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psTmicTn OIL CONSERVATION DIVISION o .
0. Drawer DD, Artesia, NM 88210 P.O. Box 2088 Dot s 1993
Santa Fe, New Mexico 87504-2088
i (o e New Mexleo BIDLIIS oo
REQUEST FOR ALLOWABLE AND AUTHORIZATION .
b i TO TRANSPORT OIL AND NATURAL GAS :
* Weli AFiNo.

Premier Oil & Gas, Incorporated

30-015-02476

Address

P.0O. Box 1246, Artesia, NM 88210

Reason(s) for Filing (Che

Eropcr bax)

]  Other (Please explain)

Mew Well Chaoge In Transportes of;
Recompletion ] oil Dry Gas
'Cbmp in Operstor Caslaghead Ons D Condeanate D
f ch of t : .
and a3 "m ‘?’;:V?ﬂ!":;::: Premier Production Co.r P.O. Box 1246, -Artesia, NM 88210
!l. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
Cockerham 1 Dayton Abo Suate, P‘r"‘e"e' or Fee
Location
Unit Lefter A s 330 Peet From The North Line and 330 Peet From The East Line
Sectlon 34 Townsh _’ 18S Range 26E , NMPM, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of “Authorized Transporter of Oil Xl or Condensate L—_—J Address (Give address 1o which approved copy of his form is to be sent)
Scurlock Permian Corp. P.0O. Box 3119, Midland, TX 79702
Name of Authorlzed Transporter of Caslnghesd Gst  [X] o Dry Oas [] | Address (Give addvess to which approved copy of this form is to be sent)
GPM Gas Corp. " g 4044 Penbrook, Odessa, TX 79762
If well produces oll or liquids, Unit Sec. Rgs. { Is ga¢ schually connected? Whea ?
iive location of tanks. ’ A : 34 r\fgs 26E yes 3-18-60
11 this production is commingled with that from any other fease or pool, give commingling ordet sumber:
1V. COMPLETION DATA
Oft Well Cas Well New Well | Work Dee Plug Back |Same Res' ff Res'y
Designate Type of Completion - () Joit we } s We e over pea | Plug Bac } ame Res'v lbi es
Date Spidded Dale Compl. Ready to Prod. Total Depih PBTD.
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Formatioa Top OIVTai Pay Tubing Depth
Peilorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
P TH-3
Y- 2-53
pls op ptand.
Jd /.

V. TEST DATA AND REQUEST FOR ALLOWARLE

7

be equal 10 or exceed top allowable for this depth or be for fill 24 howrs.)

ol !L!YELL (Test must be after recovery of total vohume of load oil and mus

Nate First New Oil Rua To Tank Date of Test Producing Mcthod (Flow, pump, gas Iift, etc.)

Length of Test Tubiog Presaure Casing Pressure Choke Size

Actusl Trod. During Test Ol - Bbls. Waler - Bbls. Ou-MCF

GAS WELL )

Aciual Trod. Test - MCF/D Length of Tesl s " Oraviiy of Condentale
reﬂlnl Method {pitot, back pr) TUblng Presmire (Shul-in) Ceslog Presaure {Shui-In) -[Thoks Slze

VI. OPERATOR CERTIFICATE OF COMPLIANCE

§ hercby certify thet the rules and regulat

lons of the Oil Coaservation

Division have been complied with and that the {aformation givea sbave
is true and complcte to the bedt of my knowledge and belief.

%@@&/ ///%z@

Signature_ | \
osalie Jones President
Printed Name Title
04/01)93 (505) 748-2093
Date Telephone No.
_ INSTRUCTIONS: This form is to be file

1) Request for allowable for newly drilled or deepened well must

with Rule 111.

d in compliance with Rule 1104

OIL CONSERVATION DIVISION

Date Approved ___MAR 2 4 1993

By QRIGINAI SIGNED BY

MIKE WILLIAMS

Title SUPERVISOR, DISTRICT f

-

e

be accompanled by tabulation of deviation tests taken in accordance

2) All sections of this form must be filled out for allowable on new and recompleted wells.
2 Fill ent only Sectinns I, 11, TIL. and VI for changes of operator, well name or number, transporter, or other such changes.




