Submt Y Coy e [SITTLICR VT TR U] (PN T V) . Q\L)\<
:\)mn IIE'LCJ Yistrict Office Energy, Minerals and Natural Resources  artment ; f;':ﬁ",,ﬁ'.'_':'.,, VA
PO Box 1980, Hobbs, NM 88240 L i Q?
» oifom o L]
STRICT OIL CONSERVATIONDIVISION = ico3 “0
0. Drawer DD, Artea, NM 18210 P.0O. Box 2088 '
DISTRICLIN Santa Fe, New Mexico 87504-2088 R
HXX) Rio Brazos R4, Antec, NM 37410 St
' HEQU_EST FOR ALLOWABLE AND AUTHORIZATION
o TO TRANSPORT OIL AND NATURAL GAS
perstor ; Well APl Fo. o
Premier 0il & Gas, Incorporated 2175
T . 30~-015-21758 B
_“Pvﬂ Box 1246, Artesia, NM 88210
Reason(s) for Filing (Check r""’" box) []  Other (Please explain) T
Hew Well - Chaoge |o Trensporter of:
Recompletion (] Ot [ Dry Gas (]
f]_:fnge In Operstor Kl Casloghead Oas D Condeasate D
If change of operator give name : ; o
and sddrees of previous opentoy _Premier Production Co., Artesia -
II. DESCRIFTION OF WELL AND LEASE
[1ease Hame Well No. [Pool Name, Including Formation Kind of Lease Lease No.
o FEddy FV State Com 1 Saladar-Upper Pennsvlvanian G qSule, réci'-jg;';' Fee | k6527
ocation
Unht Letter i : 1980 Peet FromThe ___NOI'thiinesnd 990  Peet FromThe ___ East Aine
,,,,,,,,, Section__ “0 Townshly ___20S Range 27E L NMPM, Eddy County ...

JI. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
MHame «f Authorized Transporter of Oit [—)q or Condensate 1 Address (Give address 1o which approved copy of this form is (o be sent)

_Scurlock Permian Corp. P.0. Box 3119, Midland, TX 79702

Mame of Authorized Transporter of Casinghesd Gas [_%_(] or Dry Gas [} | Address (Give address to which approved copy of this form it to be sent)
___GPM Gas Corp. 4044 Penbrook, Odessa, TX 79762

1f well produces oll o liquids, | Unit l Sec. ]1\~/p. ' Rge. | 1s gat sctially connected? l When ?

»:ivrt l:*"'oi‘ S_“"'h- ' H | 25 | 208 ' 27E yes | 5-11-84 o
10 this production is commingled with that from any other leste or pool, give commingling order sumber: S
IV. COMPLETION DATA

[onWen | GaeWell | New Well | Workover | Deepen | Plug Dack |Same Rec'v  |ff Reav

Designate Type of Completion - (X) | | | | I | |
Pate Spadded | Date Compi. Ready 1o Prod, Toial Depih~ FETD. —
Elevations (DF., RKB, RT, GR, eic.) Name of Producing Formation Top OiliCas Fay Tubing Depth
Feiloration Depth Casing Shoe

 HOLESIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. . f/ﬂj Ip-3
. Yy-g4-75

— ,f//w Ve /A 7 7 5 8

V. TEST DATA AND REQUEST FOR ALLOWABLE .
01l WELL (Test must be afier recovery of total voluma of load oil and must be equal to or exceed top allowable for this depth or be for fidl 24 howrs.)

Date First New Ol Rua To Tank Date of Test Producing Mcthod (Flow, pump, gas Iift, etc )
|zngﬁt of Tent Tubing Pressure Casing Pressure Choke Size -
Actuaf Frod. During Test Ol - Bbls. Whater - Bbis. Gas- MCF

GAS WELL

Aciual Fiod. Test - MCF/D Fangih of Tesd Bbls. Condensaie/MMCHF Gravity of Condensate -
Testing Method (pitet, back pr) Tubing Pressure (Shut-n) Cadlog Pressure {Shut-In) -] Thoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Olt Conservation OlL CONSERVAT'ON D|V|S|ON

Division have been complied with and thet the information givea above

i tnie and complete to lhe(bv& of my knowledge and belief.

Date Approved ___ "Af 2 4 1993

, :
A - /
SO lee Sy fooddo

Gt - By e
Signature | . R W
__ Rosalie Jones President MIKE WILLIAMS
Printed Mame Titte Title__SUPERVISOR, DISTRICT 1 S
2019 3 (505) 748-2093
Date Tetephone No. 4

_ INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanled 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.
N Fill ont only Sections 1. 1. T and VI for changes of operator, welf name or number, transporter, or other such changes.



