Stogner, Michael /ﬂ/’,ﬁ A’ A

From:
Sent:
To:

Cc:
Subject:

Gum, Tim

Wednesday, February 19, 2003 9:14 PM
Stogner, Michael; Brooks, David K
Barton, Van

RE: RE: Case No. 12811 - Current Status

No.Since production has not been reported these wells must not be producing.

The comments on each well status contained in the spreadsheet was the result of a detailed review of documentation in

each of the

well files.

If production is not being reported , C-115 and ONGARD data , this would indicate that the well is not producing.

TWG.

From:
Sent:
To:

Cc:
Subject:

Stogner, Michael

Wednesday, February 19, 2003 11:47 AM
Brooks, David K

Barton, Van; Gum, Tim

RE: RE: Case No. 12811 - Current Status

Re: Pronghorn Management Caorp.
Hastie Well No. 1 (30-015-01422) and Sunray State Well No. 2 {30-015-01621)

Van's spreadsheet indicates that these two wells are "On Production”. The Hastie #1 indicates a date of 10-1-01

and the

Sunray State well does not show a date. Neither well shows production in ONGARD or On-Line Production

Data. Are these wells producing? | will need a yes or no. if "yes" when was production re-established and from what
pool? Thanks.

From: Brooks, David K

Sent: Thursday, February 13, 2003 1:47 PM
To: Stogner, Michael

Subject: FW: RE: Case No. 12811 - Current Status
Mike

Attached is an Excel file that contains updated information on the status of the wells in Case No. 12811. The
worksheet labeled Van's log is the most current infa.

DB

————— Original Message-—-

From: Barton, Van

Sent: Thursday, February 13, 2003 7:52 AM
To: Brooks, David K

Cc: Gum, Tim

Subject: RE: Case No. 12811 - Current Status
David,

I hope I got them all. I added pertinent information where I felt needed (in the district remarks). If
you need anything else, or I missed something let me know.
Van

<< File: MAR 02 Hmg Well Status Smry.xls >>



Stogner, Michael

From: Stogner, Michael
Sent: Wednesday, February 19, 2003 11:47 AM
To: Brooks, David K
Cc: Barton, Van; Gum, Tim
Subject: RE: RE: Case No. 12811 - Current Status
Re: Pronghorn Management Corp.
Hastie Well No. 1 (30-015-01422) and Sunray State Well No. 2 (30-015-01621)

Van's spreadsheet indicates that these two wells are "On Production”. The Hastie #1 indicates a date of 10-1-01
and the Sunray State we | does not show a date. Neither well shows production in ONGARD or On-Line Production Data.
Are these wells producing? | will need a yes or no. If "yes"” when was production re-established and from what poo!?
Thanks.

From: Brooks, David K

Sent: Thursday, February 13, 2003 1:47 PM
To: Stogner, Michael

Subject: FW: RE: Case No. 12811 - Current Status

Mike

Attached is an Excel file that contains updated information on the status of the wells in Case No. 12811. The
worksheet tabeiad Van's log is the most current info.

DB

From: Barton, Van

Sent:  Thursday, February 13, 2003 7:52 AM
To: Brooks, David K

Cc: Gum, Tim

Subject: RE: Case No. 12811 - Current Status

David,
I hope I got them all. I added pertinent information where I felt needed (in the district remarks). If you
need anything else, or I missed something let me know.

Van

<< File: MAR 02 Hmg Well Status Smry.xls >>
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1993
SOUTHEASTERN NEW MEXICO

INDEX
VOLUME 1-A PAGE
ACTIVITY DATA BY COUNTY AND POOL 1
MONTHLY, ANNUAL & CUMULATIVE OIL, GAS & WATER BY COUNTY XXVIII
MONTHLY, ANNUAL & CUMULATIVE OIL, GAS & WATER BY POOL XXVIII
MONTHLY, ANNUAL & CUMULATIVE DRY GAS & DISTILLATE BY POOL LIX
MONTHLY, ANNUAL & CUMULATIVE OlL, GAS & WATER BY OPER. 1
VOLUME 1-B (CONT’'D) (MAROON CLIFFS TANSIL POOL)
MONTHLY, ANNUAL & CUMULATIVE OIL, GAS & WATER BY OPER. 609
MONTHLY, ANNUAL & CUMULATIVE DRY GAS & DISTILLATE BY OPER. 930
CO2 SECTION (NORTHEAST COUNTIES) 1115
BRAVO DOME UNDESIGNATED COZ 1115
EXTRACTION PLANTS 1120
ANNUAL 72 ~- HOUR GAS WELL SHUT-IN PRESSURES 1125

ABBREVIATIONS IN METHOD OF PRODUCTION COLUMN

F FLOWING G GAS LIFT P PUMPING

ABBREVIATIONS IN STATUS

PERMANENTLY ABANDONED I INPUT
TEMPORARILY ABANDONED U UNREPORTED
SHUT-IN D DISCONNECTED

W =314



CONTINUED EMPIRE YATES SEVEN RIVERS PAGE 266
WELL §_ T R JAN FEB MAR  APRIL MAY JUNE JuLr AUG SEPT ocT NoY DEC 1993 PROD MP  ACCUM
6C1817528E 2 v 3 1384
M 0 80 90 68
9E1817528E OIL ) 1 1 1 1 2 2 2 H 7 2 1 29p 1§éé
WAT 25 50 1 8 10 10 80 184 9041
10E1817528€ OIL LAST PROD. DATE 12/92 s 17267
WAT 108726
LEASE TOTAL  OQli 10 3 H 2 2 4 “ “ 10 14 [ 4 67 6671
6AS 15
WAT 125 125 2 16 20 40 330 658 225752
MALCO STATE
163117528E OIL 1 2 bl 2 1 2 8 H 3 % 84 92 202p 10157
BAS
WAT 1 1 5643
STATE E379
1M3617827€ 0IL LAST PROD. DATE 12/82 T 3013
GAS P -
WAT - - 785
STATE_A .
1B3617S27E 0IL LAST PROD. DATE 12/82 T 1461
"E) GAS 3
WAT L 2408
2B3617827E OIL NAST PROD. PRIOR 1 10544
WAT 2142
LEASE TOTAL  OIL 12005
6AS
WAT 4550
SUNRAY STATE
2E30Y7S2BE OIL 1 1 2 1 1 1 1 2 2 3 1 2 187 23
2E3017528BE OIL ZONE ABANDONED 2264
GAS
WAT 27241
LEASE TOTAL g:; 1 1 2 1 1 1 1 2 2 3 1 2 18 2287
WAT 27241
COMPARY TOTAL gi; 54 162 185 202 139 118 235 260 216 170 316 280 2337 253645
9
WAT 157 218 &1 47 47 53 128 56 66 53 60 363 1287 3gu3sf
SEATRICE BEDINGFIELC B T T T
HASTIE
BF1817528€ OIL CONVERTED TO SWD 14390
SUNRAY STATE
1E3017528E OIL CONVERTED TO SWD 12228
WAT 15508
COMPANY TOTAL OIL 26618
WAT 15508
BLUE SKY PRODUCTION S
ACR
1F3617$27¢ OIL PLUGGING APPROVED 1986 2705
6AS
WAT
BELH1 2658
8C3617827E OIL IONE ABANDONED 13
WAT 7
COMPANY TOTAL oIL 2718
6AS
wAT 2665
BURNHAR OIL COMPANY O
STATE A
103617527E OIL PLUGGING APPROVED 1948 367
CITIES SERVICE COMPANY T I L
MAGRUDER A
2135175278 o:iL PLUGGING APPROVED 1979 13130
AT 218
3X3517S27E OIL PLUGGING APPROVED 1977 3943
WAT 10
4P3517527E OIL PLUGGING APPROVED 1977 6021
WAT 948
LEASE TOTAL  OIL 23094
WAT 1176
RUSSELL €
503517s27E 01IL PLUGGING APPROVED 1977 17248
WAT 415
S6N3517S27E 01 PLUGGLNG APPROVED 1977 7635
WAT 93
703517S27E OIL PLUGGING APPROVED 1977 1280
WAT 42
LEASE TOTAL orIL 26163
WAT 550
STATE B2
2¢ 218827E 0IL PLUGGING APPROVED 1977 9616
WAT 390
4C 2185278 OIL PLUGGING APPROVED 1977 258
WAT 8
LEASE TOTAL  OIL 9874
WAT 398
VRIGHT A STATE
28 218S27E 01t PLUBGING APPROVED 1977 3466
WAT 158
COMPANY TOYAL OIL 59477
VAT 2282
CITIES SERVICE GIL AND GAS CORP. AR R ERY R YRR e v v e IR KRR
MAGRUDER &
1J3517827€ OIL PLUGGING APPROVED 1987 17320
WAT 344
CUNNINGHAM AND PLAYHAR T I TS
STATE
2p3017528E OIL PLUGGING APPROVED 1943 17670
. 0. CUNNINGHAM S
FEATHERSTONE FEDERAL
2425178278 OlL PLUGGING APPROVED 1942 2938
PRICE
1E3617S27E OIL PLUGGING APPROVED 1943 3201
QUINR STATE
1E3017S28E 01L PLUGGING APPROVED 1943 11579
COMPANY TOTAL OIL 17718
5. €. DAVIS Geeesratetitara i sNaTat et a etk A AR
HARBOLD FEDERAL
2P2617527E OIL PLUGGING APPROVED 1960 110
WILLIAM P. DOOLEY A se R e R R E et s ARt RE RN
HASTIE
14181752BE OIL 10 25 10 s 10 13 8 4 8 13 15 124p 7462
GAS TSTH T5TA Tstm TST™ TSTH TSTH TSTH TSTH TSTM TSTM 7
WAT 10 2 12 1646
211817S28E OIL LAST PROD. DATE G5/89 s 733;
GAS
WAT 1190
3P1817528E O1L 2 2 45 7294
GAS TSTH TSTH 7
WAT s 4 35 b4 _ 1496
LEASE TOTAL  OIL 12 27 10 s 1c 13 8 4 8 13 15 3 128 zzog?
GAS
WAT 15 6 35 56 4332
RANAPO
1K3617527E OIL 250 281 162 150 540 ™ 221 20485 17ad
6hS TSTH TSTH TSTH TSTH TSTH TSTM
VAT 312 415 265 700 900 1000 400 400 4392 533;
2k3617527E OIL 1040 30 28 20 40 15 25 258P 229
GAS TSTM TSTM TSTH TSTH T5TM TSTHM TSTM 08;
WAT 400 30 60 25 20 10 10 14 569 23034
343617827 OIL 13 H 35 33 35 28 15 15 20 24P o
GAS TSTH TsTM TST™ TsT™ TETM TSTM TSTN 1831
WAT 58 45 0 300 300 280 s 5 10 1043 J1a31
4N3617527E OIL 38 4 28 10 10 90P 5
GAS TSTH TSTH TST™ TSTHM 5 451
wAT 14 5 s 5 2 73604
LEASE TOTAL  OIL 263 331 197 185 675 510 268 43 24 68 4s 35 2642 %
GAS
WAT 370 460 30s 1000 1600 1310 465 430 34 15 25 19 6033 8762
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‘t:bmu(S R 10 State of New Mexico M/}? 1 y Form C-104 _*
A smetemcep“}, Yoot Ehérgy, Minerals and Natural Resources Department ]‘9\94 g:ﬁg“ 1{;:(-}3%3
P.0. Box 1980, Hobbs, NM 88240 . at Botlom of Page
DISTRICT I OIL CONSERVATION DIVISION
i O. Box 2088
P.0. Drawer DD, Anesia, NM 88210 P, oxX

Santa Fe, New Mexico 87504-2088

%(X)Ri B Rd. NM 87410
0 Brazos Rd, Adieq REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS o P

Openatos Well APl No. -
PRONGHORN MANAGEMENT CORPORATION 30—015;096’6

Address ” "
P.0. BOX 1772 HOBBS, NM 88241

Reason(s) for Filing (Check proper box) XX Other (Please uxplain)

New Well Cfm Change In Tmosposior of: ' !

Recompietion O Oil (7 Dry Gur M OPERATOR NAME CHANGE ONLY

{om- ia Opersor O Cainghead Oas [ ] Convensas [} !

If change of operator give name n 1 I8 7
and 8 prcwo&lopemnf BABER WELL SERVICING COMPANY P.0O, BOX 1772 HOBBS, NM 8.8241

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation of Lease Lesse No.
STATE A 1 |EMPIRE YATES SEVEN RIVERS E-379
Location
Unit Letter B : 390 Feet From The ____E_____ Line and _?:ﬂ)._______ Feet From The E Line
Section 36 Township 175 Range 27E NMPM, EDDY Counly
TI1. DESIGNATION OF TRANSPORTER OF O:L AND NATURAL GAS ‘
Name of Authorized Transporier of Cil ] or Coudeisale ] Address (Give address (o which approved copy of 1his form is 1o be seni) :
T/A :

Name of Authorized Transporter of Casinghead Gas [ orDry Gas [} | Address (Give oddress to which approved copy of this form is 1o be sens) i

If well produces oil o liquids, | Unit | Sec. {Twp. |  Rge |ls gas acwally connected? | Whea ?
pive locatioa of tanks. ! [ i i | | ) i

I( this production is commingled with that from any other fease or pool, give commingling onder number:
1V. COMPLETION DATA

] _ [OilWell | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Res'v - AT Rex'v
Designate Type of Completion - (X) [ { | 1 | | |
Dale Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D. )
N |
Elevatons (DF, RKB, RT, GR, ¢ic.) Name of Producing Formation Top OiliGas Pay Tubing Depth i
Petforztions Depih Casing Shoe !

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of iotal volume of load oil and muisi be equal lo or exceed 1op allowable for ihis depth or be for full 24 Aows.) _
Date First New Qil Run To Taok Dale of Test . Producing Method (Flow, pump, gas i, eic.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Acwal Prod. During Test Oil - Buls. Waier - Bbls. G- MCF
GAS WELL
Acwal Prod. Test - MCI/D Length of Test Bbls. Condeneale/ MMET } Gravity of Coadensale
[Testing Method (puot, back pr.) Tubing Pru;sum'(SEm-m) Casing Prusﬁn: (Shut-in} Choke Size
YI. OPERATOR CERTIFICATE OF COMPLIANCE - '
1 hereby centify that the rules and regulations of the Oil Conservalion OH— CQNSERVATlON D IVISION
Division have complied with and that the infonnation given above
is true s0d LOmMplcie io the best of my kn gemdbch:f . . MAR 2 1 1991’
Date Approved
Slgmmrc BY / ' M.'
SHERRY W PRODUCTION CLERK /
Printed Name Tide . ¢
\"?599 (505) 392-5516 Tite 9.5’
Date Iclcpbooc No.

INSTRUCTIONS Thxs form is o bc hlcd in comph:mcc with Rule 1104 -
1) Request [or allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,



tub!.nit 5

Appropriate

PO Box- 1950, Hobbs, NM. 88240 ;
' saq AUG 13 OIE @8NS

DISTRICT I
P.0. Drawer DD, Artesia, NM "88210

URVISEE
SR

istrict Office

DISTRICT 11
1000 Rio Brazos Rd., Aztec, NM 87410

State of New Mexico
‘Cé}\ergy, Minerals and Natural Resources Depaxtmentr

ERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION - &

Form C-104
Revised 1-1-89
See Instructions
at Bottom of Page

U RD

-75'e0

L TO TRANSPORT OIL AND NATURAL GAS ; ‘ =
Operator Well API No.
BABER WELIL SERVICING COMPANY v '
Address
P. 0. BOX 1772, HOBBS, NM 88240
Reason(s) for Filing (Check proper box) []  Other (Please explain)
New Well Change in Transporter of?
Recompletion 0l Oil U Dry Gas
Change in Operator X » Casinghead Gas || Condensate [ |
If change of operator give name
and adgress yleviofs operator BLUE SKY PRODUCTION
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
STATE A 1 EMPIRE (Y-SR) E 379
Location
Unit Letter B 990 Feet From The _ N Line and _ 2310 Feet From The E Line
Section 36 Township 178 Range 27E , NMPM, EDDY County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil i} or Condensate ] | Address (Give address to which approved copy of this form is 10 be sent)
NAVAJO P. O. DRAWER 159, ARTESIA, NM 88210
Name of Authorized Transporter of Casinghead Gas M orDry Gas [ | | Address (Give address to which approved copy of this form is to be sent)
If well produces oil or liquids, I Unit | Sec. ITwp. l Rge. | Is gas actually connected? | ‘When ?
ve location of tanks. | B |36 178 | 27E ]

IV. COMPLETION DATA

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

. . |Oil Well I Gas Well I New Well I ‘Workover I Deepen I Plug Back ISame Res'v biff Res'v
Designate Type of Completion - (X) I l l | 1 | 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL. WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank (Dme of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test QOil - Bbls. Water - Bbls. Gas- MCF

GAS WELL .

