- ot st ——

w0. OF COPIL® MECEIVED | —

DISTRIBUTION 7} NEW MEXICO Ol CONSERVATION COMm. 3N Form C-104
| SANTAFE — v REQUEST FOR ALLOWARLE Sunerscdes Old C-104 and £
—E‘Lg V / AND Cllective }-}-05
U.5.G.5. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

p——- .
LAND OFFICE

B OI:—— L/

TRANSPORTIIN PR SO,

G AS

OPERATOR e RECEIVED BY
1.| PRORATION OFFICE ) A

Operalor

Premier Production Co. \/ JAN 3 1 1984
Address

324 W, - 0.C. D.

Main,, Artesia, N 88210

[l 2 —
[Reason(s) for liling (Check proper box) Other (Please explain)
New Vell Change in Transporter of:
Recompletion Otl D Dry Gas D
Chunge in Ownerahip Casinghead Gan D Condensate
If change of ownerahip give name  [igoer Venture #1
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE _
Leane Name well No.| Peol Name, Inciuvding Fermation Kind cf [_ease Leose .
Western Lee 1 Atoka - San Andres State, Federal or Fee fee 8010
Locatien
I 1980"' North 660" West
Unit Letler H Feet From The Line and _ Feet 'rom The
22 2 5
Line of Sectlon Township 18 Range 26 . NMPM, Iddy County
K1, QEﬂGN/\'X:]Q"’ ‘OF TRANSPORTER OF OIL AND N@TUR:".I, GAS
[-Ncn:e of Aulhorized Transporter of Ol ES or Condensate [ Address (Give address to which approved copy of this form is to be sent) B
Navajo Crude 0il Purchasing P.0. Drawer 159, Artesia, XM 88210
Name 51 Auihortzed Transpoiter of Casingheud Gus ] or Dty Gas {_ | Address (Gite address to whick approved copy of this form is to be sent)
- : T " T T ' iy 33 v
1€ well produrea ofl or liquida, . U.ullz ' SEC") , X‘z/g. lP.S;)e. tesily connected? | When
glve Jccation of tarks. ! [ ; ¢ 29 |
1 I} 2 1 ——-
If thig production is commingled with that from any other lease or pool, givé commingling order number:
IV, COMPLISTION DATA . e
f Ol Well 16“ Viall f}\'cw Woii | Workover | Deapern Tpiv; Back 1 Same Fes'v. Liif, Be o
. . r [l |
Designete Type of Completion — xX) | | \ \ : : ( 1
. 1 L ! [ 1 t e
Date Spuddext Date Comp!l. Heady (o Prod. Total Leplh P.R.T.D,
LClovations (DI, RKB, RT, GR, etc.j Nam= of Producing Formation Tep OU/Gss PPay Tubing Depth o
S -
Perforaticons Depth Casing Shoo
i TURING, CASING, ARD CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMNT
1 N
_ 1 i —
V. TEST DATA AKD REQUEST FOR ALLOWABLE  (Test must ba after recovery of total volume of locd oil and must be equal to or excaed top al
o1l WELL oble for this depth or be for fu:ll 24 hours)
[ Date First New Otl Run To Tanks Date of Teot Produsing Mathod (Fiow, pump, gas lift, etc.) /UM /Z—)— 3
. L-10-9Y%.
Length of Tust Tubing Pressure Casing Preansurs Choks Size & !
Actual Prod. During Test Ofl-EBkle, Waler - Bbis. Gas - MCF M -
GAS WELL ] _
Actual Frod, Test-MCF/D Le:.jth of Teat BLlr, Condenaate/MMCF Gravity o! Condersaate
N -
Teating Methad (pitot, back pr.) | Tubing Pronlure(shut.—ir,) Cusaing Pressure (Bhut-in) Chokse Size
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATICN COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED 19 — )
Commiasion have been complisd with and that the Information glven ‘. *
bect of my knowlsdge end bellef. 2
. TITLE Wlf AND A3 INSPECTOS
Thia form is to be filed In compliance wlith RULE 1104,
1f this i o rcqueat {c7 silowable for a nowly drilled or dv:
7 (Signature) well, this form must he accompenied by a tabulation of the dun!
owne Jperat teats taken on tha well in sccordence with mULE 11,
- All soctiona of thls form must be filled out complately for ».
; , (Title) eble on new ead recomploted weils.
1/31/8% Fill out orly Sections I, 1. lil, and VI for changes of o
(Date) well nama or number, or trenspoiten or other such change of condy




