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nfE“’E ate District Office Energy, Minerals and Natural Resources ! artment %mﬁ]'f'.'.as IS
P.O. Box 1980, liobbs, NM 88240 s%'""’"“‘°""}"\’
—— OIL CONSERVATION DIVISION ety

0. Drawer DD, Artesia, NM 88210 P.O. Box 2088 } /!
DISTR Santa Fe, New Mexico 87504-2088 [

1000 Rio nlmt Rd, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

!6'-;..0' TO TRANSPORT OIL AND NATURAL GAS
pcPremier 0il & Gas, Inc. ‘/ 703/1; elt API No.
Address / ,/ 4 30-015-21758

P.O. Box 1246, Artesia, NM 88210

Reason(s) for Filing (Check proper bax)
Mew Well

[C]  Other (Piease explain)

— Change in Transporter of;

Recompletion D] Oil ] Dry Gas

Change in Opemior D Casloghead Gas D Condensate [:] -
If change of operaor give name : RN

and address of previous operutor _

1. DESCRIPTION OF WELL AND LEASE é% {W S
ame, /
e

[Lease Name | Well No.

gy Tacluding Formation . Kind of Lease Lease No.
Eddy "FV" State Com ‘. A | 1 kBope Springs, ¢ Site,Federalor Fee | ¢ 5507
Location
Unit Leftter H : 1980 Peet FromThe _ NOTtN pjnegnd 990 et From The __East Line
Section 25 Township  20S Range 27E (NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil x] or Condensate ] Address (Give address 10 which approved copy of this form is to be sent)
Scurlock Permian P.0O. Box 3119, Midland, TX 79701
Name of Authorized Transporter of Casinghead Gas [ orDry Gas [] |Address (Give address 1o which approved copy of this form is to be sent)
GPM Gas Corp. P.0. Box 5050, Bartlesville, OK 74005
If well produces oil or liquids, |Usit | Sec  |Twp |  Rge. |18 gas actually connected? | Whea 2
tive focation of lanks. ' H I 25 | 20S | 27F yes I 1987

If this production is commingled with that from any other lease or pool, give commingling order pumber:
1V, COMPLETION DATA

|Oil Welt I Gan Well | New Well I Workover | Deepen | Plug Back |Same Res'v Difr Res'v

Designate Type of Completion - (X) | | | X | | X ] | X
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.

3/26/76 11/20/93 11,450 7500 _
Glevations (DF, RKB, RT, GR, etc.) Name of Producing Formatioa Top OilGCas Pay Tubing Depth

3352 1st Bone Springs 6518 6260 (packer)
Perdorations Depth Casing Shoe

6325-6518' (15 shots total)

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
24" 20" — 94# 30" 10yds circulated
175 13-3/8 — 48# 642 650sx_circulated
17% 9-5/8 - 36# 3050 1350sx _circulated
g-3/4" 55 — 17# 11450" 254sx - T.C. 1200

V. TEST DATA AND REQUEST FOR ALLOWABLE 2-3/8-4.74# 6260
Ol WELL (Test must be afier recavery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows)

[Date First New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas I, eic.) //z'fd// :Fﬂ (//(;
11/20/93 11/22/93 Flow T I':l/-- //
Length of Test Tubing Pressure Casing Pressure Choke Size F¥ 7 V4 / s e
24 hrs 250 Packer 20/64 g S
Actual Prod. During Test Qil - Bbls. Water - Bbls. QGas- MCF 7
202 Bbls 12.0 Bbls 190.0 Bbls . 100
GAS WELL
Actual Fiod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Cravity of Condensats
|l'utbng Method (pifot, back pr.) Tubing Pressure (Shit-in) Casing Pressure (Shut-in) “|Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hercby certify that the rules and regulations of the Oil Conservation 0"— CONSEHVAT|ON D|V'S|ON
Division have been complied with and that the Information given above OE C21
is true and complete lo the bedt of my"tnowlcdge and belief. Date AppfOVB d | 1993
< ,
{ X0 Y ')"?)(\ l\Q\A‘Y\'\ - - By wrod L
Sigmiture } v o PSR
POl (o.ouwl-y TE EXNGINCE Y- SU[,E_RV!S'\'- ‘
Printed Name Title Title
11430/93 748-2093
Date Telephone No. .

 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 1, 11, T11, and VI for changes of operator, well name or number, transporter, or other such changes.
B C s Ve £ A0 st b Blad Far nach nanl in mnltinly camnlated wells