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
[Testing Method (pitot, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choke Size

ﬁ. OPERATOR 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 above
is true and complete to the best of my knowledge and belief.

—

OIL CONSERVATION DIVISION

m& Date Approved AUE 10 m
// ,\A/ A *
oy TR Llidiarra
GUY A. BABER III PRESIDENT |
Printed Name Title Title SUPERVISOR, DISTRIC‘TI!
Date T;ephone—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 I, IL, ITI, and VT for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply

completed wells.



FORM C-105
N

NEW MEXICO OlL CONSERVATION COMMISSION

Santa Fe, New Mexico

WELL RECORD

r Mail to Oil Conservation Commission, Santa Fs. New Mexico, or ila proper agent

not more than twenty days after completion of well. Follow instructions in the
i Rules and Regulations of Sae Commission. ladicate questionable data bwollowm
| it with (?). SUBMIT IN TRIPLICATE. FORM C-110 WILL NOT BE APPROVED UNTI
ARIA 640 ANRES FORM C-105 [S PROPERLY FILLED OUT.

LOCNTE WELL CORRECTLY .

J. B, Sedingfield 2024 Carper Bldg, Artesia, N. ¥,
- Cowmpuny or Operator . . © Address . »
Sta ’561 Well No.__ 4 mSM\IWJE of Sec 36 - T ‘Z?S
R .
R B?E’ . N. M. P. M. E’mpi?“e Field, Eddy County.
Well isﬂf%t south of the North line and__g_“?:.li_feet west of the East line of. Sec, 36
v If State land the 0il and gas leass is No EﬁSQ? Axsignment No
If patented land the owner is —, Address
If Government land the permittee is , Adares& .
The Lessee is Burnhaom Uil Co. Address Ar‘te&ial N i,
Drilling commenced_ S @0 embez 27th 15, 45 Dritting was completed___lOVEMbEr 7th 4 45
Name of drilling contractor J. & Bedin.gfzeld Address. Af"t@% ia* N' M.
Elevation above ses level at top of casing feet. .
The information given is to be kept confidential until - 19
Ol SANDS OR ZONES
No. 1, from 494 to 438 No. 4, from to
No. 2, from 511 to 516 No. 5, from to.
No. 3, from 526 to 531 No. 6, from to.
IMPORTANT WATER SANDS
Include data on rate of water inflow and elevation to which water rose in hole.
No. 1, from 290 o 328 feet.
No. 2, from to feet.
No. 3, from 1o feet.
No. 4, from to feet.
CASING RECORD
__'——M\Vlﬁl(i£l'L‘— { AHREADS | KIND OF | ¢UT & FILLIID PERTORATED rPURPOSE
SIZE | PER FOOT | PRI INCH MAKE | AMOUNT SHOR FROM FROM 70
7" 180 L 4927 | Texag Water
T :
1
I ; !
} ; ‘L - S
p
MUDDING AND CEMENTING RECORD
f —-’L T
Sgi)EL%F ?‘E\/QFI“(»)({. | WHERR SET ?)g él‘%‘%{:;r METHOD USED MUD GRAVITY AMOUNT OF MUD USED
agr | 7" | 20 Halliburton none
S SO l
i i
PLUGS AND ADAPTERS
Heaving plug— Material Length Depth Set
Adapters—Material Size

RECORD OF SHOOTING OR CHEMICAL TREATMENT

T | — +

BEXPLOSIVE OR ‘ W DEPTH SHOT
QLYIZIY QHWT.T. TIKISTY ATTTAICAT YTQThN ATT 4 NTImY e N LA S St




No. 2, from to feet.

No. 3, from to feet.

No. 4, from to feet.

CASING RECORD

wiiGH? ; PHALHA DS KIND OF | CUT & FILLED PERFORATED PURPOSE
AN iR OOt | PRI INUH MAKE | AMOUNT SHOR RO
81Z1 | PER FOO1 | PL o FROM TO
7R 1 20 j ) 482" | Texas : Watepr
3
T —
i
+
j J
4 MUDDING AND CEMENTING RECORD
‘ » r
SIZE OF| SIZE Of NO. SACKS
HOLE CASING | WHISRE SET OFF CEMENT i METHOD USED MUD GRAVITY AMOUNT OF MUD USED
1. n 7. 7
ar | 7 - 20 Halliburton none
PLUGS AND ADAPTERS
Heaving plug—DMaterial Length Depth Set
Adapters—DMaterial Size.
RECORD OF SHOOTING OR CHEMICAIL TREATMENT
T T T [
EXPLOSIVE OR f DEPTH SHOT
SIZE SHELL USEKED CHEMICAL USED QUANTITY DATE OR TREATED DEPTH CLEANED OUT
acld 2000 gal HNov. 20 533

Results of shooting or chemical treatment

inereased to 5 bblg per day

* RECORD OF DRILL-STEM AND SPRCIAL TESTS

If drill-stem or other special tests or deviation surveys were made, submit report on separate sheet and attach hereto.

TOOLS USED

Rotary tools were used t‘rom_n.@ﬁgﬁ_feet to___ ____feet, and from feet to feot
Cable tools were used from O feet to E32 feet, and from teet to feot
PRODUCTION

Put to producing__%m.%%__ﬁw%_

The production of the first 24 hours was 5 barrels of fluid of which_l_%__% was oil; A
emulgion; — % water; and. 9, sediment. Gravity, Be 7

If gas well, cu, ft. per 24 hours__ Gallons gasoline per 1,000 cu. ft. of gas

Rock pressure, 1bs. per 3q. in

EMPLOYEES
Driller ' Driller
Driller Driller

FORMATION RECORD ON OTHER SIDE

I hersby swear or aifirm that the information given herewith iz a complete and correct record of the well and all

work done on it so far as can be determined from available records.

Arvggia, oM, O Oy
Name / c ﬁ//ﬁ%ﬂ
N4
Position 4
Agent
Notary Public .
W RepresentmgWW
. @1 poen feh B :
My Commission expiroes )’% (g 7l 7 ‘
// § Address

SUZE (;'ar'p’er 31@9, Art@éia, N. M,



FORMATION RECORD

FROM O ?ﬁzﬂf}\ A | ‘ FORMA%S (DN
0 j P2 p2e ; 801l ,
2 . 50 48 : caliche red bed and Jyp
50 112 62 Red bed Jjyp and anhydrite
112 1382 20 } broken 1ime
132 . 140 w12 3 yellow shale .
140 175 30 ‘ red shale and anhy
-1785 184 9 yellow shale
184 280 96 ) red bed and anhydrzte
280 . | 290 10 red bed
290 . 888 - .88 anhydrite
328 353 ' 25 red shale & anhydﬁzye '
353 358 3 blue shale
388 | 364 . %3 8 red shale i
864 3786 12 anhydrite & blue shale
376 480 84 red shale & anhydrige
460 494 34 broken anhydrite
494 499 5 brown lime & little oil
499 . 801 & anhydrite
501 - . 804 3 brown. 1ime & little oil
804 * 511 7 anhydrite & blue shale
511 ‘ 516 & brouwn lime & show oil
516 | 526 10 anhydrite
528 532 ] broun lime & show otl
{




Wednesday, February 19, 200

APl Well #

30-015-00663-00-00
30-015-00665-00-00
30-015-25670-00-00
30-015-24256-00-00
30-015-01635-00-00
30-015-01633-00-00
30-015-10266-00-00
30-015-00526-00-00
30-015-00525-00-00
30-015-00666-00-00
30-015-00690-00-00
30-015-00693-00-00
30-015-00654-00-00
30-015-01217-00-00
30-015-00680-00-00
30-015-00651-00-00
30-015-00691-00-00
30-015-00646-00-00
30-015-23358-00-00
30-015-23248-00-00
30-015-26727-00-00
30-015-01403-00-00
30-015-01407-00-00
30-015-01422-00-00
30-015-01417-00-00
30-015-01418-00-00
30-015-01424-00-00
30-015-01420-00-00
30-015-01421-00-00
30-015-00669-00-00
30-015-22624-00-00
30-015-01637-00-00
30-015-26837-00-00
30-015-10184-00-00
30-015-21623-00-00
30-015-00649-00-00
30-015-00650-00-00
30-015-00648-00-00
30-015-24612-00-00

Well Name and No.

ACREY

ACREY

ACREY
ARTESIA STATE
ASTON & FAIR
ASTON & FAIR A
ATLANTIC STATE
BRAINARD
BRAINARD
CONKLIN
CONKLIN

DELHI

DELHI

DELHI

DELHI

DELHI

DELHI

DELHI

DELHI

EDDY STATE
HANNAFIN STATE
HASTIE

HASTIE

HASTIE

HASTIE

HASTIE

HASTIE

HASTIE

HASTIE

HOMAN

LONG BOX COM
MALCO STATE
SIVLEY STATE
STATE

STATE

STATE A

STATE A

STATE E
STATEM

002

003Y

005
001

001Y

001
001
001
002
001
002
001
002
003
004
005
006
007
008
001
001
001
002
003
005
006
008
009
010
001
001
001
001
006
007
001
002
001
001

- O‘mm_.mﬂmr Zm_,ro

PRONGHORN MANAGEMENT COR
PRONGHORN MANAGEMENT COR
PRONGHORN MANAGEMENT COR
PRONGHORN MANAGEMENT COR
PRONGHORN MANAGEMENT COR
PRONGHORN MANAGEMENT COR
PRONGHORN MANAGEMENT COR
PRONGHORN MANAGEMENT COR
PRONGHORN MANAGEMENT COR
PRONGHORN MANAGEMENT COR
PRONGHORN MANAGEMENT COR
PRONGHORN MANAGEMENT COR
PRONGHORN MANAGEMENT COR
PRONGHORN MANAGEMENT COR
PRONGHORN MANAGEMENT COR
PRONGHORN MANAGEMENT COR
PRONGHORN MANAGEMENT COR
PRONGHORN MANAGEMENT COR
PRONGHORN MANAGEMENT COR
PRONGHORN MANAGEMENT COR
PRONGHORN MANAGEMENT COR
PRONGHORN MANAGEMENT COR
PRONGHORN MANAGEMENT COR
PRONGHORN MANAGEMENT COR
PRONGHORN MANAGEMENT COR
PRONGHORN MANAGEMENT COR
PRONGHORN MANAGEMENT COR
PRONGHORN MANAGEMENT COR
PRONGHORN MANAGEMENT COR
PRONGHORN MANAGEMENT COR
PRONGHORN MANAGEMENT COR
PRONGHORN MANAGEMENT COR
PRONGHORN MANAGEMENT COR
PRONGHORN MANAGEMENT COR
PRONGHORN MANAGEMENT COR
PRONGHORN MANAGEMENT COR
PRONGHORN MANAGEMENT COR
PRONGHORN MANAGEMENT COR
PRONGHORN MANAGEMENT COR

Typ Stat County

o}
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w
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Eddy
Eddy
Eddy
Eddy
Eddy
Eddy
Eddy
Eddy
Eddy
Eddy
Eddy
Eddy
Eddy
Eddy
Eddy
Eddy
Eddy
Eddy
Eddy
Eddy
Eddy
Eddy
Eddy
Eddy
Eddy
Eddy
Eddy
Eddy
Eddy
Eddy
Eddy
Eddy
Eddy
Eddy
Eddy
Eddy
Eddy
Eddy
Eddy

Well Selection Criteria Quick Print

(opno = 122811 and CNTY = 15)

Surf UL Sec Twp

(7]

wwvwunmnonoTTmo T T T T T T T T TO 0N mnoonomonoononooT7TTeoooononon

n

LS 20222 OIINMNNTOITINDNTANCDODOPOORCTOPPOEOZO0OZ 2TrTm

36
36
36
23
3
31

4
25
25
36
36
36
36
36
36
36
36
36
36

6
17
18
18
18
18
18
18
18
18
36
30
31
17
36
36
36
36
36
36

17 8
17 S
178
18 8
178
17 S
178
178
178
178
17 S
17 S
178
17 S
178
178
178
17 S
178
198
198
178
178
178
178
178
17 S
178
178
178
208
178
198
178
178
178
178
178
178

Rng

27 E
27 E
27 E
27E
28 E
28 E
28E
27E
27E
27E
27TE
27TE
27E
27 E
27TE
27TE
27TE
27 E
27E
25E
29E
28 E
28E
28E
28E
28E
28 E
28E
28E
27E
24 E
28 E
29E
27E
27E
27E
27E
27TE
27E

Ft N/S

1650 N
2260 N
1650 N
23108
2310N
330N
660 S
3308
3308
2310N
1830 N
330N
330N
2310 S
1700 S
990 N
990N
990 N
369N
1980 N
1650 S
2310 N
2310 N
2310N
1650 N
990 N
2310 N
1650 N
1650 N
2310 N
1980 N
2310N
3308
3308
360 S
990 N
330N
954 8
790 S

Page 1

Ft EEW UICPrmt

1655 W
1650 W
2310 W
990 E
2310 W
330 W
1980 W
1650 E
2310 W
2310E
2205 E
330 E
1650 W
290 W
990 W
1650 W
2310 E
330 E
2293 W
1980 E
330 W
330 W
1735 W
990 W
1734 W
1650 W
2310 W
990 W
330 W
330 E
660 E
2310 E
330 W
920 W
455 W
2310 E
1650 E
940 W
990 W



Wednesday, February 19, 200

APl Well #
30-015-01621-00-00 SUNRAY STATE

Well Name and No.

A\ATAN O Al Attt O e~ N
Well Selection Criteria Quick
(opno = 122811 and CNTY = 15)
Operator Name Typ Stat County
002 PRONGHORN MANAGEMENT COR O A Eddy

D
i

»

+
L

Surf UL Sec Twp

S

2

30

178

Rng FtN/S

28E 1650 N

Page 2

Ft E'W UICPrmt
990 W



Page: 1 Document Name: untitled
CMD : ONGARD 02/19/03 11:42:50
OG6IWCM INQUIRE WELL COMPLETIONS OGOMES -TQFO

API Well No : 30 15 1621 Eff Date : 03-01-2002 WC Status : A

Pool Idn : 22230 EMPIRE; YATES-SEVEN RIVERS
OGRID Idn : 122811 PRONGHORN MANAGEMENT CCRP
Prop Idn : 15354 SUNRAY STATE

Well No : 002

GL Elevation: 3557

B.H.

