tb,m s State of New Mexico e
Appropriate ma Office Encrgy, Minerals and Natural Resources Department Revised 1-1-89
UCT ] See Instructions
£.0. Box 1980, Hobbs, NM 88240 : - at Joliom of Page
OIL CONSERVATION DIVISION :
RISTRICT I
P.0. Drawer DD, Artexia, NM 88210 P.O. Box 2088

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

RISTRCT L
1000 Rio Diazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Openloc Well APl No. 1
PRONGHORN MANAGEMENT CORPORATION 30-015-00663

Address
P.O. BOX 1772 HOBBS, NM 88241

Reason(s) foc Filing (Check proper box) XHX Other (Please explain)

New Wsll Ef,r Chianga I Tmospoctor ofd ) !

Recompletion O ol Ooyouw O OPERATOR NAME CHANGE ONLY

LChup la Opersior O Caslaghead Oas [ 7] Comdensars [}

Ichange & opentlor givename g ARLR WELL SERVICING COMPANY P.O. BOX 1772 MHOBBS, NM 88241

previous operlod

II. DESCRIPTION OF WELL AND LEASE

Leate Name Well No. |Pool Name, Including Formalloa of Lease . Lease No.
' ACREY 2 EMPIRE YATES SEVEN RvASuie B 8318
Location
Unit Letter I H 1650 Fek Prom The M Lipe aod _._.LQ?i....... Foel From The WEST Line
Secion 36 Townsilp 1785 Range  27E  NMIM, EDDY County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier of Oil or Condensale ) Address (Give address lo which approved copy of 1his form is lo be sen)
NAVAJO REFINING C% P.0. BOX 159 ARTESTA, NM 88211

Name of Authorized Transposier of Casinghesd Gas ] or Dry Gax [ | Address (Give oddress 1o which appraved copy of 1his form is lo be seru)

N/A
If well produces ofl o liquids, | Unit | Sec. | Twp. ' Rge. |ls gas actually connected? | Whea 7
Fivc}oauood'unh. [ F { 36 | 175 27E | !

If this production is commingled with Lhat from asy other leaso or pool, give commingling order number:

1V. COMPLETION DATA

R . | oit weil | Gas Well | New Weil | Workover l_bcc;nn | 71ug Dack |Same Res'v - AT Re'
Designate Type of Completion - (X) | | | | ] | |
Date Spaddod Dats Compi. Ready o Prod. Tota] Depht P.B.T.D.
Clevations (DF, RXD, RT, GR, «tc.) Name of Produclog Formadoa Top OilTas Tay Tubing Depth
Ferfocuons Depth Caslng Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET N SAC}KS CEMENT7
I//—Jf Zp- .Z !
725 7Y |
./‘fk}f £rja ]
Y |
Y. TLEST DATA AND REQUEST FOR ALLOWABLL 4
QIL WELL (Test muari be afier recovery of fofal volune of load oil and muurt be equal 1o or exceed 1op allonu Ule for this depth or be for full 24 Aows.)
Dale Firt New Qil Run To Tank Date of Test L Producing Meliod (Flow, pwnp, gas I, «ic)
Leagth of Test Tubing Pressure Casing Pressurc ) Choke Size
Actual Prod. Duriag Tesl Oil - Bbls. Waler - Duls. Uas- MCF
GAS WELL
Acual Prod. Teat - MCHD Length of Teal “Thuls. Condensmale/ MMCT . Cravity of Coadensaic
- ‘ | S
Testing Method (piex, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE '
1 hereby certify that the rules and regulations of the Qil Conservalion O“— CONS E HVATION D lVISlON
Divition have been complied with and Lhal the isfornalion given above MA »y 4@3!
is Lrue a0d the best of my knowlgrlge and beliel Date Approvecd! MAR 1 7 1994
aa % | - y
Slg:mmm X By TR ;4 H
SHE PRODUCTION CLERK o s
Printed Name Tile . . i:’ © 55 [N
" A QC/ (505) 392-5516 Title
Daie Iclcphooc No.

INb FRUCTKONS 'I'hxs form is to bc mux in compu:mcc w;th Rulc 1104

1) Request for allowable for newly drilled or decpencd well must be accompanied by Libulaton of devialion tests taken in accordance
with Rule {11,

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

3) Till out only Sections I, 1I, 1, and VI for ch:mgcs of operator, wcll name ot number, transporter, or other such changes.

Y P



