C
-tu‘bmi( s ‘et State of New Meaxico : ‘ Foern C-104 _“
Approprale Distrid Office Encrgy, Mincrals and Natural Resources Department Revised §-1-89
UCT L Set Instructions
P.O. Box 1980, Hobbs, NM 83240 . - sl Doltom of Page
N OIL CONSERVATION DIVISION
P.0. Drawer DD, Astesia, NM 88210 - P.O. Box 2088

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

RIS Il
1000 Rio Drazos Rd., Axtec, NM 37410

I TO TRANSPORT OIL AND NATURAL GAS
Opecrator ] Well API No.
PRONGHORN MANAGEMENT CORPORATION 30-015-00666
Addrews
P.0. BOX 1772 1HOBBS, NM 88241
Reason(s) (oc Filing (Check proper box) XHK  Other (Mease axplain)
New Wall Changa in Taneporior oft ' !
Recompletion O] il Obyous O OPERATOR NAME CHANGE ONLY
tO\up la Opernior ] Casdaghad Oas [7) Comdenrate [

1f change o toc gi ; ; D
200 sid s of previows operatoe _BABER WELL SERVICING COMPANY P.0. BOX 1772 HOBBS, NM 88241

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Fomation d of Lease Lease No.
CONKLIN 1 EMPIRE YATES SEVEN RIVER‘"SNC' E-1059
Location
Unit Letter G : 2310 Teet From The NORTH {0 a0d 2310 Feet Fron The EAST Une
Seclion 30 Townsp 178 Range 27E L NMIM, EDDY County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘
Name of Authonzed Tragsporier of Oul or Condensate - ASdress (Give oddress 1o which approved copy of ihis form is lo be yen) i
NAVAJO REFINING %P. P.0. BOX 159 ARTESIA, NM 88211 .
Name of Authorized Transporter of Casinghead Gas (]  orDry Gas ] 1Addrens (Give address 1o which approved copy of 1his form is la be sent) I
N/A ' ;
I well produces oil or liquids, | Unit | Sec fTwp. | Rge. {15 gas actually counected? | Whea 7 |
anc)oauono(um. | G [36 1178 1 27E l i

1 this production is commingled with Lthat {rom any other leass or pool, give cosnmingling order numiber:

1V. COMPLETION DATA

. X lOichIl l Gas Well ! New Well l Wotkover l—bocpcn l Mug chkjSamc Res'v bin' Rex'v
Designate Type of Completion - (X) | | | | ] | |
DaLe Spadded Dale Compl. Ready Lo Prod. Total Deph P.B.T.D.
Elevatons (DF, RKB, RT, GR, «ac.) Name of Producing Formalioa Top Qil0as Pay Tubing Depth
Perforiuons Depth Caslng Shot

TUBING, CASING AND CEMENTING RECORD :

HOLE SIZE CASING & TUBING SIZE DEPTH SET /$ACK§ CEMENT

=

[l V5
N 2450

4
ohie L

—_— .

V. TEST DATA AND REQUEST FOR ALLOWALLL

OlL WELL (Test nuast be afier recovery of toial volune of load oil and must be equal lo or exceed top allowable for thi depth or be for full 24 hows.) .
Date First New Oil Rua To Taak Date of Test . Producing Melhod (Flaw, punp, gas I, atc.}
Leogth o Test ‘Tubiog Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbis, ' Walcr - BUls Cus- MCF
GAS WELL
Acual Prod. Test - MCT/D Leagih of Teat “Thbis. Condensatle/ MMCTF . Cravity of Condenate
Testing Method (puc, bock pr) Tubing Pressure (Shw-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE .
| hereby centify that the rules and regulations of the Oil Conservaiion O““ CONSERVAT[ON D lV‘SlON
Division have been cogpliod with and it the information given above
it Lruc and comp ¢ best of my knowled cl‘ndbclicf. Date ApprOVEC.‘ HAR 1 7 ]994
) herray ad S ' : erriCT L
Slwm " By ,!\;;g. f’\j;i =
SHERRY WADE PRODUCTION CLERK|| "Suf’ER‘f"“
Printed Name ) Title .
5.9/ (505) 392-5516 Title
Date - Telephooe No.

TN ) SN R

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepencd well must be accompanicd by tabulation of deviaton tests taken in accordance
with Rule 111,

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

3) Till out only Sections 1, 11, 1, and VI for changes of operator, well name or number, transpotter, or other such changes.
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