Submit 3 U .“ , wiait Ul Libw tvitau — > Q/\l,i( 1
A ?;El strict Office nergy, Minerals and Natural Resources Dep.  ent 'ﬁ‘l'v'.‘:.‘.i'.'.";‘.., A
FO. Box 1980, lobbs, NM 38240 % Dotiom of Page \,6(
pcr OIL CONSERVATION DIVISION  +~-.-u '

0. Drawer DD, Artesls, NM 18210 P.O. Box 2088 o
RsRcE Santa Fe, New Mexico 87504-2088 Ao 1993

{o Brazos R4, Artec, NM 17410 3

: REQUEST FOR ALLOWABLE AND AUTHORIZATIQN, & D:.
L TO TRANSPORT OILAND NATURALGAS ~  °

peraior . . V4 Well AFI No.
Mdnfreml er Oil & Gas, Incorporated . 30-015-00218
- P.0. Box 1246, Artesia, NM 88210

eason(1) for Filing (Check proper bax) Other (Please in
Mew Well Er Change {n Transporter of; H ‘ e
Recompletion ] oil [ bry Gae
Change In Operstor ~ [H Casinghead Gss [ ] Condeanas []

i change of \ . . -
and g, “m’:m‘:l’:::: Premier Production Co., N

11, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
J. R. Lee 1 Atoka San Andres Suate, Federal pu Fee
Locatlon
Usit Leter __ 5 . 060 Feet FromThe _NOrth tinessd 1980  Feet From The _East Line
Section 22 Townshig ~18S Range 26E . NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transporter of Oil or Condensate O Address (Give address 1o which approved copy of this form it to be sent)
Navajo Crude Oil Purcflza?;ing P.0. Drawer 159, Artesia, NM 88210
Name of Authorized Transporter of Caclaghesd Gas []  or Dry Oae [] |Address (Give addvess to which approved copy of 1his form is to ba sent)
none
If well produces off or Hqulds, JUst  [Sec  |Twp Rge. |10 gae actuatly connected? Whea ?
i;we location of tanks. | B | 22 | 18S| 26E no

11 this production Is commingled with that from say other lease of pool, give commingtisg onder sumber:
1V. COMPLETION DATA

Ol Wet | CasWell | New Well | Workover | Decpen | Plug Back [Same Rev'v  [Diff Res'v

Designate Type of Completion - (X) | | | |
Date Spidded Date Compl. Ready 1o Prod. Toial Depih PBTD.
Elevatioms (DF, RKB, RT, GR, ¢lc) Name of Producing Formation Top UiW0ai Pay Tubing Depth
Pedorations i Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
e ID -3
Y-3-53
bt )  Hanl
7z /
V. TEST DATA AND REQUEST FOR ALLOWABLE \ _ '
OIL WELL (Test must be qfter recovery of lotal volume of load oil and st be equal 1o or exceed top allowable for 1his depth or be for fdl 24 howrs.)
[Date First New Oil Rua To Task Date of Test Producing Method (Flow, pump, gas I, ere) '
Length of Test Tublog Pressure Casing Pressure Choke Size
Actal Prod. During Test Oil - Bbls. Waler - Bbis. Ou-MCF
GAS WELL "
Actual Frod. Test - MCF/D Length of Test : 5. Coadeanie/MMCH Uravhiy of Condensais
iﬂm; Method (pitot, back pr ) Tiblng Pressure (Shui-In) Tsilag Presmum (Shut1n) ~[Choke Stze
VI. OPERATOR CERTIFICATE OF COMPLIANCE
§ hereby certify thet the rules and regulatioas of the OF Coaservation Ol CONSERVATION DIVISION
Division have been compiied with and thet the Information givea sbove
is true ln:l compiete to thy Bed of my knowledge and belief. Dale Appro ved MAR 2 4 1993
e
5 4?:%&( T By ORIGINAL SIGNED BY
fRosalie Jone President. MIKE WILLIAMS
Printed Name Title Title SUPERVISOR, DISTRICT 1}
p)01/7 & (505) 748-2093
Date Telephone No.

 INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly dsitled 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.

T T s onte Gortline T 1 HT and VI far changes of operator, well name or number, transposter, of other such changes.



