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Dﬂm rlate mid Office ~ Energy, Minerals and Natural Resources & zmem Ceee e %‘l'v'{;.ﬁ l' Tuo A2 /(
PO. Box mo Hobbs, NM 88240 oo s.",."‘""'“'""'
P OIL CONSERVATION DIVISION ¢ 1902 *Btemtbueif
0. Drawer DD, Artesla, NM 88210 P.0. Box 2088 Sy ey
DISTRICE I Santa Fe, New Mexico 87504-2088 e e
1000 Rio Brazos Rd,, Aztec, NM 17410
: REQUEST FOR ALLOWABLE AND AUTHORIZATION
e TO TRANSPORT OIL AND NATURAL GAS
; N
and Premier 0il & Gas, Incorporated 3(;—015—;3690
rege
- P.O. Box 1246, Artesia, NM 88210
eason(e) for Filing (Check proper bax) Other (Ple
Hew Well r Change la Transportes of; - v (Pleare xpleb)
Recompletion ) Oit [ Dry Gas ]
Change in Operator E] Casloghead Ons D Condensate D
I change of ,Z'v?' mﬂ*:;::; Premier Production Co., P.O. Box 1246, Artesia, NM 88210
I, DESCRIPTION OF WELL AND LEASE
f.ease Name Well No. | Pool Name, Including Formatloa Kind of Lease Lease No.
- :ale H. Parke "A" Tr 1 11 |Grayburg-Jackson (SR,Q,GB,SA) | Sule. Fedembor Fee | rannni0467930
Jocation
Unit Letter o : 9380 Peel From The SOUth ine snd _2310 Reet From The East Line
Section 15 Towmship  17S Range 30E . NMPM, Eddy County

l 1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Tnnsporler ol Ot -] or Condensate ] Address (Give address to which approved copy of this form is to be sent)

Texas-New Mexico Pipeline P.0. Box 2528, Hobbs, NM 88241
Name of Amh.oriud Tnmpoﬂ'cl of Casinghesd Oas (X1 orDryGas [_] |Address (Give address to which approved copy of this form is to be sent)
Continental 0il Co. P.0. Box 460, Hobbs, NM 88240
If well produces olf or liquids, [nit  |See  [Twp. |  Rge. [ls gae actustly connected? | When ?
jive location of tanks. |2 |22 | 17S|_30E yes | unknown

I this production |s commingled with that from any other lease or pool, give commingting order aumber:

1V. COMPLETION DATA

2

|Oi| Welt ' Gas Well | New Well l Workover I Deepen ' Plug Pack |Same Res'v  [iff Rex'v

Designate Type of Completion - (X) | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Tlevations (DF, RKB, RT, GR. eic ) Name of Producing Formatioa Top Uil0as Pay Tubing Depth
Pedorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET ~ SACKS CEMENT
r. 14/7‘ Ip-7
Y-2-73
A. 2D anPican L
N d 7/

V. TEST DATA AND REQUEST FOR ATLLOWABLE , :

OIL WELL (Test musi be after recovery of lotal volune of load oil and must be equal to or exceed top allowable for this depth or be for fdl 24 howrs)

[Date Tirst New Oil Rua To Taok Date of Test Producing Mcthod (Flow, pump, gas Iift, eic.)

Length of Test Tublog Pressure Casing Pressure Choke Size

Aclual Prod. During Test Oil - Bbls. Wiater - Rbls. as- MC

GAS WELL E

Aciual Frod. Test -MCID [Length of Test Bbls. Coadenssie/MMCH Oravity of Condentate

Iiiung Method {pitot, back pr) Tublng Preamire (Shid-In) Caslng Presmure (Shut-Tn) -| Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
§ hercby certify that the rules and regulations of the Oif Conservation OlL CONSEHVAT|ON D'V|S|ON
Division have been complied with and that the laformatlon gives sbave
is true and oomplcle to the bedt of my knowledge and belief.

Dale Approved __MAR 2 41993

/[pu L et J/)(t.z -

“ T By ORIGHNAL-SIGNEDBY
ature | / \ LARA~{2A Lal=a~ (A=t g e gy g
Rosalie Jones President MtKE WILUAMS
Trimed Name The Title___SUPERVISOR, DISTRICT 1t
01 ]TS (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 accompanled 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 onfy Sections I, 1. TI1, and VI for ch.mges of opcramr. well name or number, transporter, or other such changes.



