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Santa Fe, New Mexico §7504-2088

DRISTRICT Il
1000 Rio Brazo¢ Rd., Axtee, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS _
Operatoc , Well A" No.
PRONGHORN MANAGEMENT CORPORATICN J 30-015-22624
Address
P.O0O. BOX 1772 HOBBS, NM 88241
Reazoa(s) for Filing (Chack proper box) KX Other (Pleare explain)
New Wail Change la Trasportor of: i !
Recompletion O il O Dy O {7 OPERATOR NAME CHANGE ONLY
\O\u‘n la Opersor D Cualngivead Oas D Condensats [:J '

e o . _BABER WELL SERVICING COMPANY P.0. BOX 1772 HOBBS, NM 88241
TI. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pcol Name, including Formatlon Kind ¢ Lease Na.
' LONG BOX COMM. 1 TRES HOMBRES ATOKA sae(oicaldeter | p
_I;ulion
Unit Letter _H 1980 veet Trom The _FNL___ Line sud 60740 Tt From The __FEL Line |
Section 30 Township 208 dange 24E , NMPM, ECLdL/ County

ITI. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Name of Authonzed Transporter of Qil or Condensate
NAVAJO REFINING CO. PIPELINE DIVIS

Address (Give address 1o which approved copy of this form is to be yent)
P.0. BOX 159, ARTESIA, N.M. 88211

Name of Authorized Transporier of Casinghead Gas fg} or Dry Gas [] | Address (Give address to which approved copy of 1his form is io be sent) i
ENRON TRANSPORTATION P.0. BOX 2267, MIDLAND, TX. 79702 ;

If well produces oil oc liquids, | Unit | Sec. JTvp | Rge. | Is gas actually connected? | When ?

Bive locatios of tanks. |H {30  [20S | 24E | |

If this produciion is commingled with thal from any other lease or powi, give commingli

ng order pumber:

IV, COMPLETION DATA L
!Oil Well l Gas Well | New Well l Workover l Deepen l Plug Back |Same Res'v © JOilT Rex'v
Designate Type of Completion - (X) | 1 ] | |
Date Spudded Date Compl, Ready Lo Prod. Total Depth P.B.T.D. !
|
‘Eievations (OF, RXB, AT, GR, ¢ic,) Namé of Producing Formation Top OilUat Pay Tubing Depth i
|
F'cﬁmums Depth Casing Shoe !
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET A SACKS CEMENT
e/ L[ -7

1-7-97

Jﬂa Vi 7
7/ |

V. TEST DATA AND REQUEST FOR ALLOWABLE

be equal Lo or exceed 10p allowable for this depth or be for full 24 howrs )

OlL WELL (Test must be afier recovery of 1oial volume of load oil and must _
Dale Firgt New Qil Rua To Tank Date of Test Producing Mceihod (Flow, pump, gas I{fi, elc.)

Length of Test Tubing Pressure Casing Pressus: Choke Size

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

GAS WELL

Acua] Prod. Test - MCF/D Length of Teat Buls. Condenssle/MMCF Guavily of Coadensate

Testing Method (puo, back pr,) "tubing Pressure (Shut-in) Casing Pressuie (Shut-in) Choke Size

YI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centily that the rulcs and regulations of the Oil Conservalion
ivitiog have 5don complied with and that the informalion given above

Qal 9
PRODUCTION CLERK

SHERRY W’ADE
Printed Name

3= 5’—‘?4

Tile
(505) 392-5516

OIL CONSERVATION DIVISION

Date Approved MAR 2 1 1994

Ty
V SUPERVISOR D sERICT UL
Title

Dale lclcphooc No.

INbTRUCTXONS This form is to bc ﬂlcd in comphancc thh Rule 1104

1)

with Rule 111,
2)
K]

AN

Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

All sections of this form must be filled out for allowable on new and recompleted wells.
Fill out only Sections I, II, 11, and VI for ch.mges of operator, well name or number, transporter, or other such changes.
Canarta Tarm (U104 muct ka filed for rach noo! in miltinly comnlstad wells.



