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: ‘ OIL CONSERVATION DIVISION

N P.0. Box 2088
Santa Fe, New Mcxico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

ATRICT I
2,0, Drawer DD, Arteria, NM 88210

USRI
{000 Rio Drazos Rd., Axec, NM 87410

Subint § Conres Stale of New Mexico ’ Form C-104 _{

L. "TO TRANSPORT OiL AND NATURAL GAS

Operales _ Well APT No. ]
PRONGHORN MANAGEMENT CORPORATION 30-015-00646

Address
P.0O. BOX 1772 HOBBS, NM 88241

Reason(s) (of Filing (Check proper box) XHX Other (Pleasc axplain)

New Wil Changa b Trnsposter ol i '

Rocompletlon O ol O bry O O OPERATOR NAME CHANGE ONLY

Quage la Opersor D Caunaghead Qas D Conibennrate E)

et 4 4 toc gi " n T ]
[choed peergive e T BABTR WELL SERVICING COMPANY P.0. BOX 1772 HODBS, NM 88241

(. DESCRIPTION OF WELL AND LEASE

Lease Nune Well No. | Pool Naine, locluding Formation ad of Lease l Lease No.
DELHI 7 |EMPIRE YATES SEVEN RIVERM alocker |B 11538
Location
Unlt Letter A : 990 Feet rom The M oo and 330 Feet From The EAST Line
Seclion 36 Townshlp 178 Range 27E NMIM, EDDY County

T, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Transporier of Ol or Condensals - Address (Give address o which approved copy of ihis form i5 lo be seni)
NAVAJO REFINING %%P. P.0O. BOX 159 ARTESIA, NM 88211

Name of Authorized Transposies of Casinghead Gas [T] orDry Gas [ |Addreas (Give address 1o which oppeoved copy of 1his form is to be send)

N/A
1 well produces oil of liqulds, | Unit | Sec. frwp. | Rge. [ls gas actuslly coonected? | Whea 7
five localioa of Lanks. | ¢ (36 |l7s | 27E | !

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

IV. COMPLETION DATA

_ ) [Oilwell | GasWell | New Well | Workover | Deepea | Mug Dack |Same Res'v © [T Rea'y
Designate Type of Completion - (X) : | | | ] | !
—A
Date Spuddod Dals Compl. Ready to Prod. Total Depiy P.IT.D.
Llevatons (DF, RKB, RT, GR, ¢tc.) Name of Produclog Formatioa Top OilvTas Tay Tubing Depth
Perfociuons . Depth Caslng Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUSGING SIZE DEPTH SET - SACKS CEMENTl
ferf TH -7
S 25-24
VI TIEST DATA AND REQUEST FOR ALLOWALLL - 4 ‘
OlL WELL (Test muatt be ofier recavery of lotal volume of load oil and must be equal lo or exceed top alionable for this depth or be for full 24 howrs.) .
Datle First New Oil Rua To Tank Dale of Test L Producing Meihod (Flow, puwnys, gar 11, aic.)
Leogh of Test Tubiog Pressure Casing Pressure Choke Site
Actual Prod. Duning Test Oll - Bbls, ‘ Waler - Buls. Caa- MCE
GAS WELL
Acta] Prod. Tat- MCFD Leaguv ol Teal DU Condensate/ MM . Cuavity of Coadensale
Testing Method (pitx, bock pr) Tubing Pressure (Shut-in) Cxeing Preasure (Shut-i) !Olokc Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE = A
| hereby certify that the rules and regulatons of tie O Conservalion O““ CONSERVATEON D IVlSlON
Divition have boen plied with and thaj the in[onmdpy given above MAR 9 1A
is true and compfele Whe best of my kn » kedge a})d beliel. . Dale Approved ‘-AR N ggk

Qw\" By . T Fl{: i‘ f!A
Signature TCOR
WM SHERRY WADE PRODUC™ LON CLERK|| GupERYVET
st 3 & Ge ) (505) 192-5516 || TUe
Date . Velephooe No. L .
INSTRUCTIONS: This form is lo be filed in complidnce with Rille 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by labulation of deviadon lests Laken in accordance
with Rule 111. : o -

2) Al sections of this form must be filled out for allowable oh new and recompleted wells,

3) Till out only Sections 1, 1L, 111, and V1 for changes of operator, well name or number, transpoiter, of othier such changes.