U/L Sec Township Range North/South East/West Prop/Act (P/A)

Locn 2 30 175 28k FIG 1650 F N FIG 9590 F W P

Lot Identifier:

Dedicated Acre: 40.00

Lease Type : S

Type of consolidation (Comm, Unit, Forced Pooling - C/U/F/0)

PFO1
PFO7

Date:

MO025: Enter PF keys to scroll
HELP PFO2 PF0O3 EXIT PF04 GoTo PFO5 PFO6
PFO8 PFOS PF10 NEXT-WC PF11 HISTORY PF12 NXTREC

2/19/2003 Time: 11:52:23 AM



Page: 1 Document Name: untitled

CMD : ONGARD 02/19/03 11:42:56

OG6ACRE Cl102-DEDICATE ACREAGE OGOMES -TQE'0
Page No : 1

APT Well No : 30 15 1621 Eff Date : 04-30-1991

Pool Idn : 22230 EMPIRE,; YATES-SEVEN RIVERS

Prop Idn : 15354 SUNRAY STATE Well No : 002

Spacing Unit : 14653 OCD Order : Simultaneous Dedication:

Sect/Twp/Rng : 30 17S 28E Acreage : 40.00 Revised C1027? (Y/N)

Dedicated Land:

S Base U/L Sec Twp Rng Acreage L/W Ownership Lot Idn

E0005: Enter data to medify or PF keys to scroll
PFO1 HELP PFO2 PFO3 EXIT PF04 GoTo PFO5 PFO6 CONIFIRM
PFO07 BKWD PF0O8 FWD PFOS PF10 LAND PF1ll NXTSEC PF12 RECONF

Date: 2/19/2003 Time: 11:52:28 AM



Page: 1 Document Name: untitled

CMD : ONGARD 02/19/03 11:43:03
OG6IPRD INQUIRE PRODUCTION BY POOL/WELL OGOMES -TQFO

Page No: 1
OGRID Identifier : 122811 PRONGHORN MANAGEMENT CORP

Pool Identifier : 22230 EMPIRE; YATES-SEVEN RIVERS
API Well No : 30 15 1621 Report Period - From : 01 2000 To : 12 2002
API Well No Property Name Prodn. Days Production Volumes Well
MM/YY Prod Gas 0il Water Stat
30 15 1621 SUNRAY STATE 01 00 S
30 15 1621 SUNRAY STATE 02 00 S
30 15 1621 SUNRAY STATE 03 00 S
30 15 1621 SUNRAY STATE 04 00 S
30 15 1621 SUNRAY STATE 05 00 S
30 15 1621 SUNRAY STATE 06 00 5
30 15 1621 SUNRAY STATE 07 00 S

Reporting Period Total (Gas, 0il)

M0025: Enter PF keys to scroll
P01 HELP PFO2 PFO3 EXIT PF04 GoTo PFOS PF0O6 CONFIRM
PFO7 BKWD PF0O8 FWD PFO9 PF10 NXTPOOL PF11 NXTOGD PF12

Date: 2/19/2003 Time: 11:52:35 AM



Page: 1 Document Name: untitled
CMD

OG6IPRD

OGRID Identifier
Pool Identifier
APT Well No

30 15

ONGARD
INQUIRE PRODUCTION BY POOL/WELL

122811 PRONGHORN MANAGEMENT
22230 EMPIRE; YATES-SEVEN RIVERS
1621 Report Period - From

02/19/03 11:43:06
OGOMES -TQFO
Page No: 2
CORP

01 2000 To 12 2002

API Well No Property Name Prodn. Days Production Volumes Well
MM/YY Prod Gas 0il Water Stat
30 15 1621 SUNRAY STATE 08 00 S
30 15 1621 SUNRAY STATE 09 00 S
30 15 1621 SUNRAY STATE 10 00 S
30 15 1621 SUNRAY STATE 11 00 S
30 15 1621 SUNRAY STATE 12 00 S
30 15 1621 SUNRAY STATE 01 01 S
30 15 1621 SUNRAY STATE 02 01 S
Reporting Period Total (Gas, 0il)
E0049: User may continue scrolling.
PFO1 HELP PEFO2 PF0O3 EXIT PF0O4 GoTo PFO5 PFO6 CONFIRM
PFO7 BKWD PF0O8 FWD PFOS PF10 NXTPOOL PF11 NXTOGD PF12
Date: 2/19/2003 Time: 11:52:36 AM



Page: 1 Document Name: untitled

CMD : ONGARD 02/19/03 11:43:07
OG&6IPRD INQUIRE PRODUCTION BY POCL/WELL OGOMES -TQFO

Page No: 3
OGRID Identifier : 122811 PRONGHORN MANAGEMENT CORP

Pool Identifier : 22230 EMPIRE; YATES-SEVEN RIVERS
API Well No : 30 15 1621 Report Period - From : 01 2000 To : 12 2002
API Well No Property Name Prodn. Days Production Volumes Well
MM/YY Prod Gas 0il Water Stat
30 15 1621 SUNRAY STATE 03 01 S
30 15 1621 SUNRAY STATH 04 01 S
30 15 1621 SUNRAY STATE 05 01 S
30 15 1621 SUNRAY STATE 06 01 S
30 15 1621 SUNRAY STATE 07 01 S
30 15 1621 SUNRAY STATE 08 01 S
30 15 1621 SUNRAY STATE 02 01 S

Reporting Period Total (Gas, 011)

EQ049: User may continue scrolling.
PFO1 HELP PFO2 PFO3 EXIT PFO4 GoTo PFO5 PFO&6 CONFIRM
PFQO7 BKWD PFO8 FWD PFO9 - PF10 NXTPOOL PF11 NXTOGD P&12

Date: 2/19/2003 Time: 11:52:38 AM



Page: 1 Document Name: untitled

CMD : CNGARD 02/19/03 11:43:08
OG6IPRD INQUIRE PRODUCTION BY POOL/WELI OGOMES -TQFO0

Page No: 4
OGRID Identifier : 122811 PRONGHORN MANAGEMENT CORP

Pool Identifier : 22230 EMPIRE; YATES-SEVEN RIVERS
API Well No : 30 15 1621 Report Period - From : 01 2000 To : 12 2002
API Well No Property Name Prodn. Days Production Volumes Well
MM/YY Prod Gas 01l Water Stat
30 15 1621 SUNRAY STATE 10 01 S
30 15 1621 SUNRAY STATE 11 01 S
30 15 1621 SUNRAY STATE 12 01 S
30 15 1621 SUNRAY STATE 01 02 S
30 15 1621 SUNRAY STATE 02 02 S
30 15 1621 SUNRAY STATE 03 02 S
30 15 1621 SUNRAY STATE 04 02 S
Reporting Period Total (Gas, 011)
E0049: User may continue scrolling.
PFO1 HELP PEFOZ PFO3 EXIT PFC4 GoTo 2F05 PFO06 CONFIRM

PFO7 BKWD PFO8 FWD PFOS PF10 NXTPOCL PF11 NXTOGD PF12

Date: 2/19/2003 Time: 11:52:39 AM



Page: 1 Document Name: untitled

CMD : ONGARD 02/19/03 11:42:09
OG6IPRD INQUIRE PRODUCTICN BY FQOL/WEL OGOMES -TQFO0

Page No: b
OGRID Identifier : 122811 PRONGHORN MANAGEMENT CORP

Pool Identifier : 22230 EMPIRE; YATES-SEVEN RIVERS

API Well No : 30 15 1621 Repcrt Period - From : 01 2000 Tc : 12 2002

API Well No Property Name Prodn. Days Production Volumes Well
MM/YY Prod Cas 0il Water Stat

30 15 1621 SUNRAY STATE 05 02 S

30 15 1621 SUNRAY STATE 06 02 S

30 15 1621 SUNRAY STATE 07 02 S

30 15 1621 SUNRAY STATE 08 02 S

30 15 1621 SUNRAY STATE 09 02 S

30 15 1621 SUNRAY STATE 10 02 S

Reporting Period Total (Gas, 0il)

E0049: User may continue scrolling.
PF01 HELP PFO2 PFO3 EXIT PF04 GoTo PFOS PFO6 CONIF'IRM
PFO7 BKWD PFO8 FWD PFO9 PF10 NXTPOOL PF11 NXTOGD PF12

Date: 2/19/2003 Time: 11:52:40 AM



.@mmmn 1 Document Name: untitled

CMD : ONGARD 02/19/03 11:41:44
OG6IWCM INQUIRE WELL COMPLETIONS . OGOMES -TQFO

APTI Well No : 30 15 1422 Eff Date : 03-01-2002 WC Status : A

Pool Idn : 22230 EMPIRE; YATES-SEVEN RIVERS
OGRID Idn : 122811 PRONGHORN MANAGEMENT CORP
Prop Idn : 15324 HASTIE

Well No : 003

GL Elevation: 99999

U/L Sec Township Range North/South East/West Prop/Act (P/A)

B.H. Locn : 2 18 178 28E FTG 2310 F N FTG 990 F W P
Lot Identifier:
Dedicated Acre: 40.00

Lease Type N
Type of consolidation (Comm, Unit, Forced Pooling - C/U/F/0)

M0025: Enter PF keys to scroll
P01l HELP PEFO2 PFO3 EXIT PF04 GoTo PFO05 PF06
PFQO7 PF08 PFO9 PF10 NEXT-WC PF11 HISTORY PF12 NXTREC

Date: 2/19/2003 Time: 11:51:17 AM



Page: 1 Document Name: untitled

CMD : ONGARD . 02/19/03 11:41:53
OG6ACRE Cl02-DEDICATE ACREAGE OGOMES -TQFO
Page No : 1
API Well No : 30 15 1422 Eff Date 04-30-1991
Pool Idn : 22230 EMPIRE; YATES-SEVEN RIVERS
Prop Idn : 15324 HASTIE Well No : 003
Spacing Unit : 14492 OCD Ozrder Simultaneous Dedication:
Sect/Twp/Rng : 18 17S 28E Acreage : 40.00

Revised C102? (Y/N)
Dedicated Land:

E 2 18 175 28E 42.93 N FD

E0005: Enter data to modify or PF keys to scroll
PEFO1 HELP PFO2 PFO3 EXIT PF04 GoTo PFO5 PF0O6 CONEFIRM
PEO7 BKWD PF08 FWD PFOS PF10 LAND PF11l NXTSEC PF12 RECONF

Date: 2/19/2003 Time: 11:51:25 AM



Page: 1 Document Name: untitled

CMD

OG6IPRD

OGRID Identifier
Pool Identifier
API Well No

ONGARD 02/19/03 11:42:02
INQUIRE PRODUCTION BY POOL/WELL OGOMES -~TQFO
Page No: 1
122811 PRONGHORN MANAGEMENT CORP
22230 EMPIRE; YATES-SEVEN RIVERS
30 15 1422 Report Period - From : 01 2000 To : 12 2002

HASTIE
HASTIE
HASTIE
HASTIE
HASTIE
HASTIE

rty Name Prodn. Days Production Volumes Well
MM/YY Prod Gag 01l Water Stat
01 00 T
02 00 T
03 00 T
04 00 T
05 00 T
06 00 T
07 00 T

HASTIE

Reporting Period Total (Cas, 0il)

APT Well No
30 15 1422
30 15 1422
30 15 1422
30 15 1422
30 15 1422
30 15 1422
30 15 1422
PFO1 HELP
PF0O7 BKWD
Date:

M0025: Ente

PFO2

PFO8 FWD PFO9

r PF keys to scroll
PFO3 EXIT PF04 GoTo PFOS5 PFO6 CONFIRM
PF10 NXTPOOL PF11 NXTOGD PF12

2/19/2003 Time: 11:51:36 AM



Page: 1 Document Name: untitled

CMD : ONGARD
OG6IPRD INQUIRE PRODUCTION BY POOL/WELL

OGRID Identifier : 122811 PRONGHORN MANAGEMENT CORP

02/19/03 11:42:06
OGOMES -TQFO
Page No: 2

Pool Identifier : 22230 EMPIRE; YATES-SEVEN RIVERS
API Well No : 30 15 1422 Report Period - From : 01 2000 To : 12 2002
API Well No Property Name Prodn. Days Production Volumes Well
MM/YY Prod Gas 01l Water Stat
30 15 1422 HASTIE 08 00 T
30 15 1422 HASTIE 09 00 T
30 15 1422 HASTIE 10 00C T
30 15 1422 HASTIE 11 00 T
30 15 1422 HASTIE 12 00 T
30 15 1422 HASTIE 01 01 T
30 15 1422 HASTIE 02 01 T

Reporting Period Total (Gas, 0il)

E0049: User may continue scrolling.
PFO1 HELP PFO2 PFO3 EXIT PF04 GoTo PFOS

Pr06 CONFIRM

PEFO0O7 BKWD PEFO8 FWD PFOS PF10 NXTPOOL PF11 NXTOGD PF12

Date: 2/19/2003 Time: 11:51:37 AM



Page: 1 Document Name: untitled

CMD : ONGARD 02/19/03 11:42:07
OG6IPRD INQUIRE PRODUCTION BY POOL/WELL OGOMES -TQFO

Page No: 3
OGRID Identifier : 122811 PRONGHORN MANAGEMENT CORP

Pool Identifier : 22230 EMPIRE; YATES-SEVEN RIVERS
API Well No : 30 15 1422 Report Period - From : 01 2000 To : 12 2002
API Well No Property Name Prodn. Days Production Volumes Well
MM/YY Prod Gas 0il Water Stat
30 15 1422 HASTIE 03 01 T
30 15 1422 HASTIE 04 01 T
30 15 1422 HASTIE 05 01 T
30 15 1422 HASTIE 06 01 T
30 15 1422 HASTIE 07 01 T
30 15 1422 HASTIE 08 01 P
30 15 1422 HASTIE 09 01 P

Reporting Period Total (Gas, 0il)

E0049: User may continue scrolling.
PFO1 HELP PFO2 PF0O3 EXIT PF04 GoTo PFO5 PEFO6 CONFIRM
PFO7 BKWD PF0O8 FWD PFOS PFi10 NXTPOOL PF11 NXTOGD PF12

Date: 2/19/2003 Time: 11:51:38 AM



Page: 1 Document Name: untitled

CMD : ONGARD 02/19/03 11:42:08
OGE&IPRD INQUIRE PRODUCTION BY POOL/WELL OGOMES -TQFO

Page No: 4
OGRID Identifier : 122811 PRONGHORN MANAGEMENT CORP

Pool Identifier : 22230 EMPIRE; YATES-SEVEN RIVERS
API Well No : 30 15 1422 Report Period - From : 01 2000 To : 12 2002
API Well No Property Name Prodn. Days Production Volumes Well
MM/YY Prod Gas 011 Water Stat
30 15 1422 HASTIE 10 01 P
30 15 1422 HASTIE 11 01 P
30 15 1422 HASTIE 12 01 P
30 15 1422 HASTIE 01 02 P
30 15 1422 HASTIE 02 02 P
30 15 1422 HASTIE 03 02 P
30 15 1422 HASTIE 04 02 P

Reporting Period Total (Gas, 0il)

E0049: Uger may continue scrolling.
PFO1 HELP PFO2 PFO3 EXIT PF0O4 GoTo PFOS PF0O6 CONFIRM
PFO7 BKWD PF08 FWD PFO9 PF10 NXTPOOL PF11 NXTOGD PF12

Date: 2/19/2003 Time: 11:51:39 AM



Page: 1 Document Name: untitled

CMD ONGARD 02/15/03 11:42:10
OG&IPRD INQUIRE PRODUCTION BY POOL/WELL OGOMES -TQFO0
Page No: 5
OGRID Identifier : 122811 PRONGHORN MANAGEMENT CORP
Pool Identifier : 22230 EMPIRE; YATES-SEVEN RIVERS
API Well No : 30 15 1422 Report Period - From : 01 2000 To : 12 2002
API Well No Property Name Prodn. Days Production Volumes Well
MM/YY Prod Gas 0il Water Stat
30 15 1422 HASTIE C5 02 P
30 15 1422 HASTIE 06 02 P
30 15 1422 HASTIE Q7 02 P
30 15 1422 HASTIE 08 02 P
30 15 1422 HASTIE 09 02 P
30 15 1422 HASTIE 10 02 F
Reporting Period Total (Gas, 0il)
E0049: User may continue gcrolling.
POl HELP PFO2 PFO3 EXIT PFO4 GoTo PFOS P06 CONFIRM

PFO7 BKWD PF08 FWD PFO9 PF'10 NXTPOOL PF11 NXTOGD PF12

Date: 2/19/2003 Time: 11:51:41 AM



Form 3160-4 " UNITED STATES
(August 1999) DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

FORM APPROVED
OMB NO. 1004-0137
Expircs: November 30, 2000

WELL COMPLETION OR RECOMPLETION REPORT AND LOG

5. Lease Scrial No.

NM 30062

la. TypeofWelt (1 Oitwen A Gaswell . 1 Dry  Other

6. [If Indian, Allottee or Tribe Name

7. Unit or CA Agreement Name and No.

8. Leasc Name and Well No.
Long Box #1

b. Type of Carnpletion: O Newwell I work Over [ Deepen pd Plug Bar w5
Other n\%\ 2
2. Name of Operator / / é‘" t
Pronghorn Management Corporation ) v o
3. Address : 3a.{ @hone No. (include &Fécode)
P. 0. Box 1772 Hobbs, NM 88241 5P5-393-RLEHIE T

9.  API Well No.
30-015-22624

3

‘.

