STATE OF NEW MEXICO —_— .

AGY ann MINCAALS DEPARTMENT ' Revised 10-1-70
-0,-:-:;---"'".—- OilL. CONSERVATION DIVISION
~ daramuiion || #. 0. DOX 2088 RECEIVED
AL l , SANTA FE, NEW MEXICO 87501
7L
T r— "JUL 01 195
AnD rFricC o
— o 1717 REQUEST FOR ALLOWABLE
YaamiconTER |- AND - G C. D
orEnaTON 7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GARTES!A, OFFicE
l_ PAORATION OFpPICR -
Operorot
Premier Production Co. i
Address
P.0. Box 1246, Artesia, NM 88210
coson(s) lor liling (Chech proper bos) Other (Please explain)
New Well Change in Transporter of:
Recompletion D O D Dry Gas D
Change In O'mlhlp@ Casingheod Gas D Condensate D

If chenge of ownership give nane  poo,r Venture #1, P.O. Box 885, Artesia, NM 88210

snd address of previous owner

‘1. DESCRIPTION OF WELL AND LEASF

egse Name wWell No.| Pool Name, Including Formation Kind of LLease Leasuy
Egger 1 Atoka San Andres State, Federal or Fee Fee
Locatlion
Unit Letter G H 1650 Feet From ThoN_Q_mh___ Line and 231 Q Feet From The _E.&S |
Line of Section 2 2 T. smship 18 Ranqe 74 L,NMPM, Bddw Couv:
¥ -
‘il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Tronsporter cf Cll ,_'—3 or Condensate [} Add:ess (Give address to which approved copy of thus form is to be sent)}
Navajo Crude 0il Purchasing Co. b.o. Box 1075, Artesia, NM 88210
Yame of Authorized Transportet of Castnghead Gas () otDry Gas[J Address (Cive address to which approved copy of this form is to be sent)
f well produces ofl or liquids, : Unit | Sec. }Twp. :ch. 1s gas octually connected? , When
give locotion of tarnks. : o] : 22 ; 18 J_ZL No :

1f this production is commingled with that from_any other lease or pool, give commingling order number:

V. COMPLETION DATA

TOil Well : Gas Well : New Well : Workover : Deepen : Plug Back ' Same Res'y. : Diff.
. . '
Designate Type of Completion — X) . , H X ! ' ' X

L 2 1 1 L 1 -
Date Spudded Daze Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevauons {DF, RKB, RT, GR, e:zc.; Name of Producing Formation Top Ol /Gas Pay Tubing Depth
Perforations Depth Casing Shoe

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

| | i
!. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal 1o or exceed top £

: OlL WELL able for thiz depzh or be for full 24 hours) '\.‘l}

Date First New Oil Run To Tanxs Date of Test Producing Method (Fiow, pump, goas lifs, etc.)} R o e

,4),; oy
Length of Test Tubing Pressuze Casing Pressue ' Choke Slae '\)y S o

\g/ i
Actual Prod. During Test Oil-Bbls. Water- Bbla. Gas - MCF
GAS WELL
Actual Prod, Teet-MCF/D Length of Test Bbis. Condenscte/MMCF Gravity of Condensate
Testing Method (puzos, bock pr.) Tubing Presswe (mt—u] Casing Pressure (Bbu’t-ln) Choke Size
’1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
o P
APPROVED Ruw o WA JR 1 J—

1 hereby certify that the rules and regulations of the Oi1 Conservation
jvisi heve b tied with d thst the Inf t i J /2‘74‘
Divisioa hesve been com an ] nformation given / ,ﬁ é7 A

above is tiue and c pl/ho to the _hest of my knowledge and bellef, {|.BY

SUPERVISOR, Labiaili i

TITLE

“This form is to bLe (iled in complisnce with RULE 1104,

1f this is & requeat for allowable {or & newly drilied or deo
well, this form must be accompenied by s tabuletion of the devy:
tests taken on the well in sccordance with RULL 110,
L All sections of this form must Le {liled cut completely for a}
(Tisle) eble on new and 1acompleted wella.

Fi1l out only Sections 1, il 111, end V1 for chenges of ©*
name or pumber, or trenaporter of other such Change of cont':

Signatire)

4-3(0-81

. (Date) well
Grperate Forms C-104 must he filed for each pool in mui

..... taspd wella,




