LSubmil S Conics State of New Mexico T - |

. Form C-104
Appropriate District Office -rgy, Minerals and Natural Resources Depate.  « ggesivep Revised 1-1-89
DISTRICT Sveulnslruct:ulns
P.O. Box 1980, 1lobbs, NM 88240 . van . . - at Bottom of Page
DISTRICT OIL CONSERVATION DIVISION -+ - 1991 [
P.O. Drawer DD, Artesia, NM 88210 P.0O. Box 2088 b
o Santa Fe, New Mexico 87504-2088 . o
1000 Ric trasos Ra., Aztec, NM 87410 “
io Brazos Rd., Aztec, :
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
| Operator / " Well API No.
PREMIER PRODUCTION CO. 30-015-21758
Address
P.0O. BOX 1246 ARTESIA, NEW MEXICO 882}0 o
Reason(s) for Filing (Chfclipwper box) L] Other (Please explain)
New Well [—__] Change in Transporter of: . . .
Recompletion 1) ol ] prycas Hxk Change pipeline Company's
| Change in Operator L] Casinghead Gas || Condensate [ ] From Elpaso To Phillips
If change of operator give name T
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE e o o
Lease Name Well No. | ool Name, Including Formation Kind of Lease TATE Lease No.
EDDY "FV'" STATE COM. 1 NE Avalon Atoka Gas State, Federal or Tee k-6527
Location o ' o
Unit Letter H_ : 1980 Feet FFrom ‘The M.EE& Line and _,___9_9_9_._*,_ Feet From ‘The East Line
.. Section 25  Township 20S ___  Ramge  27E NMPM, _eddy County
11, DESIGNATION OF TRANSPORTER OF OIl, AND NATURAL A SCURLOCK PERMIAN CORP EFF 9-1-91
Nane of Authorized Tt insporter of Oil (] or Condensale m Address ((;ne addrcss 1o which approud copy oj’lhu[wm is 1o be :cnl)
PERMIAN CORP. - P.0. Box3119 Midland, Texas 79701
Name of Authorized Transporter of Casinghead Gas [ or Dr) ' Gas E}ij{ Address (Give address 10 which a;y)mve‘;l“c»;;ry of this form is (o be sent)
PHILLIPS 66 NATURAL GAS COMPANY | 4001 Penbrook Odessa, Texas 79762
1If well produces oil or liquids, | Unit I Sec. !Tup. I Rge. ls gas au,lu.!ll) connected? | When ?
rive Jocation of tanks. I h I 25 2015 278 Yes J 3/29/91

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

1V. COMPLETION DATA

Joitwell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  ilf Res'v

Designate Type of Complctl()n (X) 1 | I I | |
Date Spudded T T T I bate Compl. Ready to Prod.” T Tl Dep i PBTD. T
Elevations (DF, RKB, RT, GR, elc.) Name of Producing Formation TopOiGastay 77T l‘ubmg [_)-\:plh
Perforations T S o T 7T [ Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE B CASING&TUBINGSIZE | DEPIHSET _ | SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (T'est must be after recovery of total volwne of load oil and must be cqlul 12 or exceed top nl{pnublc [nr this d:/uh or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (I low, pump, gas hﬂ elc)

Length of Test Tubing Pressure T Casing Pressure 7 |Choke Size

Actual Prod. During Test G BT T T T T T T e bl T G i

GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MAICE — 7 [ Gravily of Condensate

T'esting Method (pitol, back pr.) Tubing Pressure (Shut in) =~ Casing Pressure (Shutin) =7 7 Choke Size

VI. OPERATOR CERT ]FICA I'EE OF COM Pl IANCE
I hercby certify that the rules and regulations of the Oil Conservation OIL CON SERVAT|ON D IVISION
Division have been
is true and com

mplied with and ghat the information given above
the best of my ¥nowledge and belicf.

Date Approved APR 9 1891

igngdre [ )| By QRIGINAL SIGNED BY
i //W ‘/cf/‘/*‘f fﬁ"‘zn— MIKE WILLIAMS

Printed Name, Title Title SUPERV‘SOR DlSTR!CT 4]

— ~’7‘L S 7/ Mzé‘,?

INSTRUC'H()NS ITus farm is to be ﬁlgd in comlvllanu \\uh Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tubulation 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, 11, I, and VI for changes of operator, well name or nmmber, transporter, or other such changes.

4) Separate Form C-104 muct be filed for each ponl in niltiply completad welle