~ N
;uf‘

4. Lixcation of Well (Report location clearly and in accordance with Federal requil @nts) *OC D- AR TE
o)
Atsurfaice 1980' FNL & 660' FEL ' S30-T20S-R24E:

10. Field and Pool, or Exploratory

g~ 1. Sec., T., R., M, on Block and

At top prod. interval reported below \‘i 2 Survey or Area
) 12. County or Parish | 13. State
At total depth Eddy NM
14. Datc Spudded 15. Date T.D. Reached 16. Date Completed 17.  Elevations (DF, RKB, RT, GL)*
v Q paa B ReadytoProd.
18. Total Depth:  MD 19. Plug Back T.D.. MD A 20.| Depth Bridge Plug Set:. MDD 8000
TVD TVD TVD
21. Type Electric & Other Mcchanical Logs Run (Submit copy of cach) 22. Was wellcored? & No ) Yes (Submit analysis)
N / A WasDSTrun? (A No O Yes (Submit report)
. Directional Survey? 3 No (I Yes (Submit copy)

23. Casing and Lincr Record (Report all strings set in well)

. . Stage Cementer | No. of Sks. & Slurry Vol.
Hole Sizc | Size/Grade | Wt. (#fi.) | Top (MD) Bottom (MD) Depth Type of Cement (BBL)

Cement Top* Amount Pulled

L

i l

24. Tubing Record

8

Size Depth Sct (MD) | Packer Depth (MD) Size Depth Sct (MD) | Packer Depth (MD) Size Depth Set (MD) | Packer Depth (MD)
2 378" 7319 7323"
25. Producing Intervals 26. Perforation Record

Formation T Top Botton Perforated Interval Size No. Holes Perf. Status

A) CANYON 17424° 7498° 7424-347448- 36 Open
B) 50, 7492-98
C) ‘
> |

27. Acid, Fracture, Treatment, Ccment Squeeze, Etc.

Depth Interval Amount and Type of Material

7424' - 7498 1250 gallons 157 HCL-NEFE with ball sealers

28. Production - Interval A

Date First | Test Hours | Test ou Gas Water T Gravity Gas &

Produced | Date Tested Production | BBL MCF BBL Corr. API Gravity,
/20/029/5/02 24 |—>» |0 28 0 N/A .5889

Choke Thg. Press.] Co&: 24 Hr. Oil Gas Water Gas Qi Well Status

‘Size Flws. 28 &) Press. | Rate BAL MCF BBL Ratio |

3/4 s Pkr. |—>» | 0O 28 0 Producing
28a. Production - Intcrval B .‘

Date First | Test Hours Test Oil Gas Water Oil Gravity Gas

Produced | Date Tested Production | BBL MCF BBL Corr. AP Gravity

Choke Tbg. Press.| CS&- 24 Rr. Oil Gas Water Gas : Oil Well Status

Size Flwg Press. Rate BBL MCF BBL Ratio

si —> J

(See instructions and spaces for additional data on reverse side)



-

28b.Production - Interval C

f Test Hours Test 0il Gas Water Ol Gravity Gas Production Method
Erfggl&:; Date Tested Production | BBL MCF BBL Corr. API Gravity
) |
Choke Tbg. Press.] Cs&- 24 Hr. Oil Gas Water Gas: Oil Well Status
Size Flwg Press. Rate BBL MCF BBL Ratio

SI 1 )

28¢. Production - Interval D

Date First | Test Hours Test Oil Gas Water Oif Gravity Gas Production Method
Produced | Date Tested Production | BBL MCF BBL Corr. API Gravity

Choke Thg. Press.| Csg- 24 Hr. Qil Gas Water Gas : Oil Well Status

Size Press. | Rate BBL MCF BBL Ratio

Flwg.
St a

29. Disposition of Gas (Sold, used for fuel, vented, etc.)

30. Summary of Porous Zones (Include Aquifers): 31. Formation (Log) Markers

Show all important zones of porosity and contents thereof: Cored intervals and all drill-stem
tests, including depth interval tested, cushion used, time tool open, flowing and shut-in pressures
and recoverics.

L. To
Formation Top Bottom Descriptions, Contcnts, etc. Name P

Meas. Depth

32. Additional remarks (include plugging procedure):

33, Circle enclosed attachments:

1. Electrical/Mechanical Logs (1 full set req'd.)} 2. Geologic Report 3. DST Report 4. Directional Survey
5. Sundry Notice for plugging and cement verification 6. Core Analysis 7. Other:

34.1 hereby certify that the forcgoing and attached information is complete and correct as determined from all available records (sce attached instructions)*

Name (please p.rin[) Guy A. Baber Title PARTNER

Signamrc/mL/ Date 9/10/02

\ 2 o W

._“itlc 18 U.S.C. Scction 1001 and Title 43 US.C. Section 1212, make it a crime for any person knowingly and willfully to make to any department or agency of the United
iates any falsc, fictitious or fraudulent statcments or representations as to any matter within its jurisdiction.




Oicons. g F

. o N. :
rm 3160-5 UNITED STATES 1301 W DlV Dist. 2

ine 1990) DEPARTMENT OF THE INTERIOR. Artecic Nl\/rl] Averue e o Man 31,1993
BUREAU OF LAND MANAGEMENT 882105 e wa e

. ) WM 30062 _
SUNDRY NOTICES AND REPORTS ON WELLS 6. 1 Indian, Aliofice or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. '
Use “APPLICATION FOR PERMIT—" for such proposals -

SUBMIT IN TRIPLICATE | S| T orCA. Apreement Desigmon

Type of Well

Qil Gas
Weil Well D Other

8. Well Name and No.

~ Name of Operator = g Long Box #1
Pronghorn Management Corp. 4 ?%\ 9 APl wﬁ T,
i.- Address and Tclcphonc No. = i # v;;’ 30-015~22624
P. 0. Box 1772 Hobbs, NM 88241 O, Bon '{;:O % 10. Ficld and Pool, or Exploratory Area
I. Location of Well (Footage, Sec., T., R., M., or Survey Description) i “C <’(} (2? & ’ Wildcat
1980' FNL ¢ 660' FEL 2’3\/{2? :7) V1-~Couaty. o Parih, Sae
S30-T20S-R24E <, K Eddy
s e < ,,U@“

CHECK APPROPRIATE BOX(s) TO INDICATE NATUREQE NOFIOE,/REPORT, OR OTHER DATA
TYPE OF SUBMISSION

TYPE OF ACTION

D Notice of Intent D Abandonment

D Change of Plans
@ Recompletion

New Construction
Subsequent Report

Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off .
D Final Abandonment Notice Altering Casing Conversion to Injection
A}
COther

Dispose Water
{Note: Repon rasults of muitiple completion on Well

\ Compiction or Recomplction Report ané Log form.)
3. Describe Proposed or Completed Operations (Clearly. state all pertinent details, and give pertinent dates, including estimated date of starting any proposed WCF@ &dm
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)* i *
1. We have a well that is capable of producing in paying quantities. ) )
Well continues to produce. We plan to produce well 2 - 4 weeks. 0C1 U 7 zuud
2. Run bottom hole pressure gauges. Return well to production. OIL CONSERVATION
Evaluate data. DIVISION

If data so indicates, we will treat well with 10,000 - 12,000 gallgns acid.

4. Produce and evaluate producticn. May be necessary tc instadll compresso‘r\f‘._v-‘é" ‘

Lease NM-30062 Expired 08-23-2002, The End Ofﬂs N
Extended Term Without an Acceptable Showing That  F_ _ .
Well Is Capable of Production In Paying Quantities.

[JROAY

T .
LY Ky
Ehvhies ;

ook

14. | hereby certify mme
~ Signed Partner

Title
L

Date
(This space for Federal or State office use)
fOH! 3 i & c 5 . A Sg}c Dm
Conditions of approval, if any: 3

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or frzudu!cm statements
or represeatations as to any matter within its jurisdiction.

*See Instmcthn_on Reverse Side



—
o~

Fo @5 S UNITED STATES M, DIV-Dis , 2
(Jun://ﬁigo) A > DEPARTMENT OF THE INTErIOR 1301 W, Grand
5 6P 20 ' BUREAU OF LAND MANAGEMENT Artesia, NM 8§21
o

&

RECEIVED SUN_ﬁRY NOTICES AND REPORTS ON WELLS

ﬁo noa(}(;e N‘R§B§\'ﬁ1 for proposals to drill or to deepen or reentry to a different reservoir.
)

— Oil Cons,

/:/
FORM APPROVED
Budget Bureau No. 1004-0135

Ve L@xpires: March 31,1993
Designation and Serial No.

30062

6. If Indian, Allottee or Tribe Name

>N Use “APPLICATION FOR PERMIT—" for such proposals
AN = _ 7. If Unit or CA, Agreement Designation
RS SUBMIT IN TRIPLICATE
CEL
1. Type of Well
9\;11311 K] gla:n D Other 8. Well Name and No.

2. Name of Operator ,

Pronghorn Management Corp.

Long Box #1
9. API Well No.

3. Address and Telephone No.
P. 0. Box 1772 Hobbs, NM 88241

30-015-22624

10. Field and Pool, or Exploratory Area

4. Location of Well (Footage, Sec., T., R., M., or Survey Description)

1980' FNL & 660' FEL
$30-T20S-R24E

Wildcat

11. County or Parish, State

Eddy

12.

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION

—
l_J Abandonment

Recompletion

D Notice of Intent
E Subsequent Report Plugging Back
Casing Repair
D Final Abandonment Notice Altering Casing
D Other

D Changs of Plans
New Construction
Non-Routine Fracturing
Water Shut-Off

Conversion to Injection

Dispose Water
(Note: Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

13. Describe Froposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,

give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

1. Move in & Rig up. Install B.O.P.

2. POOH with tbg. and packer.

3. Tag CIBP @ 8385' with 35' cement.
Spot additional cement.
Set C.I.B.P. @ 8000'. Cap with 35' cement. - Tag.

Perforate Canyon 7424'-7434"', 7448'-7450', 7492'-7498",

RECEr - 5

0cT 07 LY

OE COI\(SE Ei !

Divisig,,

. Acidize with 1250 gallon 157 HCL-NEFE Acid with ball sealers.

Swab well. Making show of gas and oil.

4
5.
6. T.I.H. with tbg. and packer. Set packer @ 7323'.
7
8
9 Test well for commercial production.

Well is capable of making production in paying quantities.

<

éé@@

ACCEPTED FOR RECORD

SEP -5 2002
Qe 4

ALEXIS C. SWOBODA
PETROLEUM ENGINEER

14, ( hereby certify that the foregoing is frue and correct f

] Partner pae . 8/21/02
(This’space for Federal or State office use) Q@%
Approved by éQ Title Date
Conditions of approval, if any: ?s’

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements

or representations as to any matter within its jurisdiction.

*Ses Instruction on Revarss Side



Qii
N Coi

1301 w. g
SUNDRY NOTICES AND REPORTS ON WELLS Artesia,

Do not use this form for proposals to-drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR EERMIT—” for such proposals

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU. OF LAND MANAGEMENT

Form 3160-5
(June 1990)

ran

.

Div-pj
NM | 88210~

o

¢ [
FORM APPROVED
Budgd Bureau No. 1004-0135
pires: March 31, 1993
ignation and Serial No.

raee?

S.

"Avis

Allottee or Tribe Name

SUBMIT IN TRIPLICATE

7. If Unit or CA, Agreement Designation

. Type of Well

DV BNG

8. Well Name_and No
Long Box #1

D Other
2. Name of Operator

PRONGHORN MGT. CORP. /

N\

'[9, APT Well No.

3, Address and Telephone No.

- 30-015-22624

P.0. BOX 1772 HOBBS, NM 88241 505-393-9176 e 10. Field and Pool, or Exploratory Arca
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) 4[%‘7551 ; Tres Hombres Atoka
1980'" FNL & 660' FEL 11. County or Parish, State
S30-T20S-R24E
Eddy
12, CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
Notice of Intent () Abandonment i Change of Plans
Recompletion New Construction
D Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair ‘Water Shut-Off
D Final Abandonment Notice Altering Casing Conversion to Injection
. e Other Disposc-Water
{Note: Repori resulis of multiple completion on Well
Completion or Recompletion Report and Log form.}

Deiscribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, mcludmg estimated date of starting
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

3.

any proposed work. If well is directionally drilled,

1. Move in and Rig up. Install B.O.P.

2. POOH with tubing and packer. Tag CIBP and cement @ 8385'

3. Set C.I.B.P. @ *8000'. Cap with 35' cement. - Tag

4. Perforate Cisco Canyon

5. Swab test well. Treat as necessary

6. Put well on production. Test for commercial production.

7. 1If not productive, prepare to P&A well. Circulate hole w/mud laden fluid.
8. Nipple up to 4 1/2" casing. Stretch, cut and pull casing.

9. Spot 100' cement plug. 50' in and 50' out of 4 I/2" stub +5000'. - Tag

10. Set 100" cement plug 2763' - 2863'.

11. Set 100' plug @ 8 5/8" shoe. 50' in and 50' out 1875' - 1975'. - Tag

12.  Set 100' plug @ 13 3/8" shoe. 50' in and 50' out. 345' - 445'. - Tag

13. Set 50' surface plug. Erect dry hole marker. 0@
14. Clean location. Move out equipment. ﬁsﬁ

*Mud ‘laden fluid to be circulated with all plugs.

-

vl ’
14. I hereby certify that the golng is true and correct
) Partner -5-6-02
Signed Tite Date
Approved by | e S FIG. SGL.) GARY GOURLEY pate & /04 Z
Conditions of approvit, Y 2

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States nny false, fictitious or fraudulent statements

or representations as to any matter within its jurisdiction.

*See Instruction on Reverse Side



UNITED STA”'T"_,S
DEPARTMENT OF THE INTERIOR
BUREAU- OF LAND MANAGEMENT

Form 3160-5
{June 1990)

SUNDRY NOTICES AND REPOP.TS,ON WELLS
Do not use this fotrn for proposals to-drill or to deepen or reentry to
- Use “APPLICATION FOR PERMIT—"" for cuch proposzls

a different reservoii.

Ol Coans,
N R Day- L”aist 2
1861 W, 6*5;;
€ e puc; Manch 111993
5. Lease Designation ani Scr..al No.

NM 30062

1767 1f Indizn, Allottee or Trioe Name

SUBMIT IN TRIPLICATE

7. If Undt or CA, Agrcement Decignrtion

1. Type of Wetl
ol Gas
wal Kl wen [} ower

Wch Name and No,

2. Name of Operator
Pronghorn Management Corporation

Long Box # 1
9. APl Well Na,

5. Address and Telephone N

B 6. "Box 1772 Hobbs, NM 88241 505-393-9176 +

¥

‘10. Ficid snd Pool, o;,‘i;plomory Arca

4. Location of V/ell (Footage, Se., T., R., M., or Survey Dcscnpuon)
1980" FNL & 660' FEL
S30-T20S5- R24E

Tres Hombres Atoka
11, County or Pafisi, Srate

Eddy

CHECK AF’PROPP]ATE BO)\(&) ‘TO NDi Jl"‘\ 7= NATURE OF i\uOTFCE

ERCRT, OR GTHER ﬂA*‘/x T

TYPE OF SUBMI..;SION

" TYPE OF AGTION

o N
Nstice of Intent i\—J Abandonment
t2 Recompletion

D Subseguent Report Flugging Back

L-I Casing Repair

(] mina Abandoament Hotice ' L]
fatant
L] other

Alering Casing

D Change of Pizns
New Coustruction
! Non-Rouing rr:;c'unng
[ J Water Shut-Off
(]
-
(. Dispose.Water -

-om,cm_on to Injection

(Mpte: Report resulis uf tnulip!somplation o Well
Compgletion cr Pecosmpletion fogon und Log form.)

