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REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

v [ [NO.
A‘if:fml er 011 & Gas, Incorporated ‘/ : 30-015-24125
P.O. Box 1246, Artesia, NM 88210
Reason(s} for Fillng (CbcErroper bax) L]  Other (Please explain)
Mew Well Change is Transportes of:
Recompletion Cl Oit ] Dry Oat
Change in Operstor E(' Casinghead On D Condensate D
If change of operator glve name . :
and sddress of previows opemior __ Premier Production Co. -
11, DESCRIPTION OF WELL AND LEASE
Lease Name . Well No. |Pool Name, lacluding Formation Kind of Lease Lease No.
Yates Premier Federal 2 Turkey Track (SR,Q,GB,SA) Site, PedenlorFee | o\ ~nocrog
14 ’ 4 ~
Location T |
Unit Letter I . 1650 Feel From The __SOUth ¢4ns sad 990 Peet PromThe __East Line
Secllon 22 Townshiy 185 Range _ 29E . NMPM, Eddy County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transporter of Oil '3] or Condensate O Address (Give address 1o which approved copy of this form is o be sent)
Navajo Crude 0il Purchasing P.Q. Drawer 159, Artesia,-NM
Name of Authorized Transporter of Cesinghesd Qs [X]  or Dry Oas [_] | Address (Give address to which approved copy of this form iz to be sen)
GPM Gas Corp. 4044 Penbrook, Odessa, TX 79762
If well produces of os liquids, Unit Sec. | Rge. |18 gae actually connected? | When 2
kve location of tanks. 0 22 |1II§S 20F ves | 9/82

If this production {s commingled with that from sny other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

[otWett | OssWett | New Well | Workover | Deepes | Plug Back [Same Res'v |ifT Res'v

Designate Type of Completion - (X) I | |
Date Spuaded Dais Compl. Ready 1o Prod. Voial Depih PBTD.
Elevations {DF, RKB, RT, GR, ¢ic.) Name of Producing Formation Top Uillas Pay Tubing Depth
Perforations ~ ]| Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
oo TD-F
Y-9 -3
_‘ ] J
V. TEST DATA AND REQUEST FOR ALLOWABLE ) ‘ ‘
OIL WELL (Test must be after recovery of total volume of load oil and musst be ¢qual to or exceed lop allowable for this depih or be for full 24 howrs.)
[Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc) .
Length of Test Tublng Pressure Casing Pressure Choke Size °
Actmal Prod. During Test Oil - Bbls. Waler - Bbis. Ou- MR
GAS WELL :
[Actual Frod. Tewt - MCHD Leogih of Teat BbTs. Condensaie/MMTT Uraviiy of Condentais
rum.. Method (pitot, back pr) "Tubleg Presmure (Shul-I) Cailog Pressure {Shut-Tn) [ Choke She
1. OPERATOR CER CATE OF COMPLIANCE
VI o ERTIFICA OIL GONSERVATION DIVISION

1 hercby certify that the rules and regulations of the OR Conservation
Division have been complied with and that the Information givea sbove
is true and complete to the hery of my knowledge and betief.

’L/ﬁf}/(/éc}f Pt
S uge,

Date Approved __MAR 2 £ 1593

Ty

By —  ORIGINAL SIGNED BY

R o Jones President MIKE WILLIAMS

Frimed Name The llo___ SUPERVISOR, DISTRICT #f
DI9,/23 (505)_748-2093 n

Date ) Tetephone No.

. INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be sccompanied by tabulation of deviation tests taken in accordance
with Rule 111,
2) Al sections of this form must be filled out for afllowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.



