“t:b,m 3 State of New Mexico Form 104 |
B@.n. zmd OfTice Encq;y, Minerals and Natural Resources Department Revised 1-1-89
UCT ] See Instructions
PO, Box 1980, Hobbs, NM 88240 al Dollomn of Page
: OIL CONSERVATION DIVISION
DISTRICT L
P.0. Drawer DD, Astesia, NM 88210 P.O. Box 2088

" Santa Fe, New Mexico §7504-2088

Il)(JXSX)URJ B Rd., A NM 87410
0 Brazot Re, Adleq REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Openator Weil APl No,
PRONGHORN MANAGEMENT CORPORATION 30-015-00690
Address
P.0. BOX 1772 HOBBS, NM 88241
Reason(s) foc Filing (C)u&froptr bax) )@X Other (Please axplain)
New Wil (hanga {n Trnspoctoc ol . '
Recompletion 0 oil 0 Dry Gus O OPERATOR NAME CHANGE ONLY
{O\A“l la Operstor O Carnglvead Ons D Condensaia D 1

Il change loc gi ) Ok )
200 sidress of previos opemioc _BABER WELL SERVICING COMPANY P.O. BOX 1772 HOBBS, NM 88241

[1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | I'ool Name, locluding Fomulioa d of Lease Lease No
CONKLIN 2 |EMPIRE YATES SEVEN RIVERJUYesemiorte E-1059
Location
Unit Letter G . 1830 Feek Prom The _ NORTH Lincand 2205 Feel FromThe .__EAST Line
Section 36 Townshlp -~ 178 Range 27E LNMPM, EDDY County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of (il or Condecansaie - Address (Give address to which approved copy of 1his form is fo be 1ent)
NAVAJO REFINING P P.O. BOX 159 ARTESTA, NM 88211
Name of Auhorized Transporier of Casinghead Cus [ or Dry Gaa [T] [ Address (Give address 1o which approved cepy of this form is 1o be sens) l
N/A ) i
If well produces oil or liqulds, JUait | See.  {Twp. |  Rge |ls gas actually connouted? | Whea 7 !
ive location of tnls. [ G | 36 |17S ] 27E | B s

Il is producou is commiogied with that from any other leasa or pool, give commingling order numbcr
1V. COMPLETION DATA

. . Joit Well | Gas Well | New Well | Woskover | Deepea | Piug Dack |Same Res'v - AT Rex'y
Designate Type of Completion - (X) | | | | ] | |
Date Spudded Dats Compl. Ready 1o Prod, Tolal Depils P.B.T.D. |
!
Elevations (DF, RX8, RT, GR, «lc.) Name of Producing Formatoa Top OiV0as Pay Tubing Depth |
Perfocuons . ]Dcpkh Casing Shoe !
TUBING, CASING AND CEMENTING RECORD ]
HOLE SIZE CASING & TUBING SIZE DEPTH SET . ’SACKS C-EMENT
)"f"). /) !
2 - ,2 7 /4/ |
Ll o J
/- l
V. TEST DATA AND REQULST FOR ALLOWALBLI 7
QiL WELL (Test must be afier recavery of (ofal volume of load oil and must be equal 1o or exceed (op allonuble for 1A depth or be for full 24 howy ) -
Date First New Qil Rua To Taok Date of Test L Producing Method (Flow, punp, gas 1{f, elc.)
Leagth of Test Tubing Pressure Casing Pressure . Choke Size
Actual Prod. Dunng Tesl Qil - Dbls. » Waler » Dbl Cas- MCFE
GCAS WELL
Acual Prod. Teat - MCE/D Lenguv of Teat “[Bbis. Condenaale/MMCF , Giavity of Coadensale
Testing Method (puct, back pr) Tublog ﬁu@m (Shut-n) Casing Pressure (Shut-n) Choke Size

YI. OPERATOR CERTIFICATE OF COMPLIANCE . ‘
| hereby cenify thal the rules and regulations of the Qil Couservalion O i L CON S ERVATION D lVlS ION

Divition have plied with and that the infocination given above A 0 s
is true and offmplete Jo the best of my knowledge and beliel. f:}‘gﬁﬁ L 1 gggl“

Date Approved
/MMM aa g By - o antz.?(?'r”,
o = b
BT G P RRY WADE PRODUCTION CLERK|| SUPERYE
Prinled Name Title *
U™ g,4. QQ/ (505) 302-5516 Title

Date lclcphooc No.

INb I'RUC'I’IONS 'nus form is to bc mcd in compu:mcc wnh Rulc I 104
1) Request for allowable for newly driled or decpened well must be accompanied by Labulalion of devialion tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleled wells.
3) Fill out only Sections ], II 111, and Vi for ch:mgcs of operator, wcll name or number, transporter, or other such changes.

' L1