13. Describe Proposed or Compicted Qperations (Clearly state all pertinent detzils, =nd give pertinent dates, including estimated dat c.of .umng any proposed work. 1f well is’ direntionsily drilled, .

give subsurface Yocations and m.z_s.xrcd and true vertica! depths for il markers and zones pertinent to this work.)*

Ammmui&wnauwﬂ NMOCD

: 'Tag

1. Move in & Rig up. Install B.O.P. (%)
2. POOH with tubing & packer. Tag CJBP@Z?JE ﬂ//g/) 661?767/?7-
‘3. Set C.I.B.P. @ *8000'. Cap with 35' cement. - Ta@
4. Perforate Cisco Canyon. k
5. Swab test well. Treat as mecessary.
6. If not productive, set C.I.B.P. @ * 7000°'. T
Cap w/35' cement 1£ 729
7. Perforate ABbH. Pb[‘Fﬁ: (lrf Ié@dﬁ 9 Ve IW&;[W‘SX
8. Swab test well. Treat as necessary. ,
9. If not productive, prepare to B&A well. Circulate hole w/mud laden fluid.
10. Nipple up to 4 1/2" casing. Streatch, cut & pull casing.
l1. Spot 100' cement plug. 50' in and 50" out of 4 1/2" stub *5000'
12. Set 100' cement plug 2763' - 2863"'.
13. Set 100' plug @ 8 5/8" shoe. 50' in and 50' out 1875' - 19757, Tag.
l4. Set 100" plug @ 13 3/8" shoe. 50' in and 50' out. 345' - 445" ~Tc
15. Set 50' surface plug. Erect dry hole marker. Qﬁ
16. Clean location. Move out equipment.

*Mud laden fluid to be circulated with all plugs.

14, I hereby certify that the foregoing is true and correct

Signed I ) Tide Partner Dae - 2—=12-02
(This sgace for M;ﬁ]’cﬁmw E;"t g , ’ ‘
j
3 G {%! ASS Tide _.
égpn:no; ¢ E ' l SEE A
" TTACHED FGR
. - REVEATL J7. T 1o e :
Title 18 U.$:C. Seftion 1001, mikes it 2 crim= for any|{person knowingly and willfully to make :E’M gMnio] N 1“ h-‘— §3ct 7k 4 ":" ;l’t.»& fraudulent statements
or represenfations MTWWNL ) . : .
PETROLEUM ENGINEER *Sae Instruction on Reversa Slde




12/10/2001 15:00 FAX 5053939980

Cmem———

ENGINE@INDUSTRIAL

Qil Cons.

4002

s7

N.M. DIV-Dist. 2

1301, W. Grand

UNITED & ATES

, Artesga NMr
DEPARTMENT OF ''HE INTERIOR

l Form 3166—5
(June 1990)

Avenue :
8821 Bru arproveD

Budget Durcan No. 1004-0135
" Expires: March 31, 1993

BUREAU OF LAND !{ANAGEMENT

S. Lease Desigraion and Scrial No.,
NM30062

SUNDRY NOTICES AND I EPORTS.ON WELLS
Do not use this fore for proposals to-drill or 1t deepen or reentry to a different reservoir.
U=e “APPLICATION FOR PEFH T—" for such proposals

*

6. I€ Indisn, Allottee or Tribe Name

SUBMIT IN T1i IPL!CATE

—

7. 1f Unit or CA, Agreement Designation

T, Type of Well - - =
G : . .
O% B% Do S A}
2. Name of Operstor C oy i
PRONGHORN MANAGEMENT CORPORATION — : . -; 5 9. APT Well No. .
3 ARdress td Telepbone o, . ; ng; \\S‘f'\ L D-015 - Q;QlL{
—~29 3 \ CRRVE m Field and Pool, orExplonmcyAxu
P. O. BOX 1772 HOBBS, NM 88241 505-393~-9176 SN ~ "TRES HOMBRES ATORA

. Location of Wetl (Foouge. Sec., T\ R., M., o Survey Description

1980 FNL & 660" FEL
$30-T20S~R24E ,

- {31 County or Pasish, Sate

EDDY

12

CHECK ARPPROPRIATE BOX(s) TC: NDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF $1JBMISSION TYPE OF ACTION

@ N;.aace of Intent D Abandonment

Recompletion
D Subsequent Report Plugging Back
Casing Repair
D Final Aburdonment Notiex Altering Casing
Other

D Change of Plans
New Cuonstruction
Noa-Routine Fracturing
Water Shiut-Off
Conversion 1o Injection

Disposc.-Water
{Noiz; Repor resuhis of multiple complction an w;u
Completion or Recompletion Repont spd Leg form.)

13. De3eribe Proposed or Camypleiod Operations (Cleasly state m perdn 1 detnils, and give pertinent dates, includmg estimated date of starting any proposed wark. If wcll is directionally drilled,

give subsurface focaticns and measured mod true verical depu. for ull markers and zonet perrinent to this work.)"

Move in and xig up. Imstall f .0.P.
POOH with tubing and packer,

Set C.I.B.P. @ *8000" cap witl 35' cement.
Run gamma-ray-neutron log fror 7750 - 5000'.
Perforate Cisco GCanvon. (Perfc¢ rations to be p:n:ked
. Swab well. Treat as necessar: .

Put on prcduction.

. Wosek to be performed by Januat s 31,

-

W N =

~N oy

2002.

K
//) 2

i

B/

O A

APPROVED

from cased hole log)

——
<
[

LES BABYAK
PETROLEUM ENGINEER

. 1 hereby ccrtify that the l'(y:goi.us it true and commect

s"s“"d%ﬁk'zw Twe ___Partner — 12/10/01
(This spacs for Federal ©1 State office use)
Approved by Tide e
Conditiaoe of pprovn]a\u \)JK
Qm i

© Tide 18 US:C. s&u’)}n 100U, makes it & etime for any persen huowm y and willfully to rmake to any deparment or agency of the United States lny false, Gevtions or fraudulent statements

or Represcatations as to any rater within it jurisdiction.

'Soo ingtruction on Reverse Side



N.M. Cil Cons.
811 S. 1st Stre
Artesia, NM 88

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Form 3160-5
(June 1990)

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
hf Use “APPLICATION FOR PERMIT—" for such proposals

Py’
Division S i/

et FORM APPROVED
- Budget Bureau No. 1004-0135
arch 31, 1993

5. Leasc Designation and Serial No.
NM 30062

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE

7. If Unit or CA, Agreement Designation

1. Type of Well

[:l evilu B \GV‘esll

8. Well Name and No.

Long Box # 1

D Other
2. Name of Operator

Pronghorn Management Corporation -

9. API Well No.

3. Address and Telephone No.

P. 0. Box 1772 Hobbs, NM 88241 505-393-9176

-
10. Field and Pool or Exploratory Am
Tres Hombres Atoka

4. Location of Well (Footage, Sec., T., R., M., or Survey Description)
1980' FNL & 660' FEL
S30-T20S-R24E

11. County or Parish, State

Eddy

12.

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

D Abandonment

Recompletion

@Noﬁce of Intent

D Subsequent Report Plugging Back
Casing Repair
Altering Casing

D Final Abandonment Notice
' Other

D Change of Plans
New Construction
Non-Routine Fracturing
Water Shut-Off
Conversion to Injection
D Dispose Water.

(Note: Report results of muitiple completion on Well
Completion or Recompletion Report and Log form.}

13. Describe Proposed or Completed Operations (Clearly state all pertinent detzils, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,

give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

Install B.0.P.

1. Move in and Rig up.
2. POOH with tubing and packer.
3. Set C.I.B.P. @ x8000'. Cap with 35' cement.
4. Perforate Cisco Canyon.
5. Swab well Treat as necessary. ~
6. " Put on production. =
(]
2 U
b ey
=
14 lhgrsiﬂary:c‘crtlfy o R RS-
 Signed Tige __LArENer | pate _3oto0b -
‘T)( N I I
Tide __L Date L][/Z‘{/U/

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any fnlse. fictitious or fraudulent statements

or representations as to any matter within its jurisdiction.

*See Instruction on Reverse Side



Form 3160-5
(June 1990)

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

N.M. Oil Cons.
811 S. 1st Street

\//

)
Divisionm arrroven

Budget Burcau No. 1004-0135
F.xpua: March 31, 1993

Artesia, NM 88

PN e

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE

7. If Unit or CA, Agreement Designation

1. Type of Well
QOil " Gas D
D Well Well Other

8. Well Name and No.
Longbox #1

2. Name of Operator
Pronghorn Management Corporation

—

3. Address and Telephone No.
P. 0. Box 1772 Hobbs, NM 88241

ﬁT[k} ViED

505-303-9176 0CD - ARTESIA

9. AP[ Well No.
(30-05 -0202409’2'7{
10. Field and Pool, or Exploratory ‘Arca

Tres Hombres Atoka

4. Location of Well (Footzge, Se~., T., B., M., or Survey Description)
1980 FNL & 660" FEL

11. County or Parish, State

S30-T20S~R24E ST Eddy _
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D N;)tioe of Intent D Abandonment D Change of Plans
Recompletion New Construction
@ Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
l:l Final Abandonment Notice Altering Casing Conversion to Injection
Other Dispose-Water

{Note: Report results of muitiple completion on Well
Completion or Recompletion Report and Log farm.}

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

1. Move in and rig up.. Install B.O.P 1/15/01
2. POOH w/tbg. and seal assembly
3. Rig up wireline. Set C.I.B.P. @ 8385' Cap w/ 35" cement
i Y \e
4. Perforate Strawn @ 8088' - 8096' w/4JSPRyRIG, SGD.} GARY GOURLE® .
5. TIH w/ 2 3/8" tbg & Arrow packer. Set @7998' ;'
) o
6. Take off B.0.P. !
e o Flange up wellhead ACCEPTED FOR RECORD R ;
7. Swab test well. Small show of gas. ;_ -
. : % 223 1 6 2001 TS E L
8. Prepare to acidize and evaluate weil P B o
5l o
14. | hereby certify that the foregoing is true and correct R
Signed_ %7/% Tite Partner pae _2/5/01
(This space for Federal or State office usc)
Tide Date

Approved

by
Conditions of approval, if any:

Title 18 U.S.C. Section 1001, makes it 2 crime for any person knowingly and willfully to make 1o any department or agency of the United States lny false, fictitious or fraudulent statements

or representations as to any matter within its jurisdiction.

*See Instruction on Reverse Side



Form 3160-5 UNITED STATES

“June 1990)

DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
" for such proposals

Use “APPLICATION FOR PERMIT—

N.M. Oil Cons. DMSlon (
ARTES] A 5

; 3 FORM APPROVED
Budget Bureau No. 1004-0135
Expires: March 31, 1993
S. Lease Designation and Serial No.

NM 30062

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE

7. If Unit or CA, Agreement Designation

t. Type of Well
Qil

Gas
Well

Well

_wh

8. Well Name and No.¢: ¥

D Other
2. Name of Operator
Pronghorn Management Corporation

J/

Longbox #1
g, API Well No.

3. Address and Telephone No.
P. O. Box 1772 Hobbs, NM 88241

505-393-9176

10. Field and Pool, or Exploratory Area

4. Location of Well (Footage, Sec., T., R., M., or Survey Description)

1980' FNL & 660' FEL
$30-T205~R24E

Tres Hombres Atoka
11. County or Parish, State

Fex £DDY

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION

El Notice of Intent
D Subsequent Report

D Final Abandonment Notice

D Abandonment

Recompletion

[E Plugging Back
Casing Repair
Alrering Casing

Other

D Change of Plans
New Construction
Non-Routine Fracturing
D Water Shut-Off
Conversion to Injection

Dispose Water

{Note: Reportresults of muitiple completion on Well
Completion or Recompletion Report and Log form.}

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

1. Move in and rig up.
2. Set C.I.B.P. @ % 8500'.

3. TIH with 2 3/8" tbg.
Set @ 7900'. N.D.

Install B.O.P.

Cap with 35' cement.

and Otis Perma-Lach Pkr.
B.0.P. and N.U. wellhead

srrawA/

4. Through - tbg. Perforate Ateka 8088' - 8096'. ;
5. Swab well. Treat as necessary. ‘s
6. Put on production @ }
=
W
14. I hereby certify that the foregoing is true and correct
Signed Ws_/ Title Partner Date 8/18/00
(This space for Federal or State office use) . . o AR
2ET j 3 16 2 3 2000
sooroved &y __(ORIG. SGD.) ALEXIS 0. SWOBODAre PETROLEUM ENGINEER ~  AUG )

Conditions of approval, if any:

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements

or representations as to any matter within its jurisdiction.

*See Instruction on Reverse Side



District 1
PO Box 1980, Hobbs, NM $8241-1980

Distriet 11

State of New Mexico

Energy, Minerals & Natural Resources Department

Pl ot
yob

s

Form C-104

A aét{l!evnsed February 10, 1994

Instructions on back

PO Drawer DD, Artesis, NM 88211-0719 » Submxt to Apgropnate District Office

OIL CONSERVATION DIVISION

District IT1 PO Box 20883 e ap LY S H ;3 5 Copies
1000 Rlo Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87504-2088 ,,4} \Ji‘ 5D
District IV [C] AMENDED REPORT
PO Box 2088, Santa Fe, NM 87504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operator name and Address ? OGRID Number
ANAGEMENT CORPORATION 122811
PRONGHORN MAN , / n
for Code
P.0. BOX 1772 Reason for Filing
HOBBS, NM 88241 CcG Chng Gas Trnsporter
¢ AP1 Number * Pool Name ¢ Pool Code
30-0 15-22624 TRES HOMBRES ATOKA 86423
’ Property Code ' Property Name * Well Namber
15327 LONGBOX COMM #1 01
11. 19 Surface Location
Ul or lot no. | Section Township Range iot.Idn Feet from the North/South Line | Feet from the East/West line County
n |30 | 205 |osr o \sbeth | o | Last-| eovs
11 Bottom Hole Location
UL or lot no.| Section Township Range Lot 1dn Feet from the North/South line | Feet from the East/West fine County

1 Lse Code | * Producing Method Code | ' Gas Connection Date '3 C-129 Permit Number '* C-129 Effective Date 7 C-129 Expiration Date

111. Oil and Gas Transporters

" Transporter * Transporter Name » pOD B 0IG 2 pOD ULSTR Location
OGRID and Address and Description
147831 AGCAVE ENERGY CO. 0499330 e H 30 20S 24F

105 SOUTH FOURTH ST
ARTESIA, NM 88210

| RECEIVED
NOV 27 1995

OlL CON. DIV.
DIST. 2

IV. rccd Water
3 pop

# POD ULSTR Location and Description

V. Well Completion Data
¥ Spud Date  Ready Date 7 TD # PRTD » Perforations
™ Hole Size * Casing & Tubing Size * Depth Set ¥ Sacks Cemeat
V1. Well Test Data
* Date New 0Oil % Gas Delivery Date * Test Date ¥ Test Length * Tbg. Pressure » Csg. Pressure
“ Choke Size Y 0oil 2 Waier S Gas “ AOF “ Test Method

“ [ hereby certify that the rules of the Qit Conscrvation Division have been complied
with and that the information given above is true and complete o the best of my
knowlodgc

|53 henan s

Printed name: SHERRY "WADE

OIL CONSERVATION DIVISION

Approved by: M‘ %‘ZM
Title: “"'E“ S&?W

[*I&

St
Title: T al
PROD CLERK Approval Date: /(:,/7 /4 —
Date: 1] !21!95 LPhonc:392——5516 0

“" If this is a change of operator fill in the OGRID number and name of the previous operator

Previous Operator Signature Printed Name Tide Date




— o GLUN Lok
Submit § Copies Rric L State of New Mexico MAR 1 4 1q€3/ﬂ Form C-104
A nﬁ.} nstrict Office Encrgy, Mincr:us and Natural Resources Department 35 ot ,s‘:ﬁ*:v 1.:&39

v r oy nstructions
7.0. Box 1980, Hobbs, NM 8828 [7ifi~ 3¢ a8 49 al Bottorn of Page
— OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 : P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%OORJ B Rd. NM 37410
o Dratos R, Asies REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS ,
Operator . Well Al No.
PRONGHORN MANAGEMENT CORPORATICN 30-015-22624
Addresz ”~
P.0O. BOX 1772 HOBBS, NM 88241
Reasoa(s) {or Filing (Check proper bax) XXX Oher (Mease explain]
Now Wall Change lo Treasportor ol ' '
Recompletion 0 Gil o y Cax (7 OPERATOR NAME CHANGE ONLY
LC}M.A“ la Operatar [:] Cralnglead Gas [ ] Condeasats .

