t:brdi 5 Copies i State of New Mexico ‘ ’ Form C-104 ‘
Appropriate District Office Encrgy, Mincrals and Natural Resources Departinent Revised 1.1-89

UL See Instructions
0. Dox 1950, Hobbs, NM 83240 ) \ . al Dotiom of Page
: ' OIL CONSERVATION DIVISION
Lo P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

RISTRICTI
P.O. Drawer DD, Artesia, NN 88210

RISIRICT AL
1000 Jio Drazos R4, Atee, NM 87410

r. TO TRANSPORT OIL AND NATURAL GAS
Operates ] “Well APl No.
PRONGHORN MANAGEMENT CORPORATION 30-015-00651
Addresa
P.0. BOX 1772 -HOBBS, NM 88241
Reason(s) [ox Filing (Chack proper box) _ XHX Other (Please explain)
New Wall (hangs |n I'mospoctor ol ' '
Recamplslion 0 o Ooyom O OPERATOR NAME CHANGE ONLY
Quags la Opersior D Caddaghead Oas D Condensars D

[change o openlor give e RARER WELL SERVICING COMPANY P.O. BOX 1772 HOBBS, NM 88241

10d addres of previous operator

{1, DESCRIPTION OF WELL AND LEASE

Leate Nane Well Mo. |Iool Nams, locluding Formallon @m Lesse Lease No.
DELHI 5 |EMPIRE YATES SEVEN RIVERSEFebeterte B 11538
Location
Ualt Letes . 990 rearroniThe NORTH [jpguod 1650  rectPromThe  WEST __Line
Seclion__ 36 Townshlp - 178 Range 27E MM, EDDY County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Qi or Condensalo - Address (Give address to which appraved copy of this form {5 1o be sen)
NAVAJO REFINING %P. P.0. BOX 156 ARTESTA, NM 88211

Name of Authorized Transposies of Casinghesd Cas (T orDry Gas ] |Address (Give address 1o which approved cepy of 1his form s to be sent)

N/A
I well produces oil ot liqulds, | Unit | Sec. frwp. | Rge. | 15 ga1 actually connected? | Whea 7 |
jve locatioa o Laoks. [ C (36 17s | 27E | :

If Wi producton is commingled with that from any other fease or pool, give commlingiing onder pumber:

1V. COMPLETION DATA

) ] [Giiwel | Gas Well | New Well | Workover | Deepea | Fiug Dack |Same Res'v - AT Res'v
Designate Type of Completion - (X) | | 1 | | | I
Diate Sjaidded Date Cocnpl, Ready lo Prod. Total Dept P.O.T.O.
Llevations (DF, RXB, RT, GR, dc.) Namw of Producing Formatioa Top CikiTas Pay Tubing Depth
Terforiuons ‘ Depth Catlog Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET 2 SACKS CELVlENTl
f’/_;kff I//’ .- s |
Sz |
ot AL J
[/ |
V. TEST DATA AND REQUEST FOR ALLOWALLL /
OiL WELL (Test nuasl be afier recavery of total volume of load oid and mut be equal lo ar exceed iop allowable for this depth or be for full 24 hows )
Dale I'irt New Oil Rua To Tank Date of Text - Produclng Method (Flaw, pwry, gas 11, sic.}
Leogh of Test Tubing Pressure Casing Pressurs Choke Size
Actal Prod Duning Tesl Oll - Bbls. _ Waler « Dbls. ' Cu- MCF
GAS WELL
Acunl Prod. Teat - MCFID Leagth of Teat ThU Condenaale/ MMCT . Cavity of Coadensale
Testing Method (puot, back pr) Tubing Prcs.mm (Shut-n) Cazing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE " . ’
} hereby certify thal the rules and regulatious of the Oil Conservalion OIL CON SERVAT[ON D lVlS[ON
Divitioo have plied wilh and that the infortnation given above
is Urue a0d be ief. _ : 0994
i Y mplcié 10 the best of my owledge md belief Dale Approved MAR 2 1 ] g
acls o 1L
Slgmmn: , By " y\EJTF e
SHERRY WADE PRODUCTION CLERK]; . Ry"!SO?\'
Printed Name / Tite et < P;‘Z
“ 350 (505) 397-5516 || TMe—S
Date ‘ ' ] lclcphooc No :

LRI 11 ) V1 K Wi W & v .

INSTRUCTIONS: This form is {0 be filed in complidnce with Rille 1104 :

1) Request for allowable for newly drilied or deepened well musl be accompanied by tabulation of deviadon lests taken in accordance
with Rule 111, E

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

3) Till out only Sectiors I, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.



