&ubmﬂ 5 ‘et Staie of New Mexico ’ Form C-104 ‘—‘ b

Appropriate Distridt Office Encrgy, Minerals and Naturs! Resources Department g:tv?cd l-x-lw

¢ Instructions
2.0, Box 1980, Hobbs, NM 88240 ; ) . al Bottosn of Page
- - OIL CONSERVATION DIVISION -
2.0. Drawer DD, Artexia, NM 88210 L P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTIICT 1
1000 Rio Brazos Rd., Aztec, NM 87410

L. TO TRANSPORT OIL AND NATURAL GAS
Openator : - Well AP No,
PRONGHORN MANAGEMENT CORPORATION 30-015-01422 v!
Address
P.O. BOX 1772 ~HOBBS, NM 88241
Reasoa(s) fox Filing (Check proper box) LHX  Other (Please oxplaing
New Wil Changa In I'mnsportor oft . !
Rocomplstion O oil Coyon O OPERATOR NAME CHANGE ONLY
Chaags la Operator O Caslaghead Qas D Condensale D l

wd et o px BiYe M EABER WELL SERVICING COMPANY 2.0, BOX 1772 HOBBS, NM 88241

I1. DESCRIPTION OF WELL AND LEASE

Leate Name Well No. | Pool Name, Iocluding Formumliog Kind N Lease No,
' HASTIE 3 EMPIRE YATES SEVEN RIVERS | Swe(lcdcn LC 045818A
Locabon
Unlt Letter E ' 2310 Feet From The __N Idno and 990 Feel From The W {ne
Section 18 Towasslp - 178 Range 28E  NMPM, EDDY County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil or Condensale Address (Give address to which appraved copy of this form is to be rens)

NAVAJO REFINING CO. P LINE DIVISION P.0. DRAWER 159, HOBBS, NM 88211
Name of Authorized Transporier of Cazinghead Cas I or Dry G ] ! Addreas (Give address 1o which approved copy of Ihis form it 1o be sent) i

N/A
I well produces oil o liqulds, | Unit | Sec. |'rwp, | Rge. |13 gas actually connected? | When 7 '
ive Jocatioa of anks, | E | 18 | 178 | 28E | . |

If this producuog is commmiogled with that from any other leasa or pool, give commingling onder numbers
1V. COMPLETION DATA

. . loil Vel | Gxs Well } New Well I Workover l-Decpcn | Plug DICT]Samc Res'y - birr Res'v
Designate Type of Completion - 09) | | | | | | l
Dale Spadded } Dats Compl, Ready 1o Prod. Total Depth MB.T.D. |
Elevavons (DF, RK8, RT, GR, «ic.) Name of Produclng Formation Top CilTas Pay Tubing Depth i
Perfocilions ‘ Depth Casing Shoe !
’ 1

|

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET ~ SAEKS CEMENT :
[eaf T ;
F-245-27 |
Sog e |
77 |
V. TEST DATA AND REQUEST FOR ALLOWADBLE _
Oll, WELL (Test nuurt be afier recovery of (otal volurne of load oil and must be equal lo or exceed top allowable Sor ihis depth or be for full 24 hows.) .
Date First New Qil Rua To Taok Date of Test e Produclng Method (Flaw, pwnp, gas Iifi, aic.)
Leagih of Test Tubing Pressure . | Casing Pressure Choke Size
Acwal Prod. During Test Oil - Bbls. ‘ Water - Dbis, G- MCF
GAS WELL
Acwal Prod. Test - MTTD Leagth of Teat 1ol Condensate/ MMCF , Gravity of Coadensale
Testing Method (piter, back pry Tubing Pr@m (Shw-in) ‘ Cumﬂ’rus;nc (Shul-in) [ Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE o '
I hercby certify that the rules and regulations of the Oif Conserviijon |l - OlL CONSERVATION DIVISXON
Division have becn_complied with and Lhat the {pformaton given above P
it Lrue and corpleisio the best of my knawledge and beljel, . { MAR 2 1 199["
%UMJ : Date Approved
Sigmmn:\v / Gols By 4 can-pSTRICT il
SHERRY WADY PRODUCTION CLERK| - SUPERVEST
Printod Name Tide . :
\3769‘7/ (505) 392-5516 Titio
Date . Telephone No. : '
INSTRUCTIONS: This form is to be filed in compliance witli Rule 1104

1)’ Request for allowable for newly drilled or deepened well must be' accompanied by tabulation of deviadon lests taken in accordance
with Rule 111, o R '

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

3) Till out only Sections I, 11, 111, and VI for changes of operator, well name or number, transpotier, or other such changes.

[ R