I change of openor givemame  pappR YELL SERVICING COMPANY P.0, BOX 1772 HOBBS, NM 88241

and 5 O previous openlos

II. DESCRIPTION OF WELL AND LEASE

pm Name Well No. {Peol Name, including Formation Kind © Lease No.
LONG BOX COMM. 1 TRES HOMBRES ATOKA s (esenidePer |
Location
Unit Letier ._H : 1980 #eet From The _ENL Idne aod 60 - Fect From The _FEL Line
Section 30 Towanshlp 208 Jange 24F L NMDI'M, Eddq County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trantporier of Oil or Condensate Address (Give address to which approved copy of ihis form is 1o be seni)
NAVAJO REFINING CO. PIPELINE DIVISION P.0. BOX 159, ARTESIA, N.M. 88211

Name of Authorized Transporter of Casinghead Gas EX]  orDry Gas [ | Address (Give address 1o which appraved copy of this form is ta be ser)

ENRON TRANSPORTATION P.0. BOX 2267, MIDLAND, TX. 79702
If well produces oil or liquids, | Unit | Sec. JTp 1 Rge |1s gas actually connected? | Whea 7
five locatioa of anks. [H |30 ]20S | 24E | | !

1l ihis produciion is commmingled with that from any other lease or poui, give commingling order aumber:

1V. COMP’LETION DATA

. . ]Oil Weli | GaaWell | New Well | Workover ! Deepea ] Plug Dacﬂae Res'v - OiIF Res'y
Designate Type of Completion - (X) | ! ] | ] ] |

Date Spudded Date Compl. Ready Lo Prod. Tota] Depth P.B.T.D. |
|

Eievations (DF, RX8, RT, GR, eic.) Name of Producing Formatioa Top GilGas Pay Tubing Depth i

Ferforzlions J Depth Casing Shoe !

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
)
|

V. TEST DATA AND REQULEST FOR ALLOWABLE .

QIL WELL (Test must be afier recovery of iotal volume of load oil vnd muui be equal jo or exceed top aliowable for this depth or be for fidl 24 hows.)

Date First New Qi] Rua To Tank Date of Test ) Producing Meihod (Flow, pump, gas I, etc.)

Leagth of Test Tuding Pressure Casing Pressur: ) Choke Size

Actual Prod. During Test Qil - Bbls. Water - Bble. Gas- MCF

GAS WELL

Acuia] Prod. Test < MCF/D Leagih of Test Lbis. Condensawe/MMCT . Gravity of Coadensaze

Tesung Method (picx, back pr.) “cublng Presmire (Shut-in) Casing Pressuie (Shut-in) Choke Size

L

VI. OPERATOR CERTIFICATE OF COMPLIANCE |
| hereby certify thal the rules and regulaiions of the Qil Conservation
ivicioghave Toop complied with and Uiat the information g ven above

OlL CONSERVAT!ON DIVISION

Dale Approved

Signature
Ran SHERRY W!ADE PRODUCTION CLERK
Prialed Name

— ’ Qﬂ\lé‘ By W%qu
<

Lg 51(?4 (505) 39‘?—5)16 Title 2.5

J'clcphom: Ne

Date

INSTRUCTIONS This form is o bc mcd in comphaucc wxm Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation ol deviation tests taken in accordance
with Rule 111.
PN oTems mF ke S et b filled ot for allowahle on pew and recompleted wells.

~




a4

_tbmixs ics S TR o DEIR State of New Mexico orm C-104 _{
Appropriate District Office ‘Encrgy, Minerals and Natural Resources Department  JAN 2 8 fqgﬁ g;v%:;:‘rxu;&
P.0. Box 1980, Hobbs, NM 88240 _ at Bottom of Page
m ren pre v (OIB (BGNSERVATION DIVISION
P.0. Drawer DD, Aftesis, NM 88210 : P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio B Rd. NM 87410
08 Rd, Azec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.
BABER WELL SERVICING COMPANY 30-015-22624
Address
P.0. BOX 1772 HOBBS, NM 88241
Reason(s) for Filing (Chc[g—_h:-rroper bax) X H XX X Other (Please explain)
New Well Change lo Transportor of: W e
Recompletion 0 oil ] Dry Gas CHANGE I\AME OF .WELL TO INCLUDE COM
| Oaage ia Operator O Cadaghsad Ous || Condeassta || EFF, N8 /89 |

If change of openator give name
and st of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. { Pool Name, Including Formation Kind Lease No.
’ LONG BOX COMM 1 TRES HOMBRES ATOKA State{ Federal or Woe NMNM 30062
Location .
Unit Letier i 1980 reuFromTne _ NORTH fipeans 060 Feet From The __EAST Line
Section 3 O Tow‘nﬁ;ip 2 O -S R‘ngc 2 4 -E 4 NMP'ML EDDY Coumy

ITi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Gil - or Condensate - Address (Give address (o which approved copy of this form is 10 be sent}

Name géthonud Transporter of Casinghead Gas ]  orDmy Gas [_] |Address (Give address lo which approved copy of this form is to be seni}

1f well produces oil of liquids, [Unit | sec. [Twp. | Rge. |15 gas actually connected? | When 7
give location of tanks. I | | | |

If this productios is commingled with that {rom any other Jeasc or pool, give commingling order number:
1V. COMPLETION DATA

. . [Oil Well I Gas Well | New Weil I Workover | Deepen | Plug BackjSame Res'v - biff Res'v
Designate Type of Completion - (X) | 1 | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. i
Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top QilGas Pay Tubing Depth
Perforauons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlIL WELL (Test must be afier recovery of total volume of lpad oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Taok Date of Test ‘ Producing Method (Flow, punp, gas I, eic.)
Length of Test Tubing Pressurc \ Casing Pressure Choke Size
Actual Prod. During Test Oil - Buls, Waler - Bbis. Gas- MCF
GAS WELL
Acwal Prod Test - MCF/D Leagth of Teat Dbls. Condensale/MMCF Oravity of Condensate
(Testing Method (pitot, back pr.j Tubing Mm (Shut-1a) Casing Pressure (Shut-in) Choke Size
L
VI. OPERATOR CERTIFICATE OF COMPLIANCE - -

I hereby certify that the rules and regulatious of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above i

is true and complele 1o the bew of my knowledge md beliel. FEB i 3 ‘!lef

d/p Date Approved
Signature, % By W%"?ﬁ{
SHERRY WADE PROD CLERK
Printed Name Tide i jD{'
01/24/94 (505) 392-5516 Title
" Date Tclcphooe No.

INSTRUCTIONS: This form is to be med in comphance wnh 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 secuons of this form must be filled out for allowable on new and recompleted wells.
CT T TN T and T fne chanoes of onerator. well name or number, transporter, oy other such changes.



e

orm C-104 -i_[/

Form C f (
Revised 1-1-89

[

';b . . State of New Mexico T
s .
Appeos C"Bﬁaom« Energy, Minerals and Natural Resources DepangmtcwgégwaD; a1y

“ i ong
P.O. Box 1930, Hobbe, NM 88240 D6 o oy M Boitom of Page
o——— OIL CONSERVATION DIVISION JURN & 21992
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 PCO e R n
— Santa Fe, New Mexico §7504-2088 -~ -2 @C. Bl 5 31
1000 o Bazos Ra. Azec, NM 31410 e QUEST FOR ALLOWABLE AND AUTHORIZATION o
L TO TRANSPORT OIL AND NATURAL GAS
Opsmlar _ ol No.

BABER WELL SERVICING COMPANY / 300152262400
Address
P.0. BOX 1772
Reason(s) for Filing (Check proper bax) ] Other (Please axplain) )
New Well | Changs in Transporier of: : . !
Recompletion O - ol 0 &c‘u O :
Change in Operator O Casinghcad O
lrcmz o i
M (] mv. Dame
IL. DESCRIPTION OF WELL AND LEASE .
Loase Nameo ‘ Wall No. {Pool Nanw, Including Formation Kind Leass Now
LONG ROX 1 TRES HOMBRES ATOKA (GAS) '-%. NM-30062
Locaion ' A
Unis Lover H i 1980" Reaprommhe — N Liscasa _ 060 Foet From The & ——Line
Section 30 Township 208 Range 24E . NMPM, ‘ EDDY County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil = or Candenssis o) Address (Give address (o which approved copy of this form is 10 be senl)

Name of Authorized Transpaster of Casinghead Gas ﬁ or Dry Ges [ | Address (Giwe address 1o which approved copy of this form is o be sens)

ENRON TRANSWESTERN PTPELINE COMPANY P.0. BOX 1188 HOUSTON, TX 77251
1f well procuces oil o liquids, Junit  Sec  [Twp | Rge |1s gas scually connocicd? | Wiea ?
thanmdunn 1 1 | 1 1

I this production is commiagled with that from any ther lease or pool, give commmingling order sumbers
1V. COMPLETION DATA

o ] loiwels | GasWell | New Weii | Workover | D.om | Puug Back [Same Res'v  Diff Rasv
Designate Type of Completion - (X) 1 1 1 1 1 .
Date Spudded Dais Compl. Ready 10 Prod. Tatal Depth PB.TD,
Elevations (DF, RKB, RT, R, eicy | Name of Produciag Fonmsticn "Top OiiGas Fay Tubiag Depth
Pecdondions ‘ Depih Casing Shoe.

TUBING, CASING AND CEMENTING RECORD f
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE _ .
OIL WELL {Test must be afier recavery of 1oial volume of load oil and must be equal 1o or exceed 1op allowable for this depih or be for full 24 howrs.)

Date First New Oil Rua To Tank Dais of Teat _ Producing Melhod (Flaw, pump, gas Iift, eic.)
Length of Test Tubing Presaurs Casing Presaure | Choke Size
Acwal Prod. During Test Qil - Bbls. Waler - Bbis. . Gas- MCF.
GAS WELL ) : . '
Actual Prod. Test - MCF/D Leongth of Test Bols. Condensate/MMCF K Gravity of Condeasile
Toecing el (pict, Dack pry —Tubiag Presaute (Souia) Casing Fressars (Sowia) ok S
YL OPERATOR CERTIFICATE OF COMPLIANCE ‘
lmymfymum“m"mmdmcouw OlL CONSERVATION D‘VIS|ON
Dividmhwbnnmplidwﬂhmmumwmgivn&on .
is tnis and compleic 10 the beat of my knowlodgs and belief, Date Approved muz 5 1932 -
B . . A . Z/ o
Sigare cHERRY WADE (} PRODUCTION CLERK y ; E ! i; :
i, / 2N ral -— - -
Prinied Nir , ’ Title __SLPERYVISOR DirTRICT I

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104

1) muist ulior allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance\/
111.

2) All sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, I1, I, and Vi for changes of operator, well name or number, transporier, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,



Form 3160-5 UNITED STATES FORM APPRO\(’S‘D
(June 1990) DEPARTMENT OF THE INTERIOR D ren Mareh 311993
A ’;%., o (i3] IRE 0 5. Lease Designation and Serial No.
¢ % .. (BUREAU OF LAND MANAGEMENT
R NM-30062

,{ECftSﬂ%ﬁ)RY NOTICES AND REPORTS ON WELLS
Do not use this form {or proposals to drill or to deepen or reentry to a different reservolr.

rG 1Use TARPHCATION FOR PERMIT—" for such proposalECEIVED

6. If Indian, Allottee or Tribe Name

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE APR 2 71992
. Type of Weil O c D
Oil Gas — + \wa LA,
Well wel L Other ARIE®A Mg 8. Well Name and No.
2. Name of Operator : T = LONG BOX #1
BABER WELL SERVICING COMPANY/ 9. API Well No.
3. Address and Telephone No.
P.0. BOX 1772 HOBBS, NM 88241 (505) 392-5516 10 Field and Poal, or Exploratory Area
4. Location of Well (Footage, Scc., T., R., M., or Survey Description) WILDCAT ATOKA
1980" from North line, 660' from Fast line. 1. County or Parish, State
Sk, NE%, sec 30, T 20 S, R 24 E. EDDY COUNTY, NM
n CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment [:] Change of Plans
Recompletion New Construction
D Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonment Motice Altering Casing D Conversion to Injection
@ Other NAME CHANGE D Dispose Water
{Note: Report resulis of multiple completion on Well
Completion or Recompletion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally dritied,
give subsurface jocations and measured and true vertical depths for all markers and zones pertinent to this work.)*

3/31/92 NAME CHANGE FROM LONG BOX UNIT #1 TO LONG BOX #1

Yo I
mre o9
Faals
Pl o
V LR}
i — <2
‘ - LEE
! S SLIP = <
. - , el
N S o M
re , - S
o y oo : bt . - o
N e

, NEW OMEXICTT

14, 1 hereby cerlifyybat-the foregoing Is tme'»;ﬂd correct
Signed o~ 7 E Q Q Tite ___PROD _CLERK pae__ 3/31/92

(This space for Federal or Stafe office use)

Approved by Title Date
Conditions of approval, if any:

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements
or representations as to sny matter within its jurisdiction,

*See Instruction on Reverse Side



. A CONSER, N DIVISION <BLEIVED

Formamg:st 1Y 5 REUNITED STATES i |

(Junc 19907 DEPARTMENT OF THE INTERIOR ~ APR 2 71992
| ) " GURRAY QF oG B GEMENT 0. C. D

v 3N o SUNDRY NOTICES AND REPORTS ON WELLS T " "FHC”

Do not use Unsfornxtorproposalslo drili or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

Givit -

‘whf

FORM APPROVED
Budget Bureau No. 1004-0135

Expires: March 31, 1993

5. Lcase Designation and Serial No.

NM-30062

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE

1. Type of Well
Oit
Well

Gas

Well

D Other

7. If Unit or CA, Agreement Designation

2. Name of Operator

BABER WELL SERVICING COMPANY /

8. Well Name and No.
LONG BOX UNIT #1

3. Address and Telephone No.

P.O. BOX 1772 HOBBS, NM 88241 (505) 392-5516

9. APl Well No.

4. Location of Well (Footage, Sce.. T, R.. M. or Survey Description)

1980' from North line, 660' from East line.
Sk}, NEs sec 30, T. 20 S., R. 24 E.

