STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

e, 87 C85100 BetLIvES
OTRISUYION
SAMYA FE
rFiLe
V.8.0.8,
LANOD OFPFICE

on
QAS

TRANSPORTER

OPENAYOR
PLONATION OPFICR

I

OIL CONSERVATION DIVISION
P.0.BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 10-01-78
at 06-0183
Qe |

-

"ICEvE

AlG 08 ‘89

0. C. p.
ARTESM, OFFICE

.Op.mlol
Premier Production Company

Address

P. 0. Box 1246, Artesia, NM 88210

Reoson(s) lor filing (Check proper box)
New Vell
Recompietion

Change 1n Ownarship

Change {n Tronsporter ol:
(Jou
D Casingheod Gas

D Dry Gas

Condensate

Other (Please explain)

If change of ownership give name
and eddress of previous owner

Conocd, Inc., P.O. Box 460, Hobbs, NM 88240

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.} Pooi Name, Including Formation Kind of Lease Lease No. f
State H-22 1 Vacuum (G-SA) State, Federat or Fee State B-3196 |
Location Sa',-ij '
Unit Letter 0 H ‘(1 g O Feet From Thc__j-n_i_*g__l.lno and 660 Feet From The South ‘
Line of Section 22 Township 17s Ranqe 34F , NMPM, Lea County ‘
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizsd Tmn-ponat‘,p( (o3} or Condensate ()

Addreas (Give address 1o whick approved copy of this form is 10 be sent)
79701

)
Conoco, Inc. L N bz 200 N. TLoraine, Suite 1210, Midland. Tx
Name of Authorized Transporter of %imqhmd Gas ]  or Dry Gaa (] Address (Give address 10 which approved copy of tAts form s to be sent) '
T ™ T Y :
1f well produces oil or l1quids, . Unit s Sec. , Twp. . Rqe. Is gqas actuaily connectled? , When |
glive location of tanks. 'L 0 : 22 1' 175 * 34E No : !

If this production is comminglied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

4 (S ignature)
owner/opérator
: {Title)
1989

August 1,

{Date)

e o oy 11

oL CDNSERV§E$MPI§I$(§§‘9, |

"APPROVED
BY Orig. Signed by,

au
TITLE Geologist

This form is to be flled In compliance with RYLE 1104,

If this Ie & request for allowable for 8 nawly drilled or deaponc::
well, thia form must be accompanied by & tabulation of the deviatic:
tests taken on the well in eccordance with AULE 111,

All sections of this form must be fllled out completely for allow-
able on new and recomplated wells.

Fill out only Sections I, 11, {II, and VI for changes of owncr.
well name or number, or transporter, or other such change of condltiorn.

Separcte Forms C-104 must be filed for each pool In multiply
completed walls. .



