:nbmu; Lopres
ropiiate District Office
pRTdicT)

) et U [slw Ivitaiiu . N C\C)y
Buergy, Minerals and Natural Resources De  ment Revteed 1189 \f '

See Instructlons (]ﬁ

P.O. Rox 1980, Hobbs, NM 18240 !
S OIL CONSERVATION DIVISION ~~~" ~~ H Dettom of Foge 9(
0. Drawer DD, Artests, NM 38210 P.O. Box 2088 o 1603
DISTRICT I Santa Fe, New Mexico 87504-2088 o
1000 Rio Brazos R4, Axtec, NM 17410 e U
: REQUEST FOR ALLOWABLE AND AUTHORIZATION?: »= ¢
- TO TRANSPORT OIll. AND NATURAL GAS
' ) Well AFi No.
Premier 0il & Gas, I
A as, Incorporated ' 30-015-20613

P.O0. Box 1246, Artesia, NM 88210

Reason(e) for Filing (Check proper box)
Hew Well ’f
Recompletlon []

Change In Opertor

] Other (Please explain)
Change la Transporters of;
il (oyaes O
Casinghead Gus D Condensate D

and address of previous operstor

i ch .
qunge of operstor glve mame  promier Production Co., P.O. Box 12463 Artesia, NM 88210

11, DESCRIPTION OF WELL AND LEASE

l.esse Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Dale H. Parke "B" Tr C 8 | Grayburg-Jackson (SR,Q,GB,SA) |5 FedenlogFes  hvmMa467933
Locatlon
Unit Letter H : 1650 Feet FromThe _NOIth Lineasd 990  Peet FromThe __EaSt Line
Section 19 Townshig 178 Range 30E __ ,NMPM, Eddy County

I, DESIGNATION OF TRANSPORTER OF Oll. AND NATURAL GAS

[—Namc vl Authorized Transporter of Oil

Navajo Refining Co., Pipeline Division P.0. Box,175 Artesia, NM 88210

or Condensate . Address (Giwe address to which approved copy of this form is to be sent)

Continental 0il Co.

Mame of Authorized Transporter of Caslnghesd Oas K] orDry Gas [_] | Address (Give address 10 which approved copy of this form is 10 be sent)

P.0. Box 460, Hobbs, NM 88240

If well produces ofl or fiqulds,
sive location of tenks.

Jtmit  |sec.  |Twp |  Rge. [1s gas actustly connected? | When 2
|_B | 15 |.17s | 30E No 1

1V. COMPLETION DATA

11 1his produiction is commingled with that [rom any other lesse or pool, give commingting order sumber:

|on wen | Guwen | New wen | Workover rDeepen | Plug Pack |Same Ree'v It Rev'y

Designate Type of Completion - (X) | | I | | | |

Date Spidded Date Compl. Ready to Prod. p PRTD.

Elevations (DF, RKB, RT, GR, etc ) Name of Producing Formatioa Top Oil/Cas Pay Tubing Depth

Peforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET A SACKS CEMENT

[p2f ID-3
2-4-52
//l-r 292 2 AL

V. TiST DATA AND REQUEST FOR ALLOWABLE .
Ol WELL (Test must be after recovery of total volume of load oil and must

be equal 1o or exceed top allowable for this depth or be for fidl 24 howrs)

Date First New Ol Rus To Tank

Date of Test Producing Mcthod (Flow, pump, gas I, etc )

Length of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Wiater - Bbls Om- MCF
GAS WELL )
[ Acival Fiod. Test - MCFD Length of Test B6Ts. Condensate/MMCHF Onaviiy of Condentate
Testing Method (pitol, back pr) Tubleg Pressire (Shuk-in) Cuslog Pressure (Shuk-Tn) “| Thoks Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oll Congervalion OlL CONSEHVATK)N D|V|S|ON
Division have been complied with and that the jaformatlon givea sbove
Is true and complete 1o the beet of my knowledge and belief. Date App[OVB d MAR 2 4 1993
/?/"UN f.,ﬂL(’ ‘\)p;,((«g By .
Signature \ — ORIGINALSIGNEDBY——m—m—
_ _Rosalie Jones President = MIKE WILLIAMS
Printed Name tle SUP
Date 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.
1) Fill ont only Sections I, 1, 11, and VI for changes of operator, well name or number, transportcr, or other such changes,



