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al Bottom of Page G,%

e

!‘:)ﬁm“ T0 THANSPORT OIL AND NATURAL GAS
Premier 0il & Gas, Incorporated / 3eO—Ol1§o:04 280
Address
P.0. Box 1246, Artesia, NM 88210

Reason(s) for Filing (Check rropcr box) D Other (Please explain)

tHew Well Change |n Transporter of:

Recompletion ] Oit ] Dry Gas

Change In Operstor Casinghead Gas [:] Condensale D
If change of operator give name

Premier Production Co., P.O. Box 1246, Artesia, NM

and sddress of previous openutor

11. DESCRIPTION OF WELL AND LEASE

[{.cace E; """"" Well No, |Pool Name, Tncluding Formatioa Kind of Lease Lease No.
éXter Federal Grayburg-Jackson (SR,Q,GB,SA) | S Fedesghor Fee | \nv1 0029020L
Location
J 2260 South 2310
Unit Letter Feet From The __ 20ULIL Linesnd <212 Feet From The _East Line
Section 15 Towu:hly; 178 Rangs  30E (NMpM,  Eddy County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate D

Navajo Refining Co., Trucking Division

Address (Give address to which approved copy of this form is to be sent)
P.0. Drawer 159, Artesia, NM 88210

Name of Authorized Transponier of Casinghead Gas or Dry Gas (] | Address (Give address to which approved copy of this form is to be sent)
_ Phillips Petroleum Co. 4001 Penbrook, 0Odegsa, - T%-79762

If well produces oll or Hqulids, | Unit ' Sec. IM | Rge. [ Is gat actuslly connected? [When ?

pive focation of tanks. l J | 15 | 17s | 30E ves | 9/29/81

1
1IV. COMPLETION DATA

r this production {s commingled with that from any other lease or pool, give commingling order sumber:

Joit wen

| Gaswent | New Went | Workover |

Deepen l Plug Dack |Same Ree'v il Rt

Designate Type of Completion - (X) | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Formation Top OilCas Fay Tubing Depth o
Peiforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ~ SACKS CEMENT
Peo IP-5
4-2-773
e e e e

V. TEST DATA AND REQUEST FOR ALLOWABLE .

(Test must be after recovery of total volume of load oil and must

be equal fo or exceed top allowable for this depth or be for full 24 hows.)

OIL WELL

Producing Mcthod (Flow, pump, gas If, etc)

Date First New Oit Run To Tank Date of Test ;

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Whaier - Bbls. Ou- MCP

GAS WELL

Aciual Frod. Fest - MCF Length of Test 5. o Oraviiy of Condensale
wsting Mcthod (pitol, back pr) Tublng Presmire (Shil-n) Caslng Preswire (Shut-In) -| Thoke Stze

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hercby certify that the rules snd regulations of the Ol Conservation
Division have been complied with snd that the information given shove
{s tiue and complete to lhe(b%d of my knowledge and belief.

yari
/}/”\.) i /’J 4 \X/p-j,(tn

Sigralu®) ie Jones President
—.!-‘fiv:l—ctl_ Name , - Title
e /73 (505) 748-2093
Date Telephone No.

~INSTRUCTIONS: This form is o be fi

with Rule 111,
2) All sections of this form must be fi
S aan ande See ?g"i“l ; " ”', ﬂﬂd

led in compliance with R
1) Request for allowable for newly drilled or deepened well must

OIL CONSERVATION DIVISION

Date Approved MAR 2 4 1993

By ___ ORIGINAL SIGNED-BY—
MIKE WiLLIAMS
SUPERVISOR, DISTRICT 1

Title

ule 1104
be accompanied by tabulation of deviation tests taken in accordance

led out for allowable on new and recompleted wells.
Y1 for chanpee of nperainr well name or number, transporter,

or other such changes.



