b
L} L
\Q‘,,
_tm“ S Conies ’ State of New Mexico Form C-104 -{

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1.89

PO Box 1350 Hobbs, NM 88240 MAR 14 fﬁd&’i&“&l"ﬁ.’g.

‘ OIL CONSERVATION DIVISION e
RISTRICT T .
P.0. Drawer DD, Artesia, NM 88210 . P.O. Box 2088

Santa Fe, New Mexico §7504-2088

1120100Rj i Rd, Anec, NM 87410
et Rl Adtee, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator \’/ Weil API No. l
PRONGHORN MANAGEMENT CORPORATIO] 30-015-01633
Address
P.O. BOX 1772 HOBBS, NM 88241
Reatoa(s) foc Filing (Check proper box) XXX Other (Pleare explain)
New Wal) Er( Change In Transpostor oft ‘ !
Recompetion O oil O Dry Gas ] OPERATOR NAME CHANGE ONLY
Bu‘“ 18 Opermor O Caslnghead Oas [} Condennais ] [
{ggmjg’;:gaﬂv‘;;‘; BABER WELL SERVICING COMPANY P.O. BOX 1772 HOBRS, NM 88241
II. DESCRIPTION OF WELL AND LEASE
Leaze Name Well No. | Pool Name, Including Formation d of Lease Lease No. |
’ ASTON & FAIR "A: 1D RED LAKE QUEEN GRAYBURG SA Fedasat-or-Foe B5862 )
Location
Unit Letter D : 330 Feet From The N Line and & Feel From The w Line
Section 31 Township 175 Range 28E ANMPM, EDDY Counly

II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil ) or Condensate ] Address (Give address to which approved copy of this form is 10 be sens)

TEMPORARILY ABANDONED
Name of Authorized Transposter of Catinghead Cas (]  orDryGu [T | Address (Give address to which approved copy of thit form is 1o be sens) i

Il well produces oil or liquids, ] Unit l Sec. ’TVVp ] Rge. |18 gas actually connocted? l Whean 7 l
ive Jocation of Lanks. | [ | i | _ |

If this production is commingled with that from oy other lease or pool, give commingling order number:
IV. COMPLETION DATA

]Oil Well I Gar Well ] New Well l Workover ] Deepen l Plug Back ISamc Res'v birr Res'v
[ Designate Type of Completion - ) | | | | | ! | |
’Dau Spudded (Dnu Compl. Ready to Prod. Total Depth P.B.T.D. |
!
| Elevatons (DF, RKB. KT, GR, etc) Name of Producing Formalioa Top OilVGas Pay Tubing Depth i
|
Perfoc: uons Depth Casing Stioe !
L |
L TUBING, CASING AND CEMENTING RECORD
{ HOLE SIZE { CASING & TUBING SIZE DEPTH SET 2 SACKS CEMENT
« [ard
| fead T4 3
i-25 97 |
../%4 ot A J
7 |
V. TEST DATA AND REQULST FOR ALLOWALDBLE
OlL WELL (Test must be afier recovery of iolal volune of load oil and murt be ¢qual 1o or exceed top allowable for this depith or be for full 24 howrs ) .
Date First New Oil Rua To Taok Date of Test i Producing Method (Flow, punp, gas I, etc.)
Leogth of Test Tubing Pressure Cazing Pressure Choxe Size
Actual Prod. During Teat Oil - Bbls. Waier - Bbls. Gus- MCF
GAS WELL
Actu] Prod. Tes - MCT/D Leogth of Teat Do, Condennaie/MMTT ; Giavity of Coadensate
Testing Method (pucr, bock pr) Tubing Mrc (Shut-in) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE |
i
I'hereby cenify that the rules and regulations of the Oil Conservation OIL CONSERVAT]ON D IVISION
pividm have been complied with and that the information given above )
16 Lrue and eomple®} Lo the best of my ledge md belief, Date Approved ﬂﬂﬁ 1« ju84
/72/3/311 ade
Signature ‘{ By _”('TI:A'{:'FT I
SHERRY ADE PRODUCTION CLERK S""”i:"g'. SR
Printed Name Title . Lhmes
3594 (505) 392-5516 Title
Date Telephooe No.
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Y RO

R IR ) R IR Ra Ll oy

INSTRUCTIONS: This form is to be filed in campliance with Rule 1104

1) Request for alfowable for newly drilled or deepened well must be accompanicd by tabulation 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 wells.

3) Tili out only Sections I, 11, 1T, and VI for chanpes of aneratar wll nama e meebons oee oo e