10. Field and Pool, or Exploratory Area
WILDCAT ATOKA

t1. County or Parish, State

EDDY COUNTY, NM

N CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

D Naotice of Intent :

Atandonment

3 |/‘

D Subsequent Report

Hugging Back

I
j Recompletion
[
e

—J Casing Repair

D Final Abandonnent Notice 1 Altering Casing

KX ower  RETURN TO PRODUCTION

D Change of Plans
New Construction
Non-Routine Fracturing
Water Shut-Off

Conversion to Injection
Dispose Water

(Note. Report resubts of multiple campletion on Well
Completion o Recompletion Report and Log form )

—_
o

Describe Proposed or Completed Operations (Clearly state all pertinent detail
give subsurface locations and measured and true vertical depths for ali markers and zones pertinent to this work.)*

oand give pcrtmcmalcs. including estimated date of starting any proposed work. If weli is directionally drilled,

FARO 200 MCF PD.

3/25/92: Confirmed contract w/ Enron Transwestern. Installed meter run,
connected flow line.
3/26/92: Pul well on line @ 1400 hrs MDT, flowed 7 hrs, Shut in 17 hrs,
TARQ 200 MCF PD.
3/27/92: Installed intermitter, flowing 2 hrs, Shut in 4 hrs.
3/28/92: Well on test.
R T
4 S
P jReiay

£
14. 1 hcrcby?’ e the for
. ///[

/yd z‘”f‘/ L

Signed Engineer vae _03/30/92
(This space for Federal or State office use)

Approved by Title Date

Conditions of approval, if any:

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and witlfully to make to any department or agency of the United States any false, fictitious or fraudulent statements

or representations as lo any matter within its jurisdiction.

*Sae Instruction on Reverse Side



Form 3160-5 UNITED STATES .
(une 1990) (6 \ON DEPARTMENT OF THE INTERIOR AR 2 5 1992
o Mo BUREAU OF LAND MANAGEMENT 0.C.D
£ SE" ¥ i:; i::% - . .
SRS (0 SUNDRY NOTICES /.ND REPORTS CN WEL.S ARTESIA. OFFICE

Do n@t@.s‘é- his form for proposals to drili or to deepen or reentry tc a different reservoir.

o

FORM APPROVED
Budget Burcau No. 1004-0135
Expires: March 31, 1993

5. Lease Designation and Serial No.
NM-30062

6. If Indian, Allottee or Tribe Name

Z%?% & Use “APPLICATION FOR “ERMIT—" for such proposals

SUBMIT |:! TRIPLICATE

1. Type of Well
Oil

Welil @’@fﬂ D Other

7. If Unit or CA, Agreement Designation

2. Name of Operator ;
BABER WELL SFRVICING COMPANY J

8. Well Name and No.
LONG BOX UNIT #1

3. Address and Teicphone No.

P.0O. BOX 1772  HOBBS, NM 88241 (505) 392-5516

9. API Well No.

4. Location of Well (Footage, Sec., T., R., M., or Survey Desc:iption)
1980' from North line, 660' from East line

SE% Ni%s sec 30, T. 20 S., R. 24 E.

10. Fieid and Pool, or Exploratory srea

WiiDCAT ATOKA

11. Co. uay or Parish, State

EL DY COUNTY, NM

12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NGOTICE, REPORT, Oit{ OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

D Notice of Intent D Atandonment

@Gubsequem Report

D Final Abandonment Notice

Eccompletion

F.ugging Back

C.sing Repair

~itering Casing

omer _Return to production

D Change of Plans
New Construction
Non-Routine Fracturing
Water Shut-Off
Conversion to Injection
D Dispose Water

(Noiz: Reportresults of multiple completionon Well
Coni.pletion or Recompletion Report and Log form.)

i3. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give iertinent dates, including esiimated date of starting any proposed work. If well is directionally drilled,

give subsurface locations and measured and true vertical depths for all markers a: 1 zones pertinent to this work.)*

We have confirmed w/ Enron that :he meter run will be reinsialled by

03/20/92.

Baber will re-schedule proposed work the week of 03/23/92.

14, T hereby cer ,;M?regoing is true agd correct
signed _<. - kn.n.,\._\.‘ v'OsQ R

03/13/92

Date

tite __ Production cler:

(This space = ¢ Federal or State ofﬁ‘&z use)

Approved t- Tide

Daie

Conditions .- approval, if any:

:

Title 18 U.8.C. :.ction 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements

or representations s to any matter within its jurisdiction.

*See Instruction on Reverse Sida



fAR 2 0 1992

Form 3160:5 10N UNITED STATES !
_(June 199) GV DEPARTMENT OF THE INTERIOR

WSER T oy BUREAU OF LAND MANAGEMENT Q. C. D.
Revs ARTESIA OFFICE

.on 1{_\ GU SUNDRY NOTICES AND REPORTS ON WELLS
0o nai use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT—" for such proposals

AP

4

FORM APPROVED
Budget Bureau No. 1004-0135
Expires: March 31, 1993

5. Lease Designation and Serial No.

NM-30062

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE

1. Type of Weli

~ Oil rGas
~ Well Well

7. If Unit or CA, Agreement Designation

D Other
2. Name of Operator -
BABER WELL SERVICING COMP .NY ./

8. Well Name and No.
LONG BOX UNiIT #1

3. Address and Teleghone No.

9. APl Well No.

P.0. BOX 1772 HOBBS, M' 88241 (505) 392-5516 10 field and Pool, or E..ploratory Area
4. Location of Well : “ootage, Sec., T., R., M., or Surve:  :scription} WILDCAT ATOKA
1980"' frcs North line, 660' I[rom East line | 1. County or Parish, Si:t
SE% NEX sec 30, T. 20 S.. R. 24 E. EDDY COU.{TY, NM
12. CHECK APPROPRIATE BOX(s) TO INCICATE NATU IE OF NOTICE, REPORT. OR OTHER LATA

TYPE OF SUBMISSION TYPE OF ACTION

D Notice of Intent D Abandonment
Recompletion
@ Subsequent Report D Plugging Bacw
Casing Repair

D Final Abandonment Notice Altering Casing

omer Return to production

{i Change of Plans
New Constructic:-
. 4 Non-Routine Fr. . ring
J Water Shut-Off
Conversion to Ir,. .iion

Dispose Water
(Note: Reportresults of 5. ...iple completionon Well
Completion or Recomplet...:: Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly staie all pertinent details, and give pertinent daltes, including estimated date of starting
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

..y proposed work. If well is directionally drilled,

Per our letter dtd 03/04/92, rig was sent to location to bl. :d well down on

03/09/92. At that time it was found that
the meter and all lines to the well.

Enron Transwester: had taken out

We are presently working with Joe Reynoldis of Euron to get i e meter reinstalled.

We will return the well to production at that time.

14, I hereb, f% !hZJWng%
Ry .
Signed __ . 7/ Tie ___Engineer Dae _3/10/92
(This spa-c for Federal or State office use)
Approveu by Title Date

Conditior.: of approval, if any:

Tide 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully 1o make to any department or agency of the United States any false, fictitious or fraudulent statements

or representations as to any matter within its jurisdiction.

*See Instruction on Reverse Side



P.O. BOX 1772

2815 LOVINGTON HIGHWAY
HOBBS, N.M. 88241

(505) 3925516

FAX: (505) 3921176

March 4, 1992

BUREAU OF LAND M. :AGEMONT
ATTN: VINCE BALL . 'REZ
P.0. BOX 1157

HOBBS, NM 8824

RE: LONGEOX UNIT #1l - NM-30062
W 30 208 24E

Dear Mr. saldere. .

This letter is in response to our tele; none con&ersation on
03/02/92 in regards to the Longbox #l. Baber Wa:ll Servicing
Company plans to rework this well begd: aing March 9th, 1992,
Plans are to swab the well in and put .t back on production.
After sufficient time to evaluate the v ell; we will possibly

fracture treat the well,.

Please advise if you should lLave any q :stions concerning
our intentions,

Sincerely,
BABER WELL SERVICING r0,

P liand

-~ G. A. BABER
Presidunt
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P.O. BOX 1772

2815 LOVINGTON HIGHWAY

HOBBS, N.M. 88241
(505) 392-6616
FAX: (505) 392-1176
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February 17, 1992

Bureau of iand Management
Roswell Di:.crict Office
P.0. Box 1.87

Roswell, Nk 88202-1397

Re: Long liox Unit #1, NM-30062, 3108 (0u5)

Dear Mr. Lopez,

- In reference to your letter dated 12/27/91 on :he above captionecd

well. Baber Well Servicing Company plans to r.work this well.

Plans are to swab the well in and put it back on’ productioii.
After sufficient time to evaluate the well; we will possibly
fracture treat the well.

Please advise if you should have any quc.:tions concerning our
intentions.

Sincerely,
BABER WELL SERVICING CO.

G. A. Baber
President



NMQCC COPY SUBMIT IN TRIPLICATE® Form approved.

{Otber inatructions on Budget Burcau No. 42-R.475.

UN'TED STATES reverse side) 39/0/5/ ?—Zé?_\/

Form $-331C /
(May 1963)

DEPARTMENT OF THE INTERIOR 5. LEABE DESIGNATION AND BERIAL No,
GEOLOGICAL SURVEY i mocacaca /l/m -300¢
APPLICATION FOR PERMIT TO DRILE‘ QEEPEN[ OR PLUG BACK 6. IF INDIAN, ALLOTTEE OR TBIBE NAME
la. TYPE OF WORK R E E E ! v tl' u
DR‘LL @ DEEPEN D PLUG BACK D 7. UNIT AGREEMENT NAME

Long Box Unit

b. TYPE OF WELL o
GAS UL 1 ]978 SINGLE MULTIPLE - -
oIL m o-rﬂi‘! re m b 8 rfnu OR LEASE NAME

WELL WELL ZONE

2. NAME OF OPERATOR I sl
Inexco 0il Company g.C.C. o wiLL %o,
3. ADDEESS OF OPERATOR ARTESIA, OFFICE 1
1100 Milam Building - Suite 1900 - Houston, Texas 77002 10. FIELD AND POOL, OR WILDCAT
4. LOCATIOK oF WELL (Report locatlon clearly and in accordance with sny State requirements.*) Wildcat
At surfuce
11. 8xc,, T, R, M., OR BLK.
Unit "H'", 1980' FNL, 660' FEL, Sec. 30, T-20-S5, R-24-E AND SURVEY OB 4REA
At proposed prod. zone
Unit “H", 1980' FNL, 660' FEL, Sec. 30, T-20-S5, R-24-E Sec. 30, T-20-S, R-24-E
14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OB POST OFFICK® 12. COUNTY OR PARISH | 13. S8TATE
19 miles South Scutheast from Hope, New Mexico Eddy New Mexico
10. DISTANCE FROM PROPUBED?® 16. NO. OF ACRES IN LEASE 17. NO. OF ACRXS ASSIGNED
LOCATION TO NEAREST TO THIS WELL
PROPERTY OR LEASE LINE, FT. ' 290t .
(Also to nearest drig. unit lice, if any) 660__ ] H_,_J“O 320
18. DIZTANCE FROM PROPOSED LOCATION® 19. PROPGCSED DEPTH 20. ROTARY OR CABLE TOOULS -
TO NEAREST WELL, DKILLING, COMPLETED, - .
OR AFPLIED POR, ON THIS LEASE, 7T, -0- 9700 Rotary
Z1. BLEVATIONS (Show whether DF, RT, GR, ete.) 22. APPROX. DATE WORK WILL START®
3894' GR { July 15, 1978
23. PROPOSED CASING AND CEMENTING PROGRAM
BIZE OF HOLE SIZE OF CASING ! WEIGHT PER FOOT 1 SETTING DEPTH QUANTITY OF CEMENT
17 _1/2" 13 3/8" 48# l 200! 300 Sacks
12 1/2" 8 5/8" 244 _,[ 2000 1400 Sacks
7 7/8" 5 1/2¢ 174 , 9700! 350 Sacks

Operator proposes to drill a Mississippian Well using Rotary Tools to approx tely
9700'. Cement will be circulated on the 13 3/8" and 8 5/8" casing str1 g_g : erator
plans to test significant shows and evaluate with adequate logging Completion
or abandonment will be performed in accordance with prudent pr?§§§§# and regujatory

body requirements. A double ram Series 900 BOP and choke manif will baQuSed figm
8 5/8" casing to total depth. g®k> S
s A AV "\JQ
: - o . a:i*% \\%\@
LB W

<~“‘ S el de a{ e Qf“wl@{. %‘;\"«‘QM*

SEE ATTACHED BOFP SKETCH

IN ABOVE BPACE DESCRIBE PROFOBED PRGGRAM : If proposal is to deepen or piug back, give data on present productive zone and proposed new productive
zone. oposal 18 to drill or deepen directionally, give pertinent date on subsurface locations and measured and true vertical depths. Give blowout

preventer pr&gram, if any.
24. %

"%\ i’ 7,‘ \ﬂk‘w . ;’
: % Vo Ve
BIGNE : FEE I L VL0 MU TITLE _ Agent DATE 6-15-78

(This npa‘cy or Federal or State office use) ;
¥

1y
PERMIT NO. . ATPROYAL DATE

APPROVED BY TITLE DATE
CONDITIONS OF APPHROVAL, IF ANY ;

*See Instructions On Peverse Side
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mmmm" 1 Document Name: untitled

CMD ONGARD 02/19/03 11:57:36
OG6IWCM INQUIRE WELL COMPLETIONS OGOMES -TQFO

API Well No : 30 15 22624 Eff Date : 05-01-1994 WC Status : A

Pool Idn : 86423 TRES HOMBRES;ATOKA (GAS)
OGRID Idn : 122811 PRONGHORN MANAGEMENT CORP
Prop Idn : 15327 LONG BOX COM

Well No : 001

GL Elevation: 3894

U/L Sec Township Range North/South East/West Prop/Act (P/A)

B.H. Locn : H 30 208 24K FTG 1980 F N FTG €660 F E A
Lot Identifier:

Dedicated Acre: 320.00

Lease Type : I

Type of consolidation (Comm, Unit, Forced Pooling - C/U/F/0)

M0025: Enter PF keys to scroll
PFO1 HELP PFO2 PFO3 EXIT PF0O4 GoTo PFO5 PFO6
PEFO7 PEFOS8 PFO9 PEF10 NEXT-WC PF11 HISTORY PF12 NXTREC

Date: 2/19/2003 Time: 12:13:53 PM



Page: 1 Document Name: untitled

CMD : ONGARD 02/19/03 12:04:24
OG6ACRE C102-DEDICATE ACREAGE OGOMES -TQFO
Page No : 1
API Well No : 30 15 22624 Eff Date : 04-30-1991
Pool Idn : 86423 TRES HOMBRES;ATOKA (GAS)
Prop Idn : 15327 LONG BOX COM Well No : 001
Spacing Unit : 21812 OCD Order : Simultaneous Dedication:
Sect/Twp/Rng : 30 20S 24E Acreage : 320.00 Revised C102? (Y/N)

Dedicated Land:

A 30 205 24E 40.00 N FD
B 30 20S 24E 40.00 N FD
G 30 205 24E 40.00 N FD
H 30 208 24E 40.00 N FD
I 30 205 24E 40.00 N FD
J 30 205 24E 40.00 N FD
O 30 205 24E 40.00 N FD
P 30 205 24 40.00 N D
EQ005: Enter data to modify or PF keys to scroll
PFO1 HELP PFO2 PF0O3 EXIT PF0O4 GoTo PFO5 PFO6 CONFIRM
PFO7 BKWD PF0O8 FWD PFOS PF10 LAND PF11 NXTSEC PF12 RECONF

Date: 2/19/2003 Time: 12:13:57 PM



Page: 1 Document Name: untitled

CMD

OG&IPRD

OGRID Identifier
Pool Identifier
API Well No

ONGARD 02/19/03 12:04:41
INQUIRE PRODUCTION BY POOL/WELL OGOMES -TQFO
Page No: 5
122811 PRONGHORN MANAGEMENT CORP
86423 TRES HOMBRES;ATOKA (GAS)
30 15 22624 Report Period - From : 01 2000 To : 12 2002

API Well No Property Name Prodn. Days Production Volumes Well
MM/YY Prod Gas 0il Water Stat
30 15 22624 LONG BOX COM 05 02 P
30 15 22624 LONG BOX COM 06 02 P
30 15 22624 LONG BOX COM 07 02 P
30 15 22624 LONG BOX COM 08 02 25 30 b
30 15 22624 LONG BOX COM 09 02 25 125 P
30 15 22624 LONG BOX COM 10 02 25 116 P
Reporting Period Total (Gas, 0il) : 271
EQ049: User may continue scrolling.
PEFO1 HELP PFO2 PFO3 EXIT PF04 GoTo PEFOS PFO6 CONFIRM
PFO7 BKWD PF0O8 FWD PFO9 PF10 NXTPOOL PF11 NXTOGD PF12
Date: 2/19/2003 Time: 12:14:12 PM



ONGARD Data - Download CSV Page 1 of 9

HOME | PETROLE 0 i i 0 HNENS REGRKE T L ERRINTRRVAT SPONGURS | LINK SEARCH | CONTACT

NM-TECH E L - ! ( o
NMBGMR — >

ABOUT | GENERAL | COUNTY | OPERATOR | POOL | LOQCATION

TECHNDLOSY CONNECTION

- Soureweyr Reains

View Data

In Internet Explorer, right click and select "Save Target As..."
In Netscape, right click and select "Save Link As..."

