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State of New Mexico
Encrgy, Minerals and Natural Resources Department

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

Form C-104
Revised 1-1-39
See Instructions
at Dottom of Page

suw( Offlice
[4{00 08
P.O. Box 1980, Hobbs, NM 38240

MAR 14 1504

RISTRICT I
P.O. Drawer DD, Anesia, NM 88210

Ill(%tsbmf(i hi] d. { 3874
0 i RA, Asiee, NMBMI0 o e ST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
PRONGHORN MANAGEMENT CORPORATION 30-015-01421
Address

P.O.

BOX 1772

HOBBS, NM

88241

New Well

Reason(s) for Filing (CMErmpcr bax)

Changs in Tmnsportor of

O

)@X Other (Please axplain)
OPERATOR NAME CHANGLE ONLY

Recompletlon O il O Dry Om
\O\up ia Opcruaf 0O Caslaghead Oas [ Condennate | i
K]gm o P:?aﬁv;:‘:an& BABER WELL SERVICING COMPANY DP.0O, BOX 1772 HOBBS, NM 8.8241
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind @ l Lease No.
HASTIE 10 |EMPIRE YATES SEVEN RIVERS - T LC 045818A
Location
Unit Leter ___E 1650 Feet From The N Live aod 330 Feet From The __¥ Line
Section 18 Township 178 Range 28E NMIM, EDDY Counly
1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
Name of Authonized Transporter of Qil or Condensate ) Address (Give oddress 1o which approved copy of 1his form is lo be sent) :
NAVAJO REFINING CO. PI INE DIVISION P.0. DRAWER 159, HOBBS, NM 88211 .
Name of Authonzed Traasporier of Casinghead Gas ™ or Dry Gas [] | Addreas (Give address 1o which approved cepy of 1his form is to be sent) i
N/A :
If well produces oil o liquids, | Unit | Soc. frwp, | Rge. | ls gas actually connected? | Whea 7
Pivr.iocm'ooo(unkn I E | 18 ] ]731 28E | . |

If this production is cormminglod with Lhat from any other Jease or pool, give commingling order number:
IV. COMPLETION DATA

_ [OilWell | Gas Well | New Well | Workover | Deepea | Plug Dack |Same Res'v - [ilT Rex'v
Designate Type of Completion - (X) i | 1 ] | !
Date Spudded Date Compl. Ready Lo Prod. Total Depth P.B.T.D. |
|
Llevations (DF, RKB, RT, GR, «ic.) Name of Producing Formatioa Top GilTas Pay Tubing Depth i
|
Perforiuons Depih Casing Shoe !
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT ,
[Jnf I/J - 97 !
T 25 74 |
Y P WY |
P |

OlL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test murt be after recavery of (otal volume of load oil and must

be equal 1o or exceed top allewobie for this depth or be for [idl 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas 11, elc.)

Leogth of Test Tubing Pressure Casing Pressure Choke Size

Acwal Prod Dning Tesl Qil - Bbls. Waler - Dbls. Gas- MCF

GAS WELL

Acwial Prod. Test - MCF/D Lengthv ol Test Bbis. Condensate/MMCT Cravity of Condensate

Testing Method (puw, dock pr)

Tubing Pressure (Shut-in)

Casing Pressure (Shut-iu) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation

Division have

complied wilh and that the infoamation given above

OIL CONSERVATION DIVISION

is uc a mpigtt Lo the best of my knayiedge and belicl. Dale Approved ‘ MAR 21 199“'
hasn ., s T IL

Si Iun: By SO R, niSTR

B S ERRY WADE PRODUCTION CLERK SUPERD

JRENeLg

mmm\_% 6 9% (505) 392-5516 Tille

Date 'l'clcphooc No.

INb FRUCTIONS Thxs foml is 10 bc lecd in complmncc wnh Rulc 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulalion of devialion tests taken in accordance
with Rule 111.

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

3 Fill out anly Sections I, I, 111, and VI for chanpes of onerator, well name or number, transporter, or other such chanpes.,






