MAR 14 1994

State of New Mexico -
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

t:bmil s
nal

A

Form C-104
Revised 1-1-39
See Instructlons
al Botiom of Page

¢ Dustridt Office
P.O. Box 1980, Hobbs, NM 88240

P DD, Artesia, NM 88210 P.O. Box 2088 2083
P&%}%ﬂgm A N 10 Santa Fe, New Mexico §7504-
0 UR1os N
: REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APT No.
PRONGHORN MANAGEMENT CORPORATION 30-015-10184
Address
P.0O. BOX 1772 HOBBS, NM 88241

Reasoa(s) [ox Filing (Check proper box)
New Wall Ef(

Rocomplelion D
Quage la Oparsae )

Changs ln T'mnspoxter oft
oil Coyos O
Caslaghead Qus [ ] Conseasats O

XX Otner (Please explain)
OPERATOR NAME CHANGE ONLY

10 change of tor gi - - ~
e e gve e _BABER WELL SERVICING COMPANY P.O. BOX 1772 HOBBS, NM 88241
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatlon @o{w&c Lease No.
STATE 6 RED LAKE QUEEN GRAYBURG SA Fedealoctee | p 379
Locaton
Unit Leter __ M 330 Fee From The S Lieand 920 Feet From The W Line
Section 36 Townshlp 17S Range 27E NMDPM, EDDY County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Qil or Coundensale ] Address (Give address 1o which approved copy of thi form is 1o be sent)
NAVAJO REFINING CO. P INE DIVISION P.0. DRAWER 159, ARTESIA, NM 88211
Name of Auhorized Transporier of Casinghead Gas [J  orDry Gas ] |Addreas (Give address to which approved copy of 1his form is o be sens) i
N/A :
I well produces oil or liquids, | Unit | Sec. fTwp. |  Rge. |15 gas acunlly connected? | Whea 7
pive localioa of tanks. M [ 36 | 178 ] 27E ] i

IV. COMPLETION DATA

If this producton is commingled with that {from any other lease or pool, give commingling order aumber:

. . i()il Well I Gas Well [ New Well ] Workover I Deepen ] Plug Dac)T]Samc Res'y - barr Res'y
Designate Type of Completion - (X) | | | ] ] !
Date Spudded Dats Compl. Ready o Prod. Total Depth P.B.T.D. |
!
Llevatons (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top GiliUas Pay Tubing Depth i
|
Perforsuons !Dept.h Caslng Shoe !
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET A SA;CKS _CEMENT
L =297 |
g aps ]
[ 17 !

V. TEST DATA AND REQULST FOR ALLOWADLE

OIL WELL

(Test must be after recovery of total volume of load oil and must

7 7

be equal to or exceed top allowable for ihis depth or be for full 24 hows )

Date First New Qil Run To Taak Date of Test Producing Method (Flow, pump, gas 11, eic.)

Leoglh of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls. Waler - Bbls. Gu- MCF

GAS WELL

Acwal Prod. Test - MCF/D Lengh of Test Bbls. Condensate/MMCT Gravity of Condensate

Tesling Method (puox, back pr.)

Tubing Pruﬁm (Shut-n)

Casing Pressure (Shut-in} Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Qi Conservation
Division have plied with and that the information given above

OIL CONSERVATION DIVISION

is Lrue and cofple the best of my kedge lpdbclief. Date Approved ﬂAR 2 1 ]99‘1
N Ao Haole By
S et
Ignmm:SHERRY W:‘(DE PRODUCTION CLERK Siyc;';!!(;()?' =
Printed Name Title ; .
ey QC/ (505) 392-5516 Title

Date Iclcphom: No.

XN.STRUCT'XONS This form is to be lecd in comphancc wuh Rulc 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd by labul.mon 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.
) l"xll out only Sccuons I II I, and VI for chmgcs of opcrator, wcll name or number, transporter, or other such changes,

[ ] LA A Pt




