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_t:bm“ s State of New Mexico ' Form C-104
iale iner t Revised 1-1-89
Appropd zma Office Encrgy, Mincrals and Natural Resources Departmen MAR 14 1994 S«BLmtrud}ops
P.O. Box 1980, Hobbs, NM 88240 al Dotiom of Page
DISTRICT OIL CONSERVATION DIVISION ~
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088 $04.2088 :
?&Sbnﬁ%m e ot 740 Saata Fe, New Mexico 87
A104 N h
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operatar / Weil APl No,
PRONGHORN MANAGEMENT CORPORATION 30-015-01418
Address
P.0O. BOX 1772 HOBBS, NM 88241
Reason(s) for Filing (Check proper box) XHAX Other (Please wplain)
Now Well [:f" Change In Transportor of i !
Recompletion O Gil J bry our . OPERATOR NAME CHANGE ONLY
lO\-up Ia Operstoe D Carlnghead Om [:] Condensals D

If change of toc ; ; 0
I change o periocgivename  BABER WELL SERVICING COMPANY P.O. BOX 1772 HOBRS, NM 88241

II. DESCRIPTION OF WELL AND LEASE

Lease Nume Well No. |Pool Nanx, Including Fonuatlon Kind of Leag Lease No.
HASTIE 6 EMPIRE YATES SEVEN RIVERS '@' or e LC 045818A
Location
Unit Letter __C ;990 Feek FromThe _ N Linesud 1630 FeetFromThe W Line
Section 18 Township 175 Range 28E L NMIM, EDDY - County
I1I. DESIGNATION OF TRANSPORTER OF OIl, AND NATURAL GAS
[Name of Authonized Transporicr of Oil or Condensale = Address (Give address (o which approved copy of 1his form is Lo be send)
NAVAJO REFINING CO. PI INE DIVISION P.0. DRAWER 159, HOBBS, NM 88211

szc/o( Authorized Transporter of Casinghead Gas [T]  orDry Gaa ] |Address (Give address io which'approved copy of ihis form is to be seni)
N/A

II well produces oil or liquids, | Unit | Sec. | Twp. | Rge. |1s gas acually counected? | Whea 7
ive locatioa of aks. [ ¢ | 18 | 175] 28E ]

I this production is commingled with that from any other lease or pooi, give commingling order number:

1V. COMPLETION DATA

|

. . [Oil Well l Gas Well l New Well l Wotkover l Deepen l Plug Dack ]Samc Res'y - biﬂ Res'v
Designate Type of Conmpletion - (X) { | 1 1 i | 1
Dale Spudded Dute Comnpl. Ready o Prod. Total Deptht P.B.T.D. |
|
LElevations (DF, RXB, RT, GR, ¢ic.) Name of Producing Formalion Top OiVCas Pay Tubing Depth i
PFerfocuons Depth Casing Shoe !

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET N SA,?KS CEMENT
{2 TP -7 ;
2 -25-2Y
pde, 2
7 |
V. TEST DATA AND REQUEST FOR ALLOWALELL
OIL WELL (Test must be afier recovery aof iolal volune of lood oil and muri be equal Io or exceed top allowable for this depth or be for full 24 hows ) .
Date Firt New Oil Rua To Tank Dale of Test L Producing Method (Flow, punp, gas 1y, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Qil - Bbls. Water - Bbls . Gas- MCF
GAS WELL
Acwa] Prod. Teat - MCTYD Length of Teat [ Gbls. Condensale/MMCE . Gravity of Coadeusale
esling Method (pitot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size

YI. OPERATOR CERTIFICATE OF COMPLIANCL '
| hereby certify that the m}u m'd regulations of the OU .ConslcranOn O“"‘ CONSE RVAT[ON D IV}SION

Division have bee W o e 4
MAR & 1 1994

is Lrue and compfete

Date Approved

G

Signature
T Gy pRRY WADE PRODUCTION CLERK SUPERY

pametthme( B A 9/ (505) 399-5516 Title

INb I‘RUCTIONS: 'ﬂns fomx is o bc mcd in complmncc wnh Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by leulauon of devialion lests taken in accordance
with Rale 111,

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

1) Fill out anly Sections T, IT. 111, and VI for chanees of onerator, well name or number, transporter, or other such channes.






