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Submit 3 Coy es - o Ul Istw Ivitanu - (/

ﬁﬂﬂ‘{(‘;b District Office Energy, Minerals and Natural Resources D.  iment gmﬂ-‘:‘-u é<

P.O. Box 1980, llobbs, NM 88240 See Instructions (¥
STRCTH OIL CONSERVATION DIVISION -- - -- s Hatre of g
0. Drawer DD, Artecia, NM 18210 P.O. Box 2088 C AA

DIS Santa Fe, New Mexico 87504-2088 ¢ = 9%

1000 !&Elza Rd, Antec, NM $7410 NS
REQUEST FOR ALLOWABLE AND AUTHORIZAHON. .. +

!‘:) - TO TRANSPORT OIL AND NATURAL GAS _ mr
Premier Oil & Gas, Incorpora ; o
i porated 30-015-20581

P.0O. Box 1246, Artesia, NM 88210
Reason(s) for Filing (Check rroper bax) [_]  Other (Please explain)
Hew Well C Chaoge | Transportes of;
Recompletion [} oil (] bry Gae
Change in Operstor B' Casloghead Ons [:] Condensate D

I change of operstor give n . .
and sddress o P"V""}"’P‘:::f Premier Production Co., P.0. Box 1246; Artesia, NM 88210

1. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No. | Pool Name, lacluding Formation Kind of Lease Leate No.
___Dale . Parke "B" Tr C 7 krayburg-Jackson (sr.q.ce.sa) 15" PP ham0467933
m " T 7
Unlt Letter __ 2 : 660 Feel From The __NOI'th Linesnd 000 et Frommne __ East Line
Secilon 15 Townshig 17S Range  30E L NMPM, Eddy County
IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[-Namc of Authorized Transporter of Qil (X1 or Condensate (. Address (Give address 1o which approved copy of this form is to be sent)
Navajo Refining Co.. Pipeline Division P.0. Box 175, Artesia, NM 88210
Name of Authorized Transpotter of Casinghesd Gae [ X)  or Dry Gas [ ] | Address (Give address 10 which approved copy of this form ir 1o be sent)
. Continental 0il Co. P.O. Box_460, Hobbs, NM 88240
If well produces oll or liquids, [Unit  |sec  |Twp | Rge. |1e pas acematly connected? | Whea 7
rive location of tanks. |_B_ | 15 | 17S | 30E ves | 1/3/90

w this prodhction {s commingled with that from sny other lease or pool, give commingling order aumber:
IV. COMPLETION DATA

lOllWell l Cas Well | New Well | workover ' Deepen | Plug Pack |Same Res'v MY Res'v

Designate Type of Completion - (X) | | | | | l |
Date Spidded Date Compl. Ready to Prod. Total Depth PETD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatlon op Ui/Uas sy Tubing Depth o
Pedorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET _SACKS CEMENT
e TD-3
y-3-573

V. TEST DATA AND REQUEST FOR ALLOWADLE \ *

OIL WELL (Test muat be after recovery of total voluma of load oil and must be equal 1o or exceed top allowable for this depth or ba for fill 24 howrs)
[Date Tirst New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas I, etc)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Tyod. During Test Ol - Bbls. Water - Bbls. Oas- MCF

GAS WELL -
Actnal Frod. Test - MCFD Lengih of Test Abls. Condensnie/MMCH Onavliy of Condensais

Testing Method {pitol, back pr) Tublog Pressmire (Shid-In) Catlog Preswure (Shui-Tn) - | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
{ herchy certify that the rules and regulations of the OR Conservation 0"— CONSERVAT'ON D|V|S|ON
Division have been complied with and that the laformation givea above
fs true and éo)mplcce to lhe?e_{d of my knowledge and belief. Dale Appl‘OVB d MAR 2 4 1993
‘Zj/—l’( 2Ll ("‘.( /);L”‘(" By ORIGINAL-SIGNED BY
Signat [/ i =
_'_a_'gc‘)’galie Jones President MIKE WILLIAMS TRICT 1
Printed Na Tirt PERVISOR, DIS
A1) 9.3 (505) 748-2093 Title __ SUPERVIS
Date 7 Telephone No.

R R R e e e e
. 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 devlation tests taken In accordance
with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, TH, and VI for changes of operator, well name or number, transporter, or other such changes.



