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Form C-j04
Revised 1-1-89

See Instructjong
st Buttom of Page

ISR

L TO TRANSPORT OIL AND NATURAL GAS =™ %
pemtor ' Weli AP Na
- Premier 0il & Gas, Incorporated 30-015-23557
Address

P.O. Box 1246, Artesia, NM 88210

Reason(s) for Filing fChEcE roper bor) n Other (Please explain)
tew Well Change ln Transporter of; B
Recompletion D Ol Dry Gae
Change in Opemtor Kl Caslnghead Ons I:] Condensate [:]
{ change of lor gi i :
and 3ddere g;:v""’m!":"::.':: Premier Production Co., P.0O. Box 1246,:Artesia , NM 88210
11, DESCRIPTION OF WELL AND LEASE
l.ease Name Well No. {Pool Name, Including Formation Kind of Leate Lease No.
Dale H. Parke "C" 1 Grayburg-Jackson (SR,0,GB.SA) | 5 P! ovkes . |nmM1co29020c
Location
Unht Letter P 990 Peet From The _ SOUtH  Line snd 990 Peet From The _East Une
Section 15 Townshig 17s Range  3OE  NMPM, Eddy County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[-Namc of Authorized Transporter of Oil or Condensate

Address (Give address 1o which approved copy of this form is 1o be sent)

Texas-New Mexico Pipeline Co. P.0. Box 2528, Hobbs, NM 88241

Name of Authorized Transporter of Cacinghead Gas [(X]  or Dry Gas [_] | Address (Give address to which approved copy of this form ix to be sent)
Continental 0il Co. P.O. Box 460, Hobbs, NM 88240

If well produces oll or liquids, Uit  |Sec | | Rge. |1a gae actually connected? | Whea 2

sive location of tanks. : ' 15 IWES l 30E yes | unknown

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

IV. COMPLETION DATA

|OII Well | Cas Well | New Well ' Workover | Deepen | Plug Pack lSame Res'y bil! Res'y

Designate Type of Completion - (X) | I I I I I
Date Spudded Date Compl. Ready to Prod. Totsl Depth PBTD.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top UiliUas Pay Tubing Depth
Peiforations Deph C.:ln' Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
b Ip-3
4-2-53
- P2 V. P 4

V. TEST DATA AND REQUEST FOR ALLOWABLE )

OIL WELL (Test must be after recovery of total voluma of load oll and must be equal to or exceed top allowable for this depth or be for full 24 Aours.)
[Date Fiest New Ol Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, esc ) -

Length of Test Tubing Pressure Caslog Pressure Choke Size

Actnal Trod. During Test Oil - Bbls. Water - Bbis. a-

GAS WELL f

Aciual Frod. Test - MCF/D Length of Tesi Bbls. Condensaie/MMCH Onavity of Condentaie
Testing Method (pitot, back pr) Tublng Preswire {Shut-In) Casing Pressure {Shui-In) -] Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the informatlon given sbove
is tnve and complete to the bedt of my knowledge and befief.

{

.’ 2L,

) )
.///Z”c)r./(,[{,(

Simﬂ'c‘)’!s'al ie Jones Presi\dent
Printed Name Title
71 )83 (505) 748-2093

OIL CONSERVATION DIVISION
4 1993

Dale Approved MAR 2

By ____ ORIGINAL SIGNED BY—
MIKE WILLIAMS
SUPERVISOR, DISTRICT it

Tile

Date Telephone No. .

. INSTRUCTIONS: This form is to 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) All sections of this form must be filled out for allowable on new and recompleted wells.
1) Fill out only Sections I, 11, T, and VI for changes of operalor, wel[ name or number, transporter, or other such changes.



