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l’() Box I9l0 Hobbs, NM 88240 N See Instructinng (‘/
STRIGE OIL CONSERVATION DIVISION s jitom of Peee 9‘0
0. Drawer DD, Antesls, NM 88210 P.O. Box 2088 ..
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\ HEQUEST FOR ALLOWABLE AND AUTHORIZATION

- TO TRANSPORT OIL AND NATURAL GAS

! Well AFI No.

Mdm.Premler 0il & Gas, Incorporated \_/ - 015 24390

P.0. box 1246, Artesia, NM 88210
Reason(«) for Filing (Check proper bar)
Hew Well

L]  Other (Please explain)

_ Change In Trensporter of;
Recompletion 1 0il (] bry Gae
Changa In Oyemm [3 Casinghead Uasg D Condensate D
I chan rator give pame

and & ,mo previous opetoy _CLEMier Production Co., P.O. Box 12467 Artesia, NM 88210
1. DESCRIPTION OF WELL AND LEASE

lease Name Well No. [Pool Name, Including Formation Kind of Lease Lease No.
l hDale H. Parke "B" Tr B 3 | Grayburg-Jackson (SR.Q,GR,sa) |5 FedentorFee |nMO384575
ocation ’
Unit Leer _ K . 2260 Feet From The __SOUth Lineand 1650 peet From The __West Line
Section 15 fowmshig  17S Range _ 30E ,NMPM,  Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Amhorized Transporter of Oil X1} or Condensate . Address (Give address 1o whick approved copy of this form is to be sent)
Texas-New Mexico Pipeline Co P.O. Bxo 2528, Hobbs, NM 88241

Name of Authorized Transporter of Casinghesd Oas [X] orDry Gas [] |Address (Give address 1o which approved copy of this form is to be sent)

Continental 0il Co. P.0. Box 460, Hohbs, NM 88240
I well produces oll of liquids, JUsit | See.  |Twp. Rge. | Is gas actuslly connected? | When ?

five location of tanks. |_K__|_15 | 17s|_30E ves | 3/14/83
If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

fonwen | Guwen | New Wenl | Workover | Deepen | Plug Back |Same Res'v  [Diff Res'v

Designate Type of Completion - (X) | | | | | | |
Date Spdded Date Compi. Ready to Prod. Total Depth PB.TD.
Clevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Cas Fay Tubing Depth
Peddorations Depth Casing Shoe

TURING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET _SACKS CEMENT
-3
4-2-2%

A
| J ;
V. TEST DATA AND REQUEST FOR ALLOWABLE , :
()" WELL (Test must be after racovery of lotal voluma of load oil and must be equal 1o or exceed top allowable for (Ais depih or be for fill 24 howrs.)

[Date Fira New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc) B
Length of Tent Tubing Pressure Casing Pressure Choke Size
Acinal Prod. During Test Oil - Bbls. Water - Bbis Tas- MCF

GAS WELL

Actual Tvod. Test - MCI7 Length of Tesi Bbis. Condensate/MMCTY Onvliy of Condensaie
lrmlng Method (pitos, back pr ) Tublng Presmire (Shut-In) Caslng Pressure (Shui-In} -] Thoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 herchy certify thai the rules and regulations of the ORl Conscivation OolL CONSEHVAT'ON DIVISION
Division have been complied with and thet the information given sbove
{s true and complete to the beT of my knowledge and belief. Date AppfOVB d MAR 2 4 1993
smm""{fﬁ(“ﬁ- //‘ /KJI/)’( 42 A By QRIGINAL SIGNED BY
Rosalie Jones President MIKE WILLIAMS
“Trinted Name Title Title SUPERVISOR, DISTRICT it
S IE: (505) 748-2093
Date Tetephone No. .

. INSTRUCTIONS: This forn is 1o 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.
3) Fill out only Sections I, I, 111, and VI for changes of operator, well name or number, transporter, or other such changes.



