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MAR 1 4 1994

Ap strict Office Energy, Minerals and Natural Resources Departme Revised 1.1.89
See [nstructions

P.O. Box 1980, Hobbs, NM 88240 at Dottom of Page

OIL CONSERVATION DIVISION
DISTRICT I
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088 08
P&b%m " s Santa Fe, New Mexico 87504-2088

0 4n1os ,AII:C, ~ -
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Ojrerator Well APT No.
PRONGHORN MANAGEMENT CORPORATION 30-015-23248
Address
P.0O. BOX 1772 HOBBS, NM 88241
Reazon(s) for Filing (Check proper box) AKX Other (Please explain)
New Wall Change Ia Transportor of i '
Recompletion O o O OPERATOR NAME CHANGE ONLY
mpd ! Dry Gas
[Oxup s Operaor D Caslnghead Ons [:] Coodenraia [:) 1
i s TomxBiveame  BABER WELL SERVICING COMPANY P.O. BOX 1772 HOBBS, NM 88241
[I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation of Lease Lesse No.
EDDY STATE 1 PENASCO DRAW SA YESO ®“"" orhT L4674
Location
Unit Letter G 1980 Feet From The _FNL Line and 1980 Feel From The ___ FEL Line
Section 06 Township 195 Range 25E  NMDIM, é &%//I//JJ County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil @ or Condensate Address (Give address to which approved copy of 1his form is to be sent)
NAVAJO REFINING CO. PELINE DIVISIB—;) P.0. BOX 159, ARTESTA, NEW MEXICO 88211
Name of Authorized Transporter of Casinghead Gas ™ or Dry Gas ["] | Address (Give address to which appraved copy of 1his form is to be sent) i
N/A .
Il well produces oil or liquids, | Unit | Sec. ]T\vp l Rge. |18 gas actually connected? | When 7
Bive Jocatioa of tanks. ] € | 06 ] 19S| 25E | n

I this production is commingled with thal from any other iease or pool, give commingling order number:

1V. COMPLETION DATA

[OitWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v - [ill Rer'v
Designate Type of Completion « (X) | ] | |
Date Spudded Dats Compl. Ready 10 Prod. Total Depth P.B.T.D. |
|
Llevalons (DF, RX8, RT, GR, «ic.) Name of Producing Fornatioa Top Oil/Gas Pay Tubing Depth i
|
reforsuons chpLh Casing Shoe !
TUBING, CASING AND CEMENTING RECORD '
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
Fa L4 7
X=-29-24

/‘Aa /0
I/

Y. TEST DATA AND REQUEST FOR ALLOWAILE
OIL WELL

(Test must be after recovery of total volume of load oil and musi be equal 1o or exceed 1op allowable for this depth or be for full 24 howrs )

7

Date Firt New Qil Run To Taank Date of Test Producing Method (Flow, pump, gas Ifi, eic.)

Leogth of Test Tubing Pressure Casing Pressure Choke Size

Aclual Prod. During Tesl Qil - Dbls. Water - Dbls. Gas- MCF

GAS WELL

Acuial Prod. Teat - MCF/D Length of Teat DBbis. Condensate/MMCF Guavity of Coadenrale
Testing Method (pucr, bock pr.) Tubing Mm (Shut-n) Casing Pressure (Shul-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

' hereby certify that the rules and regulations of the Oil Conservation
Divitioo ha n complied with aod that the information given above

is lrue 3gd complets to lhcic:()y::owkdge and beliel.

Nis 4
PRODUCTION CLERK

S o ERRY/ WADE

PnnlodeU 6 9(/

Title
(505) 392-5516
I'clcplmNo

Date

1) Request for allowable for newly drilled or deepened well must
with Rule 111,

2) All sections of this form must be filled out for allowable on ne

3) TIU out only Sccuons I, H 111, and VI for changcs of opcrator

e

OIL CONSERVATION DIVISION

Date Approved! MAR 2 1 1994
By e TR S

o eERVISOR, DISTHM A
Title SUF

INb I’RUCTIONS This form 15 10 be filed in comph:mcc wuh Rule 1104

be accompanied by tabulation of deviation tests taken in accordance

w and recompleted wells.

wcll namc or number, transporter, or other such changes,
Levntle




