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OIL CONSERVATIONDIVISION -/ -+ b e

£.0. Drawer DD, Artesia, NM 83210 : P.O. Box_2088
Santa Fe, New Mexico 87504-2088

%&X)Rj B Rd. NM 87410
o Drazot Rd Adtes REQUEST FOR ALLOWABLE AND AUTHORIZATION

£.0. Box 1980, Hobbs, NM 33240

L. TO TRANSPORT OIL AND NATURAL GAS
Openatoc Well APl No.
PRONGHORN MANAGEMENT CORPORATION 30-015-24256
Address
P.0. BOX 1772 HOBBS, NM 88241
Reason(s) foc Filing (Check proper bax) XXX Other (Mleare explain)
New Wall [___{r Qiange in Transpoctor oft ) !
Recomqietion g ot Opbyoue O OPERATOR NAME CHANGE ONLY
Ohaaga la Opersor O Casinghend Ons () Condenmats [ )

If change of tor gi ; -
mﬁ "‘u pmnviaﬁv;p?nnl; BABER WELL SERVICING COMPANY P,O0O,., BOX 1772 HOBBS, NM 8.8241

II. DESCRIPTION OF WELL AND LEASE

Leate Name Well No. | Pool Nanw, Including Formalion of Lease ' Lease No.
' ARTESIA STATE 1 ARTESIA QUEEN G.B. SA @h‘*"'c”’e L.-3018
Location E
Unit Letier L . 2310 Feet From The > Live aod 220 Fect From The Line
Section 23 Townmp 188 Range  27E  NMIM, EDDY County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil &R or Coudensale — Address (Give address to which approved copy of this form is 1o be send)
NAVAJO REFINING CO. P.0. BOX 159 ARTESIA, NM 88211
Name of Authorized Transposter of Casinghead Gas — or Dry Gas ] | Address (Give addrers to which approved copy of 1his form is 1o be sent) i
N/A ;
If well produces oil oc liquids, [Unit | Sec. [Twp. |  Rge {ls gas actually conneded? | Whea 7
pive location of nks. | L | 23 118s| 27% | : *

If this production is commingled with thal from any other lease or poot, give commingling order aumber:
1V. COMPLETION DATA

. . ‘Oil Well l Gas Well I New Well l Wotkover l Deepen | Plug Dack ]Sanw: Res'v - bin' Res'v
Designate Type of Completion - (X) [ | | | ] | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. [
!
Elevatons (DF, RKB, RT, GR, «c.) Name of Produciag Formatioa Top OilTas Pay Tubing Depth i
Perforsuons Depth Casing Shoe !

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET ____SACKS CEMENT
!jﬁﬂ{f Iﬁ ".7 !
L -25-5Y |
e sf” J
J / l

P

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol1L WELL (Test must be after recovery of total volume of load oil and musi be equal io or exceed tap allowable for 1his depih or be for full 24 howt.)
Date First New Oil Run To Task Date of Test . Producing Method (Flow, pwnp, gas I, eic.)

Leogth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. Dusing Test Oil - Bbls. Water - Dbls. Gas- MCF

GAS WELL

Acwa] Prod. Test - MCF/D Length of Teat [ibis. Condeneate/MMCT s Gravity of Coadensate

Testing Method (piror, back pr.) Tubing Pressuce (Shut-in) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE '

OIL CONSERVATION DIVISION

I hereby cenify that the rules and regulations of the Oil Conservalion
Division have been complied wilh and that the information given above

wm”wmm Date Approved MAR 2 1 199%
aslo— vp DISTRICTIL

Signature N ~— By Lo RIISCR NS
igmie o PR RY WADE PRODUCTION CLERK SUTER
Printed Name Tide .
AL 99/ (505) 392-5516 Title
Dale 4 Telephone No.

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

1) Request for allowable for newly drilled or decpened well must be accompaniced 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.

'.?) fi!l out ogly Sections 1, 11, 1, and VI for changes of operator, well name of number, transporter, or other such changes.
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