Stale of New Mexico
Encrgy, Mincrals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mcxico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

tubmu b

A Vlﬂ;\

Form C-14
Revived 1-1-39
See Instructions
al Botiom of Page

slnc( Office
P.O Box 1980, Hcbbs, NM 88240

RISTRICT O
P.0. Drawer DD, Artedia, NM 88210

DISTRICT AL
1000 JUo Drazos Rd., Arlec, NM 87410

L. TO TRANSPORT OIL AND NATURAL GAS
Operator ] Well APl No.
PRONGHORN MANAGEMENT CORPORATION 30-015-00693
Address
P.0. BOX 1772 HOBRS, NM 88241
Reason(s) for Filing (Chack proper bax) XPX Other (Please aaplain)
New Wall Changa in Transportor ot . '
Recompletion O - Ooyon O OPERATOR NAME CHANGE ONLY
lO\up la Operstor - Casaghvad Oms [ Condenssta ] '

If change of openlor give pame
and & o previous operalor
11, DESCRIPTION OF WELL AND LEASE

1.‘““ Nane Well No.
DELHI 1

BABER WELL SERVICING COMPANY P.O. BOX 1772 HOBBS, NM 88241

Leane No.

Pool Nane, Including Fommation
B 11538

gdo(w
EMPIRE YATES SEVEN RIVER

_NORTH tpoand 330 Feelt FromThe __EAST ___ Lne
27E

Location

Unlt Letter ___ 2 330

Feet Prom The

Section 36 Townslp -~ 178 Range , NMUM, EDDY Counly

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier of Qi or Condensale - Addreas (Give address to which approved copy of 1his form is 10 be 1end) i
NAVAJO REFINING P. P.0. BOX 159 ARTESTA, NM 88211

Name of Authorized Transporicr of Casingliesd Gag ] or Dry Gas [[] | Addreas (Give address io which approved cepy of this form i io be sent) i

N/A : i

I well produces ol oc liqulds, [ Unit | Sec. [Twp. | Rge. |15 gas actually coonected? | Whea 7 l

five location of Lanks. | A (36 |17S8 | 27E [ - !

11 this productoa is commingled with thal from any other Jeasa or pool, give commingling order pumiber:

IV. COMPLETION DATA

. IOichH ] Gas Well | New Well I Wotkover |~Dccpcn l Plug chﬂ&unc Res'v + JAM Rea'v
Designate Type of Completion - (X) | | | | | | !
Date $0ddod Dais Compl. Ready 10 Prod. Toal Depth P.3.T.D. |
!
Elevatons (DF, RXB, KT, GR, «c.) Name of Produclog Formatioa Top GilUas Fay Tubing Depth i
|
Perforiuons Depth Caslog Shoe {
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
=

r /vzf L) - 2. '
- 245 -4 l
LTy ZFD J
A7 |

a4

V. TEST DATA AND REQUEST FOR ALLOWADLL

Ol WELL (Test muart be after recovery of total volume of load oil and must be equal lo ar exceed top allorable for this depih or be for full 24 hows ) o
Dale First New Oil Run To Taok Date of Test Producing Meiiod (Flow, punp, gas 11, elc.)

Leogth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. Dunng Test Oil - Bbls. Water - Duls. G- MCF

GAS WELL

Acwa) Prod Tes - MTF/D Leogth of Test “Thoh: Condensale/MMCE Cavity of Condenrale

Testing Method (piror, back pr) Tubing Pressure {Shwt-in) Casing Pressuie (Shul-in) Choke Size

YI. OPERATOR CERTIFICATE OF COMPLIANCE

! hereby certify that the rules and regulations of the Oil Conservalion
Dividioan have boen complied with and that the informnation givena above

OIL CONSERVATION DIVISION
MAR 1 7 1994

istrue a mplighe 10 the best of my owlodgolndbcllcf Dats Approved
T H
ade ysTRICT =
By ,nw!‘QQP" g).u
Si e
““‘““‘SHERRY w:(m: PRODUCTION CLERK| SUF=R
Printod Nunc Tide 1
v A 99/ (505) 392-5516 Title

Date

lclcphooc No..

INb I‘RUCTIONS 'ﬂns form is to bc mcd in comph:mcc wnth Rulc 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,
2) All scctions of this form must be filled out for allowable on new and recomipleted wells.
3) Till out only Sections I, LI I, :md VI for ch:mgcs of operator, wcll name ot numbcr. transpotter, or other such changes,



