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OIL CONSERVATION DIVISION L et
ISTRICT H e
0. Drawer DD, Artesia, NM 88210 P.O. Box 2088 a0V
DIs |ch| Santa Fe, New Mexico 87504-2088 P
100} Rio Brazos Rd, Aztec, NM $7410 < e ¥
REQUEST FOR ALLOWABLE AND AUTHORIZATION ™"
L TO TRANSPORT OIL AND NATURAL GAS
Uperator 3 Weil APl No.
~Premier 0il & Gas, Incorporated 30-015-23691
Address
P.0. Box 1246, Artesia, NM 88210
Reason(s) foc Filing {Chic! "rropcr bax) [X] Other (Please explain)
Hew Well Change [n Teensporter of:
Recompletion ] ol [Iboyaw [  Water Injection Well
Change in Opentor m Casinghead Qs D Condensate [:]
fch of tor gi . . .
and sddrest of previous apenior _Premier Production Co., P.0. Box 1246, Artesia, NM 88210
I1. DESCRIFTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Dale H. Parke "B" Tr B 2 |Grayburg-Jackson (SR,Q,GB,sA) |SteFedertogles  favmmazaasts
Location
Unit Letter _K___ s 1650 peet FromThe _SOUELh Liseand ___ 2310 Feet From The _West Line
Secon 12 Towmshij 178 Range _ JOE  NMPM, Eddy County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transporter of Oil O ot Condensale | Address (Give address to which approved copy of this form is to be sent)
None
Mame l\t]i( Authorized Transporter of Casioghesd Gas [ ] or Dry Oas [ | Address (Give address 1o which approved copy of this form is 1o be sent)
one
I well produces oll or liquids, Junit |Sec  JTwp [ Rge. |ls gas actually connected? | When ?
sive location of tanks. l l ' I l

u lhi:;:mdunctlc;u {s commingled with that from any other lease or pool, give commingliog order pumber:

IV. COMPLETION DATA

| ot wen ] Cauwen | New wen | Workover | Deepen | Plug Back [Same Ree'v  |iff Res'y

Designate Type of Completion - (X) | | | | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OiliCas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Fosd Tp-3
Y-2-5%

V. TEST DATA AND REQUEST FOR ALLOWABLE .

Ol WELL (Test must be after recovery of otal volume of load oil and musi be equal o or exceed top allowable for' this depih or ba for fill 24 hours.)

[Date First New Oil Rua To Tank Date of Test Producing Mcthod (Flow, pump, gas Iift, etc )

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test 0Oil - Bbh. Water - Bbis. Ta-MCP

GAS WELL

Acwal Tiod. Test -MCF/D Length of Test 5. T Unvity of Condensaie

Fulln. Method (pifot, back pr) Tubing Pressire (Shil-n) Caslng Presmire (Shui-In) -} Thoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hercby certify that the nules and regulations of the O Conservation OlL CONSEHVATK)N D|V|S|ON

Division have been complied with and that the information glvea sbove

I¢ true and complete 1o the best of my knowledge and belief. Date Appr oved MAR 2 4 1993

7 L

Ao sli )/ D&z — i By v y

ignatu / \ ——-———QR-‘G*N'AL—S"'GN%

¥Bsalie Jones ¢ President MIKE WILLIAMS

“Printed Name Title Title ____ SUPERVISOR, DISTRICT It

(505) 748-2093
Date Telephone No.

M

_INSTRUCTIONS: This form is 10 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) Al sections of this form must be filled out for allowable on new and recompleted wells.

N Fill out only Sections |, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chanpes.



