—tbm § Copict State of New Mexico Foem C-104 ‘1 1
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
F.0: Box 1980, Hobbs, NM 88240 MAR 14 79‘34 S e
OIL CONSERVATION DIVISION
RISTRICT I
P.0. Drawer DD, Antesia, NM 88210 : P.O. Box 2088

Santa Fe, New Mexico 87504-2088

094} O LDRlos » i ,‘

L. TO TRANSPORT QIL AND NATURAL GAS
Operatoc [ Well APT No.
PRONGHORN MANAGEMENT CORPORATION 30-0 1506652 m[_o4q
Address
P.0O. BOX 1772 HOBBS, NM 88241
Reazoa(s) {oc Filing (Check proper box) XHX Other (Please explain)
New Well Change la Tranapostor oft ' !
Recompletion O ol O Dry Gas O OPERATOR NAME CHANGLE ONLY
Cuage la Openseor (] Castnghead Ons [} Convonsats () t
I change of Qpemucx Bive i, _BABER WELL SERVICING COMPANY P.0. BOX 1772 HOBBS, NM 8824 1:2‘5;??
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatloa of Lease Lease No.
STATE A 1 EMPIRE YATES SEVEN RIVERS E-379

Location

Unit Letter B : 930 Fedt From The ____N____ Lipe and ,_£3_]_9_.__.__ Feet From The E Line

Section 36 Township 175 Range 27E , NMPM, EDDY County
T11. DESIGNATION OF TRANSPORTER OF O:L AND NATURAL GAS
Name of Authorized Traasporter of Oil - or Condecasale ] Address (Give address 1o which approved copy ¢f this form is 1o be sent)

N\ T/A ‘
Name of Authorized Transporter of Casinghead Cas ™ or Dry Gas [ | Address (Give address 1o which opproved copy of this form is to be seni) i
If well produces oil or liquids, Uit [ Se  |Twp | Rge |ls gasactually counected? | When 7
pive location of tanks. ! | ] 1 1 | |

If this production is commingled with that from 2oy other lease or pool, give commingling order pumber:
1V. COMPLETION DATA

. . [ Oil Well | Gas Well | New Well | Wotkover I Deepen I Plug Dack ]Szme Res'v -+ NI Rex'v
Designate Type of Completion - (X) | | | i 1 | |
Date Spuddod Dats Compl. Ready lo Prod. Total Depth P.B.T.D. |
1
Llevations (DF, RKB, RT, GR, «ic.) Name of Producing Formstioa Top OiVTas Pay Tubing Depth i
Perfocuoas Depth Casing Shoe !

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T " LI
2 ~55-7 ‘/
vf/w Yl

V. TEST DATA AND REQUEST FOR ALLOWABLE B /
OlL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed 1op allowable for this depth or be for fudl 24 fow )
[Date First New Oil Run To Tank Date of Test B Producing Method (Flow, pump, gas i1, etc.)
Leogth of Test Tubiog Pressure Casing Pressure Choke Size
Actual Prod. During Tesl Oil - Bbis. Water - Dbis. Cua- MCF
GAS WELL
Acwal Prod. Test - MCI/D Length of Tesl Db, Condensae/MMCT . Gravity of Coadenisale
Testing Method (piror, bock pr.) Tubing Pm@m (Shut-1n) Casing Ptuém: (Shut-in) Choke Size
VI]. OPERATOR CERTIFICATE OF COMPLIANCE '

] hereby centify that the rules and regulations of the Oil Conservalion O[L CONSERVAT]ON D IVIS]ON

Divitioo have complied with and that the infoanalion given above :

WA D
is Uue and £ompicié Lo the best of my kn gewdbche( Date Apprcved MA{\ 2 1 199‘3‘
5 By el
'p" *SHERRY WAD PRODUGCTION CLERK j ayrsOR DIE T
Printed Name p? 9\ Title Tiue SU?F; '
kel (505) 392-5516
Date

leTRUCTIONS This form is to bc filed in complmncc wuh Rule 1104

1) Reguest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accor
with Rule 111,

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

3 I’xl 1 out only Sections I II 111, and VI for changcs of o'x:rator, wcll name or number, transporter, or other such changes.

R RAN ’ [arfh IPNPE Y SO (IS ~rr L IPSALE



