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bmit S Copies State of New Mexico MAR 12 % feme o4 o
Appropriate District Office Energy, Mincrals and Natural Resources Department ‘ " Revised 1-1-89 v
1)) H ) See Instructions P
2.0. Box 1980, Hobbs, NM 83240 at Bottom of Page .
— OIL CONSERVATION DIVISION
P.0. Drawer DD, Anesia, NM 88210 ‘ P.O. Box‘2088 '
?&W N Santa Fe, New Mexico 87504-2088
0 Bnzo Rd,, { N , ,
“ REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TC TRANSPORT OIL AND NATURAL GAS /
Openator Well APl No.
PRONGHORN MANAGEMINT CORPORATION 30-015-21859
Address
P.O. BOX 1772 HOBBS, NM 88241 !
Reason(s) for Filing (Check bax X Other (P, explain o 0, /-
Newwals TR o N e AR E /74
Recometion 0 ol Ooyon O OPERATOR NAME CHANGE ONLY
QOuage la Opersor a Caslaghead Gas ) Condansata O
i i Jomegiveme  BABER WELL SERVICING COMPANY P.0. BOA 1772 HOBBS, N 88241
[1. DESCRIPTION OF WELL AND LEASE >
Lease Name Well No. | Pool Name, Including Formation ’ Kind -~ . Lease No.
JONES COMM. ! _|REVELATION MORROW Tl N/A
Location
Unit Letter L : 1980 Teet From The _E_S}i__ Line and __6_69__ Feet From The ._I'E.IL..____UM
Section 09 Townshlp 228 Range  25E L NMDIM, EDDY County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of QOil T‘r Eﬁ&@?W " Address (Give address (o which approved copy of ikis form is o be sent) .‘
EOTT ENERGY CORP 1 tatingLP P.0. BOX 4666, HOUSTON, TX. 77210 '

Name o Authorized Transporter of Casinghead Gas §§ or Bry lbu w Address ‘G"ﬁ address 1o which agprawd cog% of this éorm i Lo be seru) i
V. 2 > . )

l.{wcll [i;‘odxacu oil or liqui M@O l Seoc. h\vp ! Rge. |15 gas aciiully connected? l When 7 C/‘Q ’ L\: . &{ﬂ (.€F|

Jive locsiion of uaaks, 1 09 | 228] 25E | ,
I{ this pr-ductio is commiogled with that {mm awy othcr lease or pool, give commingling order pumber: H(‘bb\
1V. C)MPLETION DATA % )40
_ ] [OilWell | GuWell | NewWell | Workover | Deepen | Plug Dack |Same Res'v - [T Revv
De- znate Type of Completion - (X) I | | 1 ] | |
Date 5judded Dats Compl. Ready 1o Prod. Total Depti P.B.T.D. |
l
Elevatons (DF, RXB, RT, GR, «ic.) Name of Producing Formatica Top Cil/Tas Pay Tubing Deplh .
J
Perfoc uom Depth Casing Shoe !
! TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT/
F/’J(/ Lf 3
255 -
./‘/L < l-/l,!): -
A 4
V. TEST DATA AND REQUEST FOR ALLOWABLE . !
Ol WELL (Testi must be afier recovery of toivi volume of load oil and must be equal (o or exi.ced 1op allowable for this depih or be for full 24 hows ) .
Dale First New Oif Run To Tank Date of Test - Producing Method (Flow, pump, gas iy, eic.)
Length « Test Tubing Pressure Casing Pressure Choke Size
Aclual Prod. During Test Oil - Bbls. Waler - Bbls, Gas- MCF
GAS WELL
Acunal Prod. Test - MCT7D Leagh of Test Bbls. Condensnie/MMCT . Gravity of Coadensale
Testing Meod (pisor, dack pr.) Tubing P@mm (Shut-In) Casing Pressure (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE '
1 hereby cedtify that the rules and regulations of the Oil Conservation OH— CONSERVAT!ON D IVISION
Divitioa have bocn complied with and that the information given above )
is true and pisle Lo the best of my howledge and belief. { MAR 2 1 199"
- Date Appioved
/?Mu nola By e
Si - g
'gm SHERRY W/ADE PRODUCTION CLERK ey SOR P i
Priated Name 3 Title . st eEY
5 ()9% (505) 392-5516 Title
Date Xclcphooe No.

INSTRUCTIONS This form is to bc mcd in comph:mcc wxm Rulc 1104

1) Request for allowable for newly drilied or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

2) All seciicns of this form must be filled out for allowable on new and recompleted wells.
3) Tl out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or otier such chanoes



