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A@n}lc stnd Office
P.O. Box 1980, Hobbs, NM 88240

State of New Mexico

OIL CONSERVATION DIViSION
P.0. Box 2088

RISTRICT I
P.O. Drawer DD, Artesia, NM 88210
Santa Fe, New Mexico 87504-2088

DRISTRICT 11
1000 Rio Brazos Rd., Aztee, NM 37410

I. TO TRANSPORT OIL AND NATURAL GAS

Energy, Minerals and Natural Resources Department MAR ] 4 1994

e

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C.104

Revised §-1-89
See Instructions
al Bottom of Page

AST
Py

Openilos
PRONGHORN MANAGEMENT CORPORATION

Well AP No.
30-015-01420

Address

P.0O. BOX 1772 HOBBS, NM 88241

Reasoa(s) {or Filing (Check proper box)
New Wall Ef(

Recompletion (J
Chaags la Operaoc a

Qhange |n Trnsportor oft
Ol O Dry Gme
Caudnpivead Oas D Condensais D

XHX Other (Please explain)
OPERATOR NAME CHANGE ONLY

5

i

If change of tor ; ; ; 5
0d e Pgﬁaﬂ“;;;"g BABER WELL SERVICING COMPANY P.0, BOX 1772 HOBBS, NM 88241
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease No.
' HASTIE 9 EMPIRE YATES SEVEN RIVERS @ LC 045818A
Location
Unit Letter E 1650 TFeet From The N Line and 990 Feel From The W Line
Section 18 Township 178 Range 28E L NMIM, EDDY County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Ol or Condensate ASdress (Give address (o which approved copy of ihis form is to be seni) :
NAVAJO REFINING CO. PIPELINE DIVISION P.0. DRAWER 159, HOBBS, NM 88211
Name of Authorized Transporter of Casinghead Gas (] orDry Gas [_] |Acdress (Give address lo which approved copy of this form is 1o be sent) i
N/A .
If well produces oil or liquids, | Unit | Sec. {twp. | Rge |l gasactually connected? | Whea 7
Bive locatioa of anks. | E | 18 | 17S]| 28E | : [

1{ this production is commingled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA

. ) lOit Well | Cas Well [ New Well lmkovcr | Deepen I Plug DacﬂSamc Res'v bifr Rex'v
Designate Type of Completion - (X) | | | | ] | l

Date Spudded DPats Compl. Ready to Prod. Total Depth P.B.T.D, |
: !
Llevatons (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Tas Pay Tubing Depth i
|
Perfonuons Depth Casing Shoe !
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT -
)///»azf ID “r? !
3 '; 5-9Y

S B —

OlL WELL (Test must be afier re

V. TEST DATA AND REQUES

T FOR ALLOWALDLE
covery of total volume of load oil and murt

be equal to or exceed fop allowable for this depth or be Sor fidl 24 hows.)

Date First New Ol Run To Tank

Dale of Test

Producing Method (Flow, pump, gas Iifi, etc.)

Lengh of Test 'I\Jbing Pressure Cuing Pressure Choke Site

Actual Prod. During Tesl Qil - Dbis. Whater - Dbls. Ga- MCF

GAS WELL

Actua] Prod. Teat - MCI¥D Lengthof Test Dbls. Condensate/MMCT Ciavity of Condenzale

Testing Method (puox, back pr)

Tublog Pressure (Shut-in)

Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify thal the rules and regulations of the Oil Conservation

Divition have been

omplied with and that the information given above

ix true t:w the best of my knogjedge and belief.

Si
'gmmmSHERRY wADE

T3S

OIL CONSERVATION DIVISION

Date Approved MAR 2 1 199%
Il
B pERVISOR. pISTRICT
PRODUCTION CLERK Y ——Sue =
Title

Tile
(505) 392-5516

Dale

'l'clcphooc Nao.

XNbTRUCTIONS 'ﬂns formi is 10 bc mcd in comphancc wnh Rulc 1104

1) Request for allowable for newly drilied or deepened well must be accompanied by tabulation of deviation tests laken in accordance
with Rule 111, '

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

1) 1"111 out o'\ly Sccuons I 1, IH and VI for ch anges of o')crmor wml name or number, transportier, or other such changes.
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