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STATE OF NEW MEXICO G. . D.
ENERGY ano MINERALS DEPARTMENT ARTEStA, OFFICE Form C-104
®0. 87 (0140 BuLCIvED . . Revised 10-01.78
Suvnwuion |} OIL CONSERVATION DIVISION Adiratiee
SANTA FE v |/
viLe ;i P.O. BOX 2088
u.s.0.8. / SANTA FE, NEW MEXICO 87501
LAND OFFiCE 4
taansronten {20 1
aav [y REQUEST FOR ALLOWABLE
oPEnRATON AND
I"°°‘"‘°“ Sres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)pcmlot 4
Premier Production Co. u//
Address
P.0. Box 1246, Artesia, NM 88210
Reoson(s) {or tiling (Check proper box) Other (Please explain)
New Well Chanqge in Tronsporter of:
Rocompletion o1l [:] Dty Gas Effective 7/1/89
Chanqe In Ownership Casinqghead Gas D Condensate

If chenge of ownership give name

Southland Royalty Co.

and eddress of previous owner

i)

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formcuo_K}F/ Kind of Lease Leose No. |
Dexter Federal 2 |Grayburg-Jackson(Q,G,SA) |[stte, FederalorFeeFed. LC-H029020 \
Locatjon i '
" - - ) - . .
Unit Letter J, P e Feot From The /& ﬁf/éi Line and ;: /¢ Feet From The Z/ A
L.ine of Section 7 "j Township j:, Range B 4 » NMPM, L ST County ’

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorized Tronsporter of Oll @ or Condensate [_]

Navajo Refining Co.- Trucking Division

Adaress (Give address to which approved copy of this form is to be senat) i

P.O. Drawer 159 Artesiaz NM_88210

Name ol Authorized Traonsporter of Casinghead Gas @ or Dry Gas ()

Addrens (Give address to which approved copy of this form is to be sent)

TX 79762 !

Phillips Petroleum Co. 4001 _Penhrook, 0Odessa
I{ well produces oll or liquids :U"" ;s'c’ }TWP' :Rq" I8 gas actually connecied? y When i '
give location of tanka. v J 0+ 15 ! 17S+ 30E '¥E.§ ’ '9/29/81

If this production is commingled with that from any other lesse or pool, give commingling order number:

NOTE: Camp/ete Part: I V :md V on reverse side if necessary.

YI. CERTIHCATE OF COMPLIANCE

1 hcxcby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf.

Z/( (Sl‘na(urcl
ner erator

(Title)

Ajll /89
* (Date)

\
—— '\ .

lf(:‘.f) { J_l ‘\,J_)
70 L’ ) icy

/-_
s

(1
OIL CONSERVATION DIVISION

"aperoveo___JUL 2 1 1989 -.
ORIGINAL SIGNED BY

BY e MKEWHHETATS

TirLe ___ SUPERVISOR, DISTRICT If

This form is to be (iled in compliance with myL Z 1104,

If this is a requeat {or allowable for a nawly drilled or decpeonod
well, this form must be accompanied by & tabulation of the desviatica
toots taken on the wall in accordance with RULE 111,

All sections of this form must be (illed out completely for allov
able on new and recompleted wella.

Fill out only Sections I, II, 1II, and VI for changes of owner,
well name or number, or transporter, or other such change of condnlo:x'.

Separate Forms C-104 must be flled for each pool In multiply
comojeted wella, )
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