Download: HTTP

Well: LONG BOXCOM No.: 001

Operator: PRONGHORN MANAGEMENT CORP
API: 3001522624 Township: 20.0S Range: 24E
Section: 30 Unit: H

Land Type: F County: Eddy Total Acreage: 320
Number of Completion with Acreage: 1
Accumulated:

Oil: 67 (BBLS) Gas: 26690 (MCF)

Water: 0 (BBLS) Days Produced: 1046 (Days)

Year: 1984
Pool Name: TRES HOMBRES;ATOKA (GAS)

Month Oil(BBLS) Gas(MCF) Water(BBLS) Days Produced Accum. Qil(BBLS) Accum. Gas(MCF)

January O 5737 O 31 0 5737
February Q 1566 O 17 0 7303
March 0 1997 O 31 0 9300
April 0 904 0 30 0 10204
May 0 870 0 31 0 11074
June 0 1054 O 30 0 12128
July 0 402 0 25 0 12530
August 0 145 0 31 0 12675
September 85 0 15 0 12760
October 127 0 7 0 12887
November Q 26 0 3 0 12913
December O 340 0 31 0 13253
Total 0 13253 O 282

Year: 1985

Pool Name: TRES HOMBRES:ATOKA (GAS)

http://octane.nmt.edu/data/ongard/single.asp? AP1=3001522624& Eyear=2003&Syear=197... 2/19/2003



ONGARD Data - Download CSV Page 2 of 9

Month Qil(BBLS) Gas{MCF) Water(BBLS) Days Produced Accum. Oil(BBLS) Accum. Gas(MCF)

January 0 0 0 0 0 13253
February ( 271 0 15 0 13524
March 0 250 0 15 0 13774
April 0 115 0 15 0 13889
May 0 794 0 18 0 14683
June 0 820 0 30 0 16503
July 0 72 0 10 0 15575
August 0 314 0 16 0 15889
September 0 136 0 0 0 16025
October 234 0 0 0 16259
November Q 223 0 0 0 16482
December () 298 0 0 0 16780
Total 0 3527 O 119

Year: 1986

Pool Name: TRES HOMBRES:;ATOKA (GAS)

Month Qil(BBLS) Gas(MCF) Water(BBLS) Days Produced Accum. Qil(BBLS) Accum. Gas(MCF)

January 0 275 0 0 0 17055
February 0 59 0 0 0 17114
March 0 25 0 0 0 17139
April 0 122 0 0 0 17261
May 0 166 0 99 0 17427
June 0 113 0 99 0 17540
July 0 127 0 99 0 17667
August 0 92 0 99 0 17759
September O 5 0 99 0 17764
October 0 0 0 99 0 17764
November O 0 0 99 0 17764
December O 0 0 99 0 17764
Total 0 984 0 792

Year: 1987

Pool Name: TRES HOMBRES;ATOKA (GAS)

Month Qil(BBLS) Gas(MCF) Water(BBLS) Days Produced Accum. Qil(BBLS) Accum. Gas(MCF)

January 0 0 0 99 0 17764
February 0 0 0 0 0 17764
March 0 0 0 0 0 17764
April 0 0 0 0 0 17764
May 0 0 0 0 0 17764
June 0 0 0 0 0 17764

http://octane.nmt.edu/data/ongard/single.asp? API=3001522624&Eyear=2003&Syear=197...  2/19/2003



ONGARD Data - Download CSV Page 3 of 9

July 0 0 0 0 0 17764
August 0 0 0 0 0 17764
September 0 0 0 0 17764
October 0 0 0 0 0 17764
November Q 0 0 0 0 17764
December O 0 0 0 0 17764
Total 0 0 0 99

Year: 1988

Pool Name: TRES HOMBRES;ATOKA (GAS)

Month Oil(BBLS) Gas(MCF) Water(BBLS) Days Produced Accum. Oil(BBLS) Accum. Gas(MCF)

January 0 0 0 0 0 17764
February Q 0 0 0 0 17764
March 0 0 0 0 0 17764
April 0 0 0 0 0 17764
May 0 0 0 0 0 17764
June 0 0 0 0 0 17764
July 0 0 0 0 0 17764
August 0 0 0 0 0 17764
September O 0 0 0 0 17764
October QO 0 0 0 0 17764
November Q 0 0 0 0 17764
December Q 0 0 0 0 17764
Total 0 0 0 0

Year: 1989

Pool Name: TRES HOMBRES;ATOKA (GAS)

Month Oil(BBLS) Gas(MCF) Water(BBLS) Days Produced Accum. Qil(BBLS) Accum. Gas(MCF)
January 0 0 0 0 0 17764
February 0 0 0 0 0 17764
March 67 0 0 31 67 17764
April 0 0 0 0 67 17764
May 0 0 0 0 67 17764
June 0 0 0 0 67 17764
July 0 0 0 0 67 17764
August 0 0 0 0 67 17764
September Q 0 0 0 67 17764
October (O 0 0 0 67 17764
November 0 0 0 67 17764
December ( 0 0 0 67 17764

http://octane.nmt.edu/data/ongard/single.asp? API=3001522624&Eyear=2003&Syear=197... 2/19/2003



ONGARD Data - Download CSV Page 4 of 9

Total 67 0 0 31

Year: 1990
Pool Name: TRES HOMERES:ATOKA (GAS)

Month Oil(BBLS) Gas(MCF) Water(BBLS) Days Produced Accum. Oil{BBLS) Accum. Gas(MCF)
January 0 0 0 0 67 17764
February 0 0 0 0 67 17764
March 0 0 0 0 67 17764
April 0 0 0 0 67 17764
May 0 0 0 0 67 17764
June 0 0 0 0 67 17764
July 0 0 0 0 67 17764
August 0 0 0 0 67 17764
September ( 0 0 0 67 17764
October (0 0 0 0 67 17764
November O 0 0 0 67 17764
December () 0 0 0 67 17764
Total 0 0 0 0

Year: 1991

Pool Name: TRES HOMERES:ATOKA (GAS)

Month Oil(BBLS) G-is(MCF) Water(BBLS) Days Produced Accum. Oil(BBLS) Accum. Gas(MCF)

January 0O 0 0 0 67 17764
February Q 0 0 0 67 17764
March 0 0 0 0 67 17764
April 0 0 0 0 67 17764
May 0 0 0 0 67 17764
June 0 0 0 0 67 17764
July 0 0 0 0 67 17764
August 0 0 0 0 67 17764
September ( 0 0 0 67 17764
October 0O 0 0 0 67 17764
November O 0 0 0 67 17764
December 0 0 0 67 17764
Total 0 0 0 0

Year: 1992

Pool Name: TRES HOMBRES;ATOKA (GAS)

Month Oil(BBLS) Gas(MCF) Water(BBLS; Days Produced Accum. Oil(BBLS) Accum. Gas(MCF)
January 0 0 0 0 67 17764
February

http://octane.nmt.edu/data/ongard/single.asp? API=3001522624&Eyear=2003&Syear=197...  2/19/2003
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August

September ()
October
November (}
December ()
Total 0

Year: 1993

Pool Name: TRES HOMBRES;ATOKA (GAS)

284
1327
16
355
2

0

0
160
853
86
3083

O OO OO0 OO0 OO o o O

30
31
30
31

30
30
31
213

67
67
67
67
67
67
67
67
67
67
67

Page 5 of 9

17764
18048
19375
19391
19746
19748
19748
19748
19908
20761
20847

Month Oil(BBLS) Gas(MCF) Water(BBLS) Days Produced Accum. Oil(BBLS) Accum. Gas{MCF)

Janvary 0
February ()
March 0
April 0
May 0
June 0
July 0
August 0

September
October ()
November
December ()

Total 0

Year: 1994

Pool Name: TRES HOMBRES;ATOKA (GAS)

131
11
0
0
85
20
0
34
7
0
0
343
631

O OO O O OO0 OoO0oC o oo

31

0 OO0 2 =20 h~01O O~

(6]
-

67
67
67
67
67
67
67
67
67
67
67
67

20978
20989
20989
20989
21074
21094
21094
21128
21135
21135
21135
21478

Month Oil(BBLS) Gas(MCF) Water(BBLS) Days Produced Accum. Oil{BBLS) Accum. Gas(MCF)

January Q
February Q
March 0
April 0
May 0
June 0
July 0

701
843
127
194
61

180

OO O OO0 oo

13
28
15
30
18
16
0

67
67
67
67
67
67
67

22179
23022
23149
23343
23404
23584
23584

http://octane.nmt.edu/data/ongard/single.asp? API=3001522624&Eyear=2003&Syear=197...

2/19/2003



ONGARD Data - Download CSV Page 6 of 9

August 0 48 0 6 67 23632
September 0 74 0 9 67 23706
October Q0 361 0 9 67 24067
November (O 13 0 8 67 24080
December O 1" 0 7 67 24091
Total 0 2613 O 159

Year: 1995

Pool Name: TRES HOMERES;ATOKA (GAS)

Month Oil(BBLS) Gas(MCF) Water(BBLS) Days Produced Accum. Gil(BBLS) Accum. Gas(MCF)

January 0 0 0 0 67 24091
February 0 110 0 12 67 24201
March 0 296 0 21 67 24497
April 0 0 0 0 67 24497
May 0 9 0 2 67 24506
June 0 447 0 31 67 24953
July 0 64 0 19 67 25017
August 0 52 0 14 67 25069
September O 21 0 6 o7 25090
October 0O 0 0 0 67 25090
November O 0 0 0 67 25090
December () 0 0 0 67 25090
Total 0 999 0 105

Year: 1996

Pool Name: TRES HOMBRES;ATOKA (GAS)

Month Qil(BBLS) Gas(MCF) Water(BBLS| Days Produced Accum. Oil(BBLS) Accum. Gas(MCF)

January 0 207 0 4 67 25297
February 0 131 0 5 67 25428
March 0 11 0 5 67 25439
April 0 3 0 1 67 25442
May 0 5 0 1 67 25447
June 0 5 0 2 67 25452
July 0 0 0 1 67 25452
August 0 0 1 67 25452
September O 0 0 1 67 25452
October 0 0 0 0 67 25452
November () 0 0 0 67 25452
December ( 0 0 0 67 25452
Total 0 362 0 21

http://octane.nmt.edu/data/ongard/single.asp? AP1=3001522624&Eyear=2003&Syear=197...  2/19/2003
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Year: 1997
Pool Name: TRES HOMBRES;ATOKA (GAS)

Month Oil(BBLS) Gas(MCF) Water(BBLS) Days Produced Accum. Oil(BBLS) Accum. Gas(MCF)

January Q0 0 0 0 67 25452
February 0 0 0 0 67 25452
March 0 0 0 0 67 25452
April 0 0 0 0 67 25452
May 0 0 0 0 67 25452
June 0 0 0 0 67 25452
July 0 0 0 0 67 25452
August 0 0 0 0 67 25452
September Q 0 0 0 67 25452
October 0O 0 0 0 67 25452
November ( 562 0 1 67 26014
December (O 10 0 1 67 26024
Total 0 572 0 2

Year: 1998

Pool Name: TRES HOMBRES;ATOKA (GAS)

Month Oil(BBLS) Gas(MCF) Water(BBLS) Days Produced Accum. Oil(BBLS) Accum. Gas(MCF)

January 0 0 0 0 67 26024
February ( 0 0 0 67 26024
March 0 0 0 0 67 26024
April 0 14 0 1 67 26038
May 0 0 0 0 67 26038
June 0 0 0 0 67 26038
July 0 0 0 0 67 26038
August Q0 0 0 0 67 26038
September 0 0 0 0 67 26038
October 0 0 0 0 67 26038
November () 0 0 0 67 26038
December Q 0 0 0 67 26038
Total 0 14 0 1

Year: 1999

Pool Name: TRES HOMBRES;ATOKA (GAS)

Month Oil(BBLS) Gas(MCF) Water(BBLS) Days Produced Accum. Qil(BBLS) Accum. Gas(MCF)

January () 0 0 0 67 26038
February 0 32 0 1 67 26070
March 0 416 0 5 67 26486
April

http://octane.nmt.edu/data/ongard/single.asp? API=3001522624& Eyear=2003&Syear=197... 2/19/2003
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0 8 0 1 67 26494
May 0 41 0 5 67 26535
June 0 0 0 0 67 2653%
July 0 0 0 0 67 26535
August 0 0 0 0 67 26535
September 0 0 0 0 67 26535
October 0 0 0 0 67 26535
November () 0 0 0 67 26535
December ( 0 0 0 67 26535
Total 0 497 0 12

Year: 2000
Pool Name: TRES HOMERES:ATOKA (GAS)

Month Oil(BBLS) Gas(MCF) Water(BBLS) Days Produced Accum. Oil(BBLS) Accum. Gas(MCF)
January 0 0 0 0 67 26535
February 0 0 0 0 67 26535
March 0 0 0 0 67 26535
April 0 0 0 0 67 26535
May 0 0 0 0 67 26535
June 0 0 0 0 67 26535
July 0 0 0 0 67 26535
August 0 0 0 0 67 26535
September 0 0 0 67 26535
October 0 0 0 67 26535
November Q 0 0 0 67 26535
December () 0 0 0 67 26535
Total 0 0 0 0

Year: 2001

Pool Name: TRES HOMRBRES;ATOKA (GAS)

Month Oil(BBLS) Gas(MCF) Water(BBLS) Days Produced Accum. Qil(BBLS) Accum. Gas(MCF)

January 0 0 0 0 67 26535
February 0 0 0 0 67 26535
March 0 0 0 0 67 26535
April 0 0 0 0 67 26535
May 0 0 0 0 67 26535
June 0 0 0 0 67 26535
July 0 0 0 0 67 26535
August O 0 0 0 67 26535
September O 0 0 0 67 26535

http://octane.nmt.edu/data/ongard/single.asp? API=3001522624&Eyear=2003&Syear=197...  2/19/2003
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October 0 0 0 0 67 26535
November ( 0 0 0 67 26535
December 0 0 0 67 26535
Total 0 0 0 0

Year: 2002

Pool Name: TRES HOMBRES;ATOKA (GAS)

Month Oil(BBLS) Gas(MCF) Water(BBLS) Days Produced Accum. Oil(BBLS) Accum. Gas(MCF)
January 0 0 0 0 67 26535
February 0O 0 0 0 67 26535
March 0 0 0 0 67 26535
April 0 0 0 0 67 26535
May 0 0 0 0 67 26535
June 0 0 0 0 67 26535
July 0 0 0 0 67 26535
August 0 30 0 25 67 26565
September O 125 0 25 67 26690
Total 0 155 0 50
Page last updated '« /4 ~20G1. Webmaster gotech@prre.nmt.edu

http://octane.nmt.edu/data/ongard/single.asp? API=3001522624&Eyear=2003&Syear=197... 2/19/2003



