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N OIL CONSERVATION DIVISION
P.O. Drawer DD, Ariesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
1000 Rio Brazos Rd., Antec, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS
Cperaior Weil APl No.
PRONGHORN MANAGEMENT CORPORATION 30-015-00650
Address
P.0O. BOX 1772 HOBBS, NM 88241
Reason(s) {or Filing (Check proper box) XRX Other (Please explain)
New Wsll (hiange la Transportor oft i !
Recompletion O ol Ooyos O OPERATOR NAME CHANGE ONLY
Quags la Opermor D Canlnghead Ons [:_] Condensatia D |

If change of operator give pame -
wd o prtViwl,op::alDf BABER WELL SERVICING COMPANY P.O, BOX 1772 HOBBS, NM 8.8241

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation fﬁf Leasre Lease No.
STATE A 2 EMPIRE YATES SEVEN RIVERS Sule E-379
Location
Unit Letier _ B : 330 Fet PromThe _ N Linoand ____1_6_.52____ Feel From The E Line
Section 36 Towashlp 178 Range 27E L NMPM, EDDY County
1IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS i
Name of Authorized Transporter of Oil - or Condensale ) Address (Give address (o which approved copy of ihis form is lo be sent) i
T/A
Name of Authorized Transporier of Cauinghead Gas 3 or Dry Gas ] | Address (Give oddress to which approved copy of ihis form is 1o be seni) i
If well produces oil oc liquids, ] Uit l Sec. !T\\/p I Rge. |15 gas actually connected? l When ?
Fjvc Jocation of tanks. ! | ; | | . |

If this production is comminglod with that from any other lease or podi, give commingling order number:
1V. COMPLETION DATA

. . ]Oil Well I Gas Well [ New Well l Wotkover I Decpen l Plug Dack ]Samc Res'v - biff Res'v
Designate Type of Completion - (X) | | ] | ] ] [
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D. [
|
Elevatons (DF, RK8, RT, GR, ¢ic.) Name of Produclng Formatioa Top Oil/Tas Pay Tubing Depth i
erforsuons Depth Casing Shoe !

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET _SACKS CEMENT
fM/ -5
- 24 7Y
,Mbﬂ 7400
7

L4

V. TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 hows.) .
Date First New Oil Rua To Tank Date of Test - Producing Method (Flow, pump, gas Ifi, elc.)
Length of Test Tubing Pressure Casing Pressure Chuke Size
Aciual Prod. During Test Oil - Bbls. Water - Bols. Gus- MCF
GAS WELL
Acwal Prod. Test - MCF/D Lengih o Test Dbls. Coudensale/MMCF } Cravity of Coadensate
Testing Method (piot, back pr.) TubxngTMm (Shut-1n) Casing Pressure (Shul-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE 4
I hereby cenily \hal the rules and regulations of the Oil Conservation O“" CONSERVAT]ON D lVlSlON
Division have plied wilh and that the in{formation given above
is true and plcle the best of my ka ge and beliel. ! MAR 2 1 199}'?
» Datle Approved
[ada 5 - et Il
Sigmmm é y f)zbf- O T
SHERRY WAD PRODUCTION CLERK F?VPSOR' . ]
Printed Name Title . UP TRV
35%/ (505) 392-5516 Title >
Daie Iclcphooc No.

INSTRUCTIONS This form is o bc mcd in comphancc wuh Rule 1104
1) Request for allowable for newly drilied or decpened well must be accompanicd by mbulauon of devialion lests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Yxll out on y Sections ], II 100, and VI for ch:mges of opcralor well name or number, transporter, or other such changes.
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