Submt 3 Copres
A rate District Office
TRICT )

D
P.O. Rox 1980, Hobbs, NM 98240

/
wtet U LswUw tvitawny _ F C-104 (/)(JY \
Energy, Minerals and Natural Resources D'~ 'ment Rmd'l-l.“ »< ‘
See Instructjons /‘&

N OIL CONSERVATIONDIVISION ... “™rtfeet
0. Drawes DD, Arteda, NM 18210 P.O. Box 2088 L )
psTHCE B Santa Fe, New Mexico 87504-2088 e a0
1000 Rio Brazos Rd., Aztec, NM 87410 ot .
: REQUEST FOR ALLOWABLE AND AUTHORIZATION-5:; * &+
- TO TRANSPORT OIL AND NATURAL GAS o
ell API No.
Premier 0il & Gas, I ted
Airen: as ncorporate ' 30-015-25128

P.0. Box 1246, Artesia, NM 88210
Reason(s) for Filing (Clm:! oper bax)
il

L]  Other (Please explain)

Hew Well Chaoge Ia Trantporter of;
Recompletion il oil (] bry Gas

Changs In Operntor Kl Casinghead Ons D Condeanste D
If change of operator give pame

and sddress of previous opemtor  Premier Production Co., P.0. Box 1246, Artesia. NM_88210

I1._DESCRIPTION OF WELL AND LEASE
l.ease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Dale H. Parke "A" Tr 1 9_ |Grayburg-Jackson (SR,0,GB,sa) | Ste FedenlorFee  [nvM0467930
Location
Unit Letter C. 990 Peet From The _NOLEh Lisesnd 2310 Peet From The _West, Line
Section 22 Townshif 178 Ranpe 30E  NMPM, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(Name of Authorized Transporter of Oit i) or Condensale 1 Address (Give address 1o which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Co. P.0. Box 2528, Hobbs, NM 88241

Name of Authorized Transporter of Caslnghesd Gas [“X]  or Dry Oas [} | Address (Give address 1o which approved copy of this form is to be sent)
Continental 0il Co.

P.Q. Box 460, Hobbs, NM-88240
If well prodisces oll or liqulds, | Unit l Sec. l‘Np. | Rge. | Is pas actually connected? IWhen ?

Eivclocuinnofhnh. 'C | 22 |17S | 30F yes l unknown

I this production s commingled with that from sny other lease of pool, give commingling order sumber:
1V. COMPLETION DATA

( |0i| Welt 1 Gas Well ' New Well [ Workover I Deepen ' Plug Mack |S:me Res'v Ml Res'v
Designate Type of Completion - (X) | | | I |

Date Spudded Date Compl. Ready to Prod. Toial Depi PB.TD.

Elevalions (DF, RKB, RT, GR, eic ) Name of Producing Formatioa op UivUas ey Tubing Depth -

Perforatlons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Vo T0-3
vy

o b

V. TEST DATA AND REQUEST FOR ALLOWABLE ,
Ol WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 Aowrs.)

[Date Tirst New Oil Rua To Tank Date of Ted Producing Mcthod (Flow, pump, gas Iif, ete )

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Trod. During Test Oif - Bbls. Water - Bbie G- MCF

GAS WELL

Aciual Frod. Test - MTIY Length of Test Bbls. Condenaaie/MMCF Onavity of Condensaie
etling Method (pifof, back pr ) Tublng Preisire (Shid 1) Cailng Presmire (Shul-Tn) “[Choka Sizs

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 herchy certify that the rules snd regulations of the ON Conservalion O“— CONSEHVAT|ON D|V|S|ON
Division have been complied with and that the laformation glvea above

is true and oo,mpleh to the {bet\o( my knowledge and beljef. Date Appl’OVBd MAR 2 4 1993

__‘A‘/(') L “ /J o

Signature //v A . ' BY ORIGINAT SIGNED BY

__ Rosalie Jones Pregident MIKE WILLIAMS

Prinicd Name Titte Title SUPERVISOR. _DISTRICT 8
o/ 5 (505) 748-2093

Date Telephone No. )
L R e = e e
. INSTRUCTIONS: This forn is 1o 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 ant anly Sectinns T 11T and VI for changes of opsrator, well nama or nnmber tranennrter or ather ench chanpec




