ubmit § Copies 7 . State of New Mexico Form C-104 \Sﬁ
.ppropriate District Office L..crgy, Minerals and Natural Resources Department Revised 1-1-89C \/
R )

REC&!VED See Instructions p

.0, Box 1980, Hobbs, NM 88240 . at Bottom of Page
| © OIL CONSERVATION DIVISION  £rp1 3 f
0. Drawer DD, Artesia, NM 88210 P.O. Box 2038 21991
) Santa Fe, New Mexico 87504-2088 0.C.D.
%%g%gm Rd., Aztec, NM 87410 ARTESIA, OFAICE
REQUEST FOR ALLOWABLE AND AUTHORIZATION

. TO TRANSPORT OIL AND NATURAL GAS A
Dperator ~Well APl No.

PREMIER PRODUCTION CO. 300152437400S1
Address

P.0. Box 1246 Artesia, New mexico 88216
Reason(s) for Filing (Check proper box) (] Other (Please explain)
New Well Change in Transporter of:
Recompletion U Oil KX Dry Cas
Change in Operator D Casinghead Gas L__] Condensale D

f change of operator give name
nd address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation | Kind of Lease Lease No.
Alice Federal 1 | Turkey Track SR,Q,GB,SA |SuteFefeglprlee | gy 17223
Location
Unit Letter M : 990 Fect From The SO'LI_EI_]_ Line and .3_:_3.0.____ Feet From The _WES t Line
Section 23 Township 185 . Range Z?E__ ___NMPM, Eddy County
[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil P_(j or Condensale ] Address (Give address to which approved copy of this form is to be sent)
Navajo Refining Co. | P.o. Drawer 159, Artesia, NM 88210
Name of Authorized Transponer of Casinghead Gas X or Dry Gas [} { Address (Give adds ess to which approved copy of this form is to be sent)
Phillips Petroleum Co. 410 1B HS&L Bldy., Bartlesville, OK74000
l‘f well produces oil or liquids, | Unit l Sec. I'l‘wp. | Rge. | Is gas actually connected? I When ?
give location of tanks. l M l 23 I 18 l 29 yes l 1983

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

. . IOil Well | Gas Well | New Well | W'Olk;;;;-_l Deepen I Plug Back lSamc Res'v biﬂ' Res'v
Designate Type of Completion - (X)

Date Spudded Date Compl. Ready to Prod. . [Te@ibepth 77 77T T pgirp
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil Gas Pay ‘Tubing Depth
Pedforauons T /e e

Depxh Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING& TUBINGSIZE |~ DEPTHSET e ____SACKS CEMENT
V. TEST DATA AND REQUEST FOR'ALLOWABLE i
OIL WELL (Test must be after recovery of total volune of load ol and must be cqual_lf or exceed lop allowable for this deph or be for full 24 howrs.)
Date First New Oil Run To Taok Date of Test Producing Method (Fluw, pump, gas Iift, etc.)
Length of Test Tubing Pressure T |Casing ressure T | Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCI/D Length of Test Bbls. Condensate/MAMCE Cravily of Condcnsale
Testing Method (pirot, back pr ) ‘Tubing Pressure (Shut-in) T 7 | Casing Prossure (Shut-in) | Choke Size
paal) Vi ‘
V1. OPERATO 17 OF COMPLIANCE
N
I hercby certify thg¥'the ruls and regulatiopfs of the Oil Consenation OI L CONSE RVAT|ON D IVISION

At the infonmation given above
owledge and belief.

Date Approved FEB 2 ¢ 1991

; | By _.__ . _ORIGINAL SIGNED BY
1 / owner/operator | RMISE WILLIAMS
Fried Nam // / Tile i SUFERVISOR, DISTRICT #
Uiedar /) (sos) 7a-2083 || Te.. .S “
Date y Telephone No. -

-

5.

S ga - ok PN, dmd b Rl 3% o

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

1) Request for allowable for newly drilled or deepened well must be accompanied 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,

3) Fill out only Sections I, I1, T, and VI for changes of operator, well name or number, trinsporter, or other such changes.

4) Separate Form C-104 muct be filed for each pool in multiply completed wells

Py RIS TN



