STATE OF NEW MEXICO
ENERGY axo MINERALS DEPARTMENT

1

e

REGEIVED

CORRECTION

AlG 17 '8g

Form C-104

0. 97 ¢orign Betaivee O C D Revised 10-01-78
T OIL CONSERVATION DIV 1S1O Nreqia, orrice ooy osores
e Ve g f. O. BOX 2088 ’
v.8.0.8, SANTA FE, NEw MEXICO 87501
LAND QFrFice
7RAIIP°I|‘IR oI ‘/

oss |V 1 REQUEST FOR ALLOWABLE

OPERAYOA v ’ AND .
TEonsronorrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

E)pomlol ’
Premier Production Co.V/

Address
P.0. Box 1246, Artesia, NM 88210

Reoson(s} Tor (iling (Check proper box)
New Well
Recompietion
Change tn Ownarship

Chanqe tn Tronsporter of:
(o]} ]
Casinghead Gas

D Dry Cas
D Condensate

Other (Please cxplain)

ﬁm@f

I change of ownership give name
snd eddress of previous owner

Southland Royalty Co.

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Kind of Lease Leose N¢
Dale H. Parke "C" 1 Jerayburg-Jackson(SR,Q,G, SAYte: Federal or f**Fed. _1.C-1029020.
Locatlion
Unit Letter P H 990 Feet From The South Line and 990 Feet Ftom The East
Line of Section 15 Township 178 Range 30E « NMPM, Eddy Count,

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter of C1l (X
Texas-New Mexico Pipeline Co.

or Condensate [

Address (Cive address to which approved copy of this form is j0 be sent)

P.0. Box 2528, Hobbs, NM 88241

Name ol Authorized Transporier of Casinghead Gas [»'d] or Dry Gas (] Address (Cive address to which approved copy of this form is 10 be seni)
Continental 0il Co. P.0. Box 460, Hobbs, NM 88240
T v N 1 . i . Wh
If well produces oil or 11quids, Unit ) Sec L TwP ' Roe 1# gas actually connected? o nen
give location of tanks. . P+ 15 ' 17 30 Yes . Unknown

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

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation Division have

been complied with and that the information given is true and complete to the best of
my knowiedge and belief,

= (Jighature )
owner/operaft/or

. (Tile)
7/1/89 .

(Date)

OlL CONSERVATION DIVISION
AUE 1 8 1989

APPROVED '
By QRIGING! SIONFD RY
e STPERTS TSR

This form is to be filed In compllance with myLe 1104,

If this is a ro:z\inu( for nllbwtble for & newly drilled or deepeono
well, this form must be accompanied by a tabulation of the deviatic
tests taken on the well in accordance with RULE 191,

All sections of thia form must be filled out completely for aliow
able on new and recompleted wella.

Fill out only Sections !, 11, III, and VI for changes of owner
well name or number, or transporter, or other auch change of conditiorn

Soparate Forms C-104 must be filed for each pool in multipl:
comopjeted walla, .



