Submut ) Copies Gl UL Liiw Ivitay

ﬁrgllrtmr{iza istrict Office * nergy, Minerals and Natural Resources Dep  ent
P.O. Box 1980, Hobbs, NM 88240

Form C-104 q '
Revised 1-1-89 d .
See Instructions | . )

psTRICT D OIL CONSERVATION DIVISION s Dlom of Page |
0. Drawer DD, Antesia, NM 88210 P.0. Box 2088 _ - 4
DISTRICTII Santa Fe, New Mexico 87504-2088 -

1000 Rio Brazos R4, Aztec, NM 87410 o
REQUEST FOR ALLOWABLE AND AUTHORIZATION = »*:.*

!‘:)';m TO TRANSPORT Ol AND NATURAL GAS
o . . elt API No.
Md_m.r emier 011 & Gas Incorporated . 30-015-24770

P.0. Box 1246, Artesia, NM 88210

Reason(s) for Filing (Check proper bax) kK Other (Please explain)

New Well — Chan
ge in Transporter of;
R .
ecompletion ] 0il ] Dry Gas O Temporarily’ Abandoned
Change in Openator Casinghead Gns D Condensate [:]

If change of operator giv . .
."d.dj,m:f;m,mf':?:::; Premier Production Co., P.O. Box 1246, Artesia, NM

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Eddy "FV" State 3 | Avalon Delaware State, Fedgralog Fee | ¢ 6527
[ocation
Unit Letter P ;__ 6€0 Fect FromThe ___5CUtN 4peang 330 peet Fromme ___East Line
Section 25  Townshig  20S Range  27E » NMPM, Eddy County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(Namc of Authorized Transporter of Qil ] or Condensate C] Address (Give address to which approved copy of this form is to be sent)
None
Name of Authorized Transporter of Casinghesd Gas [C] orDryGas [ ] |Address (Give address to which approved copy of this form is to be sens)
None
If well produces oil of Hiquids, Junic  |Sec.  |Twp | Rge. [ls gas actually connected? | When ?
Liive Jocation of tanka. | l l l l

1( this production is commingled with that from any other lease or pool, give commingliag order aumber:

1V, COMPLETION DATA

IOil Well I Gas Well ' New Well [ Workover | Deepen |Plug Back [Same Res'v Diff Rexv

Designate Type of Completion - (X) | | | | | |
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Cas Fay Tubing Depth o
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

iﬂm,f rh-- 71

Z/

-9-73

A/[M_MM

o/

V TEST DATA AND REQUEST FOR ALLOWABLE )

NL WELL (Test musi be afier recavery of total voluma of load oil and must bs equal to or exceed top allowable for this depth or be for full 24 howrs.)

Jate Firs New Oit Rua To Taok Date of Test Producing Mcthod (Flow, pump, gas Iifi, etc )
ength of Test Tubing Pressure Casing Pressure ‘ Choke Size
*tual Prod. During Test Oil - Bbls. Water - Bbis Gas- MCF
AS WELL :
nal frod. Test - MCF/D Length of Test Bbls. Coadensate/MMCF Onavily of Condensale
ng Method (pifot, back pr.) Tubing Pressure (Shit-In) Casing Pressure (Shui-To) -| Choke Size

OPERATOR CERTIFICATE OF COMPLIANCE

ierchy certify thal the rules and regulations of the Oil Conscrvation OlL CONSEHVA-HON D|V|S|ON

vision have been complied with and that the laformation givea sbove

e and complete to lhc/!;e{ofmy knowledge and beliel. Date A ppr oved MR ¥ 5 1863
7 ) (
7P - / / Al -
A raatul Lot By ORIGINAL SIGNED BY
ature / N AT D i b IRagS
osalle Jones President ot b
d Name Title .rl"e J-_'PE“\/(;‘)LA‘(, DHSTRICT 1}

/1/93 748-2093 -
Telephone No. .

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

Request for allowable for newly drilled or deepened well must be accompanled by tabulation of deviation tests taken in accordance

~ith Rule 111,
All sections of this form must be filled out for allowable on new and recompleted wells.

ill owt only Sections 1, 11, 11I, and VI for changes of operator, well name or number, transporter, or other such changes.

B RNURN | Y



