_t:bmii 5 Comtes Stale of New Mexico ‘ . Form C-104 _(
Approprate District Office Encrgy, Minerals and Natural Resources Department , Revised 1.1-89
UCT ] . Set Instructions
P.0. Dox_1980, Hebbs, NM 88240 A ‘ al Dotiom of Page
- OIL CONSERVATION DIVISION
P.0. Drawer DD, Artexia, NM 88210 S P.O. Box 2088

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

DRISTRICT L
1000 Rie Brazos Rd., Aztec, NM 87410

L. TO TRANSPORT OIL AND NATURAL GAS
UPCRL(X . Well APl No.
PRONGHORN MANAGEMENT CORPORATION 30-015-25670
Address
P.0. BOX 1772 HOBBS, NM 88241
Reason(s) foc Filing (CAeck proper box) XX Owher (Please axplain)
New Wall (hanga in Transporior oft ' !
Recomplstins 0 ol Opyon O OPERATOR NAME CHANGE ONLY
| Ohasgs la Opersor O Caagivad Oas [ ) Condensara [

Ifchange of openlor givemame  pARER WELL SERVICING COMPANY P.O, BOX 1772 HOBBS, NM 88241

and u of previous openlod

II, DESCRIPTION OF WELL AND LEASE

Leate Nune Well No. | Pool Namne, Includlng Formatlon of Lese Lease No.
ACREY 5 |EMPIRE YATES SEVEN RIVER{RuSEentete |B 8318
Location
Unlt Letier F : 1650 Fee Prom The NORTH [l and 2310 et From The WEST  Lne
Section 36 Township 178 Range 27E L NMIM, EDDY . Counly
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Qnl or Condensale ] Address (Give address (o which approved copy of ihis form is to be sen) I
NAVAJO REFINING P, P.0O. BOX 159 ARTESIA, NM 88211 .
Name of Authorized Transporier of Casnghead Gus (T orDryGm [[] |Address (Give address 1o which approved copy of 1his form is to be sent) !
N/A 4 ;
If well produccs oil or liqulds, | Uait | Sec. { Twp. | Rge |1s gas actually connected? | Whea 1 I
pive localioa of Luaks. | F |36 J17S | 27FE | |

I his producton i comumingled with that from aay other Jeass or pool, give commingling order number:

IV. COMPLETION DATA

) . [OUWell | Gt Well | New Well | Workover | Deepea | Plug Back |Same Res'v - J3f Rex'y
Designate Type of Completion - (X) | | | i | ] |
Date Spuddod Dats Compl, Ready 1o Prod. Total Depihy PB.T.D. |
!
Elevatons (DF, RKB, RT, GR, dc.) Name of Produclog Formatioa Top OilTas Pay Tubing Depth i
Pedoruons | Depth Caslag Shoe \
TUBING, CASING AND CEMENTING RECORD :
HOLE SIZE CASING & TUBING SIZE DEPTH SET QSAC)jS CEMENT"'
A
32 -259-9Y4
cLic aq)
A
Y. TEST DATA AND REQULST FOR ALLOWAIBLE ’
Ol WELL (Test murl be after recovery of total volune of load oil and must be equal lo ar exceed fop allewable for thir depeh or be for full 24 hows} _
Date First New Oil Run To Tank Date of Test . Producing Meihod (Flow, pwnp, gar Iyt atc.)
Leogth of Test Tubing Pressure Casing Pressure Choxke Size
Actual Prod. Duning Teat Oil - Dbls. _ Waler - Bk Tm- MCF
GAS WELL
Actal Prod. Test « MCHD Lengti ol Test Duls. Condeneale/MMCE . Giavity of Coadensale
Testing Method (puok, back pr) Tublnsz;me (Shut-in) (,umg?ru;\)m (Shutin) Choke Size
V]. OPERATOR CERTIFICATE OF COMPLIANCE '
I hereby cenify that the rules and regulations of the Oil Conservation OlL CON ok HVATION D IV!S ION
Division have been compliod with and that the infornalion given above MAR 1 ? 1991*
is true and be iel. , L
is 3 @ the bext of my knowledge l:DdbCllC{ Date AppTOVBd
= hovy Hada " By - T
S' ture —r :\: i PR et -
BT SHERRY wmyé PRODUCTION CLERK|| - SUPERVWJ-’“ ’
. Prinlod Name & _ Title \ Ix
5.9 (505) 392-5516 Title
Date Telephooe No..

IR Y

12 NS0 N P yero] P o Ay b S
.

INSTRUCTIONS: This form is to be filed in compliance wilh Rule 1104

1) Request for allowable {or newly drilled or decpencd well must be accompanied 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) Till out only Sections I, 11, I_H, and V1 for changes of operator, well name ot number, transporter, or other such changes.

Lt




