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_t:bnm S Contes State of New Mexico Form C-104 —| ’ %

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89

See Instructions

$.0. Box 1980 Hobbs, NM 88240 . MAR 1 & 1gr o2 Botiom of Pge

N OIL CONSERVATION DIVISION ¢ 1904

P.O. Drawer DD, Artesia, NM 88210 ‘ P.O. Box 2088 -

Santa Fe, New Mexico §7504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
1000 Rio Brazos Rd., Aniec, NM 37410

L. TO TRANSPORT OIL AND NATURAL GAS
Operatoc Well APT' No.
PRONGHORN MANAGEMENT CORPORATION | 30-015-00648
Address
P.0O. BOX 1772 HOBBS, NM 88241
Reasoa(s) for Filing (Check proper bax) XX Other (Please explain)
New Well dr Chiange ln Transportor oft i '
Recompletion O ol O Dry Gas O OPERATOR NAME CHANGE ONLY
Quags ia Opauor D Caudnaghead Ons [_:] Condennrste D 1
I change o permior give e BABER WELL SERVICING COMPANY P.0. BOX 1772 __HOBBS, NM 88241
II. DESCRIPTION OF WELL AND LEASE
l:x,uc Name Well No. | Pool Name, Including Formaton of Lease Lease No.
STATE E 1 EMPIRE YATES SEVEN RIVERS |3U& wtee E-379
Location
Unit Leter __ M ; 954 et FromThe _ S Lineand 940 FeetFomThe W Line
Section 36 Township 175 Range 27E , NMPM, EDDY Counly

1IT. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS )
Name of Authorized Traosporter of Qil or Condensate Address (Give address to which approved copy of 1his form is Jo be sent) )

10 ] . i

HNC T/A
Name of Authorized Transporter of Casinghead Gas (T3]  orDry Gas [} |Address (Give address 10 which appraved copy of this form is 1o be seni) i
If well produces oil or liquids, | Unit | Sec. | Twp. | Rge. | ls gas actually connected? | When ?
Rive Jocatioa of Lanks, i | ] A | | |

1{ this production is commingled with that from any other lease or podl, give commingling onfer pumber:
1V. COMPLETION DATA

) lOil Well I Gas Well ! New Well ] Wotkover i Deepen l Plug Dack ]Samc Res'v - biff Rer'v
Designate Type of Completion - (X) { | | 1 ] | |
Date Spudded Date Compl. Ready to Prod. Tol Depth P.B.T.D. |
!
Llcvations (DF, RKB, RT, GR, ¢lc.) Name of Producisg Formatioa Top Oil0as Pay Tubiag Depth i
PFerdoc: Loas Depth Casing Shoe !
ﬁ TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET JSACKS CEMENT
J f’j,f _7:[) = ? )
3 5594 |
iy 17’7 / |
|
V. TEST DATA AND REQUEST FOR ALLOWABLE r
OlL WELL (Test must be afier recovery of tolal volume of load oil and must be equal lo or exceed 1op allowable for this depth or be for full 24 hows.) o
Date First New Oil Run To Tank Dale of Test ) Producing Method (Flow, punp, gas Ift, elc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Tesl Oil - Bbls, Water - Bbls. Gas- MCF
GAS WELL
Acwal Prod. Teat - MCF/D Lengdivof Test B61s. Condensate/MMCT .- Gravity of Condensate
Testing Method (pirox, back pr