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Premier 0il & Gas, Incorporated

Well AP[No.
30-015~23689

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

Reason(s) for Filing (Check ‘waper bax) [[1  Other (Please explain)
New Well Changse in Trensporter of:
Recompletion ] ol (] Dry Gas
Change in Operstor Casinghead Qs [] Condensate D
I change of operator give name . . -
and sddress :f;m'mf, opentor __Lremier Production Co., P.0O. Box 1246, Artesia
11, DESCRIPTION OF WELL AND LEASE |
lense Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
" Dale H. Parke "D" 2 Grayburg-Jackson (SR,Q .GB,.SA) State, l;e;leﬂnl orfee  InMrco20020n
Jocation ’ ’ D
Unit Letter L : 940 petFromThe __East Liseand __ 2310 PeetFromme __South Line
Section 15  Townshlg  17S Range _ 30FE  NMPM, Eddy County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transporter of Oit [X) or Condensale ] Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Ca._ P.0. Box 2528, Hobhs, NM 88241
Name of émhoﬂ'zed Tnnlpodcr‘of Casinghesd Gas [X] orDryGas [} |Address (Give address 1o which approved copy of this form is to be sent)
ontinental 0il Co. P.0. Box 460, Hohhs, NM 88240
If well produces ol or liquids, | Unit |sec.  JTwp | Rge. [lo gat actuatly connecled? | When ?
iive location of tanks. | I |15 | 17s | 30E ves | unknown

1V. COMPLETION DATA

If this production is commingled with that from any other fease of pool, give commingling order sumber:

Deepen | Plug Back |Same Res'v Dilt Res'v

|OII Well | GasWell | New et | Workover '
Designate Type of Completion - (X) | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations {DF, RKB, RT, GR, etc) Name of Producing Formation Top OivGas Pay Tubing Depth o
Peiforatlons Depth Casing Shoe
TURING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET _SACKS CEMENT
. I¢ AZ_JZ Lp-7
- Y-2-55
J‘A/ -
¢ 7

T FOR ALLOWARLE

V. TEST DATA AND REQUES

be equal 1o or exceed lop allowable for this depth or be for fid] 24 howrs)

01 L WELL (Test must be afier recovery of total volune of load oil and musi )
Date Fitst New Oit Rua To Tank Date of Test Producing Mcthod (Flow, pump, gas Iip, etc) 1
enpth of Test Tubing Pressure Casing Pressure Choke Size

Aciual Prod. During Test Oil - Bbls. Water - Bbls. Oa-MCF

GAS WELL

Actoal Piod. Test - MCH Length of Test 5. o C Onaviiy of Condentaie

Testing Method (pifol, back pr) TGbTng Pressure (Shul-in) Tailng Preswirs (Shul-Tn) ~|Thoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 herchy certify that the rules sod regulations of the Ol Conservation
Division have been complied with and that the loformation gives sbove

OIL CONSERVATION DIVISION

MAR % 4 1003

Date Approved
By

_ QRIGINAL SIGNED-BY
MIKE WILLIAMS
SUPERVISOR, DISTRICT It

Title

& tue and complete 1o the bed of my knowledge snd beliel.
4 /7[”1;.‘../",[(:( ‘Jﬂ)((‘.g
Signature /! A
___Rosalie Jones President.
Prinicd Name . Title
D701/ 73 (505) 748-2093
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 sccompan

with Rule 111,
2) All sections of this form must be filled out for allowable on

W EL ot nnly Sections 11 T and VI for changes of operat

led by tabulation of deviation tests taken In accordance

new and recompleted wells.

or, well name or number, transporter, or other such changes.



