EIVED

JuL 17 89

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
*9. 87 CoPIse SeCLivEE C . D Revised 10-01-78
ST 5 ¥ERSERVATION DIVISION pormey 00182
e —~ pP. O. BOX 2088
va.oa. SANTA FE, NEW MEXICO 87501
LAND OFFICE s
TAANRPORTER o ‘/:'
A REQUEST FOR ALLOWABLE
orEnATON / AND
I"“”“‘""" Sasel AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)pormol
Premier Production Co.b//
Address

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

;Wooum(l) Tor Tiling (Check proper box)
New VWell

D Recompletion

[B Chanqe in Ownarship

Chaonge in Tronsporter of:

[(Jou

D Casinghead Gas

[:] Dry Gas

Condensate

Other (Please explain)

If chenge of ownership give name

Southland Royalty Co.

snd sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
LLease Name Well No.] Pool Name, Including Formation Xind of Lease Loose No.
Dale H. Parke "D" 2 |orayburg-Jackson(7R,Q,GB, $HYe FederstorFeepeg,  1.C-j029020D |
Location -
Unf1 Letter 1 : 940 Feel From The East L.ine and 2310 Feet From The South !
Line of Section 15 Township 178 Range 30E , NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronsportor of Cil or Condensate (]

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

Texas-New Mexico Pipeline Co. P.0O. Box 2528, Hobbs, NM 88241
Name of Authorized Transporter of Casinghead Gas =] of Dry Gas (] Address (Give address to which opproved copy of this form is to be sent) :
Continental 0il Co. P.0. Box 460, Hobbs, NM 88240 '
v v T T TRqe. d “Wh '
1 well produces oll or lquids, . Unit ) Sec. 'Twp ‘Rqa Js gas cctually connecied? : en l
give locotion of tanks. ' I 115 1 173 30E yes . unknown
]
If this production is commingled with that from any other lesse or pool, give commingling order number: Zﬁ-‘ff' T (.\ -3
. . I R AY
NOTE: Complete Parts IV and V on reverse side if necessary. 7 AT
s e SAA L

VL CERTIFICATE OF COMPLIANCE

I hereby certify thas 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.

-

e 2510
(/ (34anatwre}
owner/épera

{Title)

7/1 /89

(Date)

OIL CONSERVATION DIVISION
JUL 21 1989

"APPROVED , 19
BY CRIGINAL SIGNED BY

MIRE WILLTAVS _
TITLE SUPERVISOR, DISIRICT 18

This form ia to be filed in compllance with RyULE 1104,

1f thia 1e a request for rliowable for & newly drilled or deopens«
well, this form must be accowmpaniod by a tabulation of the deviatten
tests taken on the well in sccordance with rULE 114,

All sactions of this form must be {illed out completely for allow-
able on new and recompleted wells,

Fill out only Sectiona I, I, I1I, end VI for changes of owner,
well name or numbaer, or transporter, or other such change of condition.

Separote Forma C-104 must be f{llod for each pool In mu.lupl;'
completod wells. )



