVISOR_DISTRICT If
4 . This form I8 to be filed In compliance with RYLE 1104,
& Lﬂ(/l /)‘11‘-—-" If this Iz a request for allowable for 8 nowly drilled or deeponnc
14 (Signature} well, this form must be accowmpanted by s tabulation of the deviatic:
oW er/op kor tests taken on tho well in accordsance with AULE 111,
- = All sections of this form musat be fllled out completely for allow~
'7/1 /89 v (Tile) able on new and recomploted wells, Y
Fill out only Sections 1, II, 1II, end V1 {or changea of owner,
(Date) well nams or number, or trensporter, or other such change of condition.

Soparete Forms C-104 must be filed for each pool In mulllpl'y
completed wells. .



