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NO. OF COPtrs RYCHKIVED

—

DISTRIDUT ION
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SANTA FE v
FiLe S
U.5.G.S

s
NEW MEXICO Ot CONSERVATION COM.

REQUEST

>SION
FOR ALLLOVABLE

RECEIVED BY

AUTHORIZATION TO TRANSPOR

AND

Form C-104

Supersedes Old €104 aad C-:

Etlactive 1-1-65

T OIL AND NATURAL GAS

~ onw | V JUL 17 1984
TRANSPORT R | - i
° /
OPERATOR 74 0.C.D.
1.| PRORATION OFFICE fﬁTES!A, OFFICE
Operator /

Premier Production Company

1I.

Addreas
P.0O. Box 1246, 324 West Main, Artesia, NM 88210
Reason(s) Tor liling (Check proper box)RE-ENTRY Other (Please explain)
New Well » Change 1a Transporter ofi CASINGHIAD GAS MLET ~OT BE
Recompietion D o1l D Dry Gas D . e 5 >
Change in OwrwrlhlpD Casinghead Gas [:] Condensate 'f' AnzD ArFTER L. '1/20/&.......
- TTHEESSANEXCEPTION"FROM
Il change of ownership give name TH
and eddress of previous owner iE B, IS OBTA'NED
DESCRIPTION OF WELL AND LEASE
I Lease Name Well No.| Pool Nams, Including Formation Kind of Lease Lease 1i.
Cassidy Federal 1 Wildcat - G, /'72./,/ State, Federal or Fee Fadera] M21161
Location . .
: . '
Unlit Letter P ; 660 Feet From The south Line and 660 Feet ©rom The east
Line of Section 27 Township 14 Range 27 , NMPM, Chaves Cour t

1il. DESIGNATION OF TRANSPORTER OF OIl. AND NAT! RAL GAS

Nam.s of Autharized Transporter of o1 3

or Condensgate

Address (Gwe address to w}uch approved copy ozl x'ns form is

to be sen:r

<

1 hereby certj{y that the rulea and regulationa of the Oll Conservation
Comminslon heve heen (.om')’ied with and that the information given
above is true ¢

dom leto to

the test of my lnowledge and b@li"!.

(q(‘nnlwcr'

Navajo ; = / g - - ,
J L’ /1"‘ DJI/‘ f// i i dhiir T st 37 )
~Ncme oi Authorized Transporter of Caamqh-'ud Gas ("1} o( Dry Gas . Address 4(,u,e address to which approved cop) of t¥is form is to e sent;
1f well produces cil or liquids, ‘ U“}l; : SE‘C'27 E'T‘Ap[.‘ :P.qe. 1s gas actuaily ccnnected? , When
Ggive location of taiks. : lx ]' 1 : 27 No Jl not available
1f this production is commingled with that frcm any cther lease cr pool, givé commingling order number:
COMPLETION DATA _
1: Cil Weli 1( Gas Well TNew Well 'Wcorkover T'Decpen ' Plug Back Same Hestv, ! D
Designate Type of Completion — (X) ¥ ) | : | : : :
. | . | 5 N 1 .
Da(e)?puddod Date Compl. Ready te Prod. Total Cepth B.T.D
—20- 8 -
5-20-84 5-28-84 2540' clean out 2226
E:i”#‘f“"”éor RKB, RT, GR, ctc.; | liame ct Preducing Farmation Top Ci1/Gas Dry Tubing Depth T
San
2 L San Andres -1—66-?' San Andres 1900 L
’—-P-rlomn?)nu N ?S Depth Casing Shoe
1818,20,22,31,36,38,48,71,84,95%,1901, 21,25, 30" 2226"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING S1ZE DEPTH SET SACKS CEMENTY
1“' — AL 1 " i ) -
sz " 13“3]% 35 circulated existring .
_ 1 .
N " 9-578" 32# 1452 circulated existinga-. -
- 8-374 7" 23# 2226" circnlated existing
7" | 2-3/8" 1900 ] .
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to cr excesd icp ¢!
o1l WELL able for thia depth or be for ful! 24 khours)
Date Flrat New Oil Run To Tanks Date of Test Producing Mothed (Flow, pump, gas lift, etc.) r[) )-/
5/28/84 5/28/84 pump ' [es? .-
Length of Teal Tubing Pressure Casing Presauvre Choke Size {7 .2 [A ) ‘;3
24 hrs s ¥
Actual Prod, During Test Oil-Btls. Water - Bb.s. Gaa-MCF LAGNEA \
1
7 10 TSTM b
GAS WELL o
Actual Frod, Test-MCF/D Langth of Tent Bbis. Condenzate/tAMCF Gravity of Condarsacle
Teating Methad (pitat, back pr.) Tubing Preubmeéshut-in) Casing Preasure (shut-in) Choke Siza o
CERTIFICATE OF COMPLIANC OliL. CONSERVATION COMMISSION

JuL 20 1984

vell, thle {nr

If this 5 w requast for allowable for & nowly & mc
cust Lo eccompenied by a t«bulation ol
teats taken on the woil i sccordance with ruLE V1Y,

(Title)
7/16/84

(rate)

able on nuw wnd recompletad wells.

il out only Sactions [, II, 1
well neme or number, or tranaportern

APPROVED L
By . Original Signed By

Lodie A. Cloments
TITLE Supervisor District 1

This form Is to be filed In compiisance with RULE 1104,

as Aree
the ot

All rcctions of thle farm must be filled out conpletely I

111, and VT for chﬂr\-:n of
or other wuch change of cor



