_t: MAR 14 1954 N b',
bmst § ‘et State of New Mexico v Form C-104 6
A%mu istrict Office Energy, Minerals and Natural Resources Department g;ﬂlxd M-lm
n. cllon
P.O. Box 1980, Hobbs, NM 88240 al Bou!g: of P:ge
N OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 : P.O. Box 2088

Santa Fe, New Mexico 87504-2088

IXD(JXIJRj B Rd. NM 87410
0 Braios R, Aste, BM 81810 DEQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
[Operator Well API'No.
PRONGHORN MANAGEMENT CORPORATION 30-015-21623
Address
P.0. BOX 1772 HOBBS, NM 88241
Reasoa(1) for Filing (Check proper bax) XX Other (Please axplain)
New Wil E(x Change ia Trnsportoc oft ] !
Recompietion 0 ol Obyon O OPERATOR NAME CHANGE ONLY
| Cuage ta Opersor (O Carlagiwad Gas [T] Conveasaia [) .

1f change of 1o -
i it p:mi};';p:;,"l; BABER WELL SERVICING COMPANY P.O, BOX 1772 HOBBS, NM 88241

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, locluding Formation of Lease Lexne No.
STATE 7 RED LAKE QUEEN GRAYBURG SA (Sukjfedemiofec | g 379
Location
Unit Leter __ M ;360 Feet From The 5 Llpe and %32 Feet From The W Line
Section 36 Townshlp 178 Range 27E ,NMI'M, EDDY County
111. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS ‘
Name of Authorized Transporter of Oil or Condensale - Address (Give address 1o which approved copy of 1his form (s 10 be ser) i
NAVAJO REFINING CO. PI INE DIVISION P.0. DRAWER 159, ARTESTA, NM 88211

Name g/AKLboﬁud Transpocter of Casinghead Gas [T orDry Gas [] | Address (Give address to which appraved copy of ihis form is to be seni) i

If well produces oil or liquids, | Unit | Sec. lI\v'p l Rge. {15 gas actually connected? | Whea 7

pive locatioa of Unks. | M | 36 | 17S| 27E | . |
I{ this producton is commingled with that from any other lesse or pool, give commingling onder number:
1V. COMPLETION DATA

. . ]Oil Well l Gas Well I New Well l Wotkover I Deepea l Plug Back ISame Res'y - biﬂ Rez'v
Designate Type of Completion - (X) ! 1 Bl ! I |
Date Spudded Date Compl. Ready 1o Prod. Totl Depth P.B.T.D, [
|
Elevatoas (DF. RKB, RT, GR, eic.) Name of Produciog Formatioa Top Oil0as Pay Tubing Depth i
Pedocuons Depth Casing Shoe !

|

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET a SACKS CEMENLr :
Loaf T L2 ,
r? ”.:’? 6"“’ yq
Ldig_e:
V. TEST DATA AND REQUEST FOR ALLOWAELE ’
OlL WELL {Test muatt be after recovery of total volume of load oil and must be equal 1o or exceed lop allonuble for this depth or be for full 24 howrs.) o
Dale First New Oi} Rua To Taak Date of Test . Producing Mcthod (Flow, punp, gas I, eic.)
Leogth of Test Tubing Pressure Casipg Pressure Choke Size
Actual Prod. During Tesl Oil - Bols, Water - Bbls, Gas- MCF
GAS WELL
Acwal Prod, Test - MCHD Lengih of Test Bols. Condensale/MMCT . Gravity of Coadeasate
Testing Method (piror, back pr.) Tubing IMm (Shut-in) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE '
| hereby certify that the rules and regulations of the Oil Conservation OIL CONSE RVAT[ON D IV]SION
Divitioa have boe plied wilh and that the information given above
is lrue and complete 1o’ the ber of my kn gc md belief. Dale Approved MAR 2 1 1991}
O_,dk“ x:"'r “
| S LR
DIST;\ ..
Signature By +SOR. —
B S HERRY WAYE PRODUCTION CLERK SUPERY! L
Printed Name Tille f
é 6 9(/ (505) 392-5516 Title
Date lclcphooc No.

INbTRUCTIOI\S This form is 1o be filed in compu:mcc wuh Rulc 1104

1) Request for allowable for newly drilied or deepened well must be accompanied by bulation 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) Nl ou{ only Sections I, II, 111, and VI for ch‘mgcs of opcrator wcll name or number, transponier, or other such changes.

cema VA4 e Voa Glad fre ansbe mecd G e Dot mpymedatagd wuplle



