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REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Openalos Weil APl No.
PRONGHORN MANAGEMENT CORPORATION 30-015-01417
Address
P.0O. BOX 1772 HOBBS, NM 88241
Reason(s) for Filing (Check proper bax) XXX Other (Please axplain)
Now Wall Qianga ln Transpostor ol ' !
Recomplelion ] Gil (O Dry Gus O OPERATOR NAME CHANGE ONLY
| Oaage la Opersior ) Cadaghead Oas [_] Condensate [] I
e o e Bive e _BABER WELL SERVICING COMPANY P.0. BOX 1772 HOBBS, N 88241
II. DESCRIPTION QF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formalion Kind ol ke ] Lease No.
HASTIE 5 EMPIRE YATES SEVEN RIVERS ) @ LC 045818A
Location
Unlt Letier F 1650 Fe FromThe N Llseand 1734 Feet From The W Line
Section 18 Towasmlp - 178 Rangs 28E NMIM, EDDY County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier of Oil or Coadensale
NAVAJQ REFINING CO. PIPELINE DIVISION

Address (Give address lo which approved copy of this form (s 10 be send)
P.0. DRAWER 159, HOBBS, NM 88211

Namc/o( Authorized Trantpories of Casingliead CGas ] orDry Gas [T | Addreas (Give address 1o which approved copy of this form is to be seni)

N/A ' . :

If well produces oil o liqulds, | Unit | Sec. fTwp. | Rge. |ls gas actually connected? | When 7 I
ve Jocalioa of tanks, | F 1 18 | ]751 28E l |

If thie producion is comminglod with thal from any other Jeaso or pool, give commingling order number:

1V. COMPLETION DATA

| Deepen l Plug Dac)ﬂSamc Res'v

. . ]Oil Well | Gas Well l New Well ] Workover biIT Rex'y
Designate Type of Completion - (X) | I ] | ] |
Dale Spudded Dats Compl, Ready 1o Prod. Total Depth P.B.T.D. |
|
Elevations (OF, RKB, RT, GR, d¢.) Name of Producing Forimatloa Top OiliGas Fay Tubing Depth i
Perforiuoas Depth Cazing Shoe !

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET . SACKS CEMENT

FeoZ T1 - 7
Z-25-9Y
s Y2

V. TEST DATA AND REQUEST FOR ALLOWABLL

OlL WELL (Test nuast be after recavery of total volwne of load oil and must be equal lo or exceed top allonable for this depth or be for full 24 hows.)
Date First New Oil Rua To Tank Dale of Test Producing Meihod (Flow, punp, gas [, atc)

Leogth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Teal Oll - Bbis. Waier - Buls. Gu- MCF

GAS WELL :

Acwal Prod. Test - MCHD Leagh of Teal 1Bbls. Condeneate/ MMCT Gravity of Coadensate
Testing Method (pitor, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-iu) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Couservalion
plied with and l&ul h

OIL CONSERVATION DIVISION

Divisica hay [ lnfoctnation givea above

is true and(Compleie/lo the best of my kow gomdbchc( . Date Approved MAR 2 1 ]gg‘f
Sigmature . q;(_,O\ By SO’”";
PSS HERRY WADE PRODUCTION CLERK IR, DISTR104
Printod Name Tito \ AR /4
| 6@% (505) 392-5516 Tille

Date ldcphouc No.

INb I’RUCTIONS 'I‘lus {omx is to bc m«:d in comphancc wnh Rule 1104

9] Rc&ucs( for allowable {or newly drilled or deepened well must be accompanied by tibulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections I, II 1, and VI for changcs of operator, wcll name or numbcr, tmnsponcr or other such chanpes,






