RE~€IVED

JuL17'89

STATE OF NEW MEXICO

ENERGY anvo MINERALS DEPARTMENT 0.C. 0 Form G104
vu. o7 forice settiven _AITGSM. OFFICE Revised 10-01.78
T OIL CONSERVATION DIVISION boger
o = P. O. BOX 2088
ve.os. ; SANTA FE, NEW MEXICO 87501
LAMD OFFiCE
TRAANBPORTERN oL f
gAs REQUEST FOR ALLOWABLE
OPFPENRATON AND
l"“‘”‘"“’“ Srees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opetator
Premier Production Company
Address
P.0O. Box 1246, Artesia, NM 88210
 Rioson(s) lor liling (Check proper box) Other (Please explain)
New Vell Change In Tronsporter of:
D Recompletion D o1l D Dty Gas
@ Change in Ownaership D Casinghead Gas D Condensate

if change of ownership give nane Southland Roval o
end cddsress of previous owner Y ty Company

1I. DESCRIPTION OF WELL AND LEASE '

Leoss Name ,2, Well No.| Pool Name, Including Formation Q? Kind of Lease Lecee No.
Dale H. Parke "A" Tr.l| 14 Gravburq-JacksogLé;SRﬁG,SP?““F“"““F"Federal 1C-029Q20

Location . a
N : 990 Feot From The Southiine and 1650 Feet From The West

Unit Lstier

Line of Section 15 Township  17S Range 30E , NMPM, Eddyvy County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trunsporter of otl ot Condensate [ ] Ana:ess (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Company Box 2528, Hobbs, NM 88241
Name of Authotized Transportet of Casinghead Gas V'a] ot Dry Gas (]} Address (Give address to which approved copy of this form is to be sent)
Continental 0il Co. P.O. Box 460, Hobbs, NM 88240
Vunit ; Sec, TTwp. TRqe. }s gas octually connected? ‘ wWhen
[{ well produces oll or liquids, ' ' ' ) l
give location of tonks. : K : 15 ; 175 ¢ 30E (S
1f this production is commingled with that from any other jesse or pool, give -commingling order number: \)[\05’1' f;A,-\D)
. . A Py
NOTE: Complete Parts IV and V on reverse side if necessary. 7—/{} /*/Z ¢ Ve
e R WA
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION  ~
1 hereby cerify ihzt the rules and regulations of the Oil Conservation Division have || AP PROVED JUL 2 ]— 1989 , 19

been complicd with and that the information given is true and complete to the best of

my knowledge and belief. BY ORIGINA]I SIGNED BY

MIKE WILLIAMS
TITLE SUPERWSEOR-DISTRICTIY

This form is to be [lled in compliance with ryYLE 1104,

¢ .

'/ CKW ¢ i 1f this is a requeat for sllowable for 8 newly drilled or deeponc:
/ well, this form must be accompanied by a tabulation of the deviatic

Wner/ per tests taken on the well in accordance with AryULK 113,
7 VT (Title) All vections of this form munst be filled out completely (or allow:

'7 1 89 able on new and recomplotad waells.

/ ‘,{/ Fill out only Sections I, 11, III, end VI for changea of owner.
(Date) well name or number, or transporter, or other auch change of conditior.

Separate Forms C-104 must be filed for esch pool In multiply
comopleted wellas. )



