ST

tbmii 5 Copies State of New Mexlco Sy —{
Appropiate Distridt Office Encrgy, Minerals and Natural Resources Departiment Revised 1-1-89
L Sce Instructions
2.0, Box 1980, Hobbi, NM 83240 al Doltom of Page
’ | OIL CONSERVATION DIVISION
RISTRICT T
P.0. Drawer DD, Atesia, NM 88210 : P.0. Box 2088

Santa Fe, New Mexico §7504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

RISIBLCTIU
1000 [ho Uraros Rd., Antee, NM 87410

L. TO TRANSPORT OIL AND NATURAL GAS

Opcrates , Weil APl No. ]
PRONGHORN MANAGEMENT CORPORATION 30-015-01217

Address
P.0. BOX 1772 -HOBBS, NM 88241

Reason(s) for Filing (Check proper bax) o XHX Other (Please wplaing

New Will hanga la Transporter oft ) '

Rscomplstion ) oil Ooyos O OPERATOR NAME CHANGE: ONLY

{O\.ugo la Opersoc ] Caslaghend Gas [ ) Condensata ) |

Il change of toc gi - - g .
Ao st o prenioes operavoe _BABER WELL SERVICING COMPANY P.0. BOX 1772 WODBBS, NM 88241

I1. DESCRIPTION OF WELL AND LEASE

Leate Name Well No. | Pool Name, Including Fonmaioa .@o{ Lease Lease No.
DELHT 3 |EMPIRE YATES SEVEN RIVERgREDFelentesie |B 11598
Location
Unlt Letier L : 2310 Feet Prom The _SOUTH; 150 and 990 __ Fee From The __WEST _ tne

Section 36 Townmlp -~ 1785 Rangs 27E LNMIM, EDDY County

111. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS
Name of Authorized Trosposter of Qil or Condensale ] Addreas (Give address 1o which approved copy of 1his form is to be sent)

NAVAJO REFINING P. P.0O. BOX 159 ARTESTA, NM 88211
Name of Aubhorzed Trantporier of Caunghead Cas ] or Dry Gaa ] | Address (Give address 1o which opproved copy of 1his form ix lo be seri) i
N/A j
If well produces oil oc liqulds, fUit | Sea [Twp. | Rge |lsgas actuslly coonected? | Whea 7
&dvr.)ocaumo(um. | C 136 J178 | 27E | !

1f i productio it commiogied with that from any other Jeass or pool, give comumingling order pumber;
1V. COMPLETION DATA

] ] [GilWell | Gas Well | New Well | Workover | Decpen | Plug Dack |Sawe Res'v - il Rea'y
Designate Type of Completion - (X) | | | | ] | |
Dale Sjadded Dats Compl, Ready 1o Prod. Togal Deph P.0.T.D. |
1
Llevatont (DF, RKB, RT, GR, elc.) Name of Produclng Formaton Top Gilas Tay Tubing Depth i
Terdocuons _ iDcpth Caslog Shoe !
TUBING, CASING AND CEMENTING RECORD :
HOLE SIZE CASING & TUBING SIZE DEPTM SET A SAGKS CEMENT
[z LD-5 ,.
3 —25-7Y |
»c//t/q 7,0 Z |
|
V. TEST DATA AND REQUEST FOR ALLOWADLE © 7
OlL WELL (Text must be afier recovery of toial volume of lood oil and mint be equal lo ar exceed top allonable for thi depth or be for full 24 hows )
Date Firt New Oif Rua To Taok Date of Test - Producing Metiod (Flow, pwnp, gas 11, eic.)
Lepgth of Test Tubing Pressure Casing Pressure ) Choke Size
Actial Prod. Dunng Teal Ol - Bbis, Waler - Lbla. O MCEF
GAS WELL
Acta] Prod Tet - MTID Leagthol Teal O Condenaated MMTT . Cravily of Coadensale
Festing Method (piot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-iu) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE " '
} hereby centify thal the ruled and regulations of the Oil Conservition O“" CON S E RVATION D IV! S ION

Divisioa have bocamcompliod with and it e informalion given above

is lrue an w 10 the best of my kng¥ledge and beliel.

Date Approved _ MAR 2 1 1994

i ’ By X +
SKMMSHERRY Wf/DE PRODUCTION CLERK{ ~ S(;{l?(—jg-?:'.»’!}}(?_’? YA e
Prinled Name Tide . o

- 96/ (505) 392-5516 || 1o

Date lclcphooc No

INb I‘RUCTKONS ’I’hxs fomx is (o bc mcd in comph:mcc w:lh Rulc 1104
1) Request for allowable for newly drilied or deepencd well must be accompanicd by Wbulaton of deviation tests Laken in accordance
with Rule 111,

2) Al sections of this form must be filled out for :Lllow.xblc on new and recompleted well
3) TFill out only Sections |, II 1, and VI for changes of opetator, wcll namc or numbcr. tmnsponcr or other such changes.

iy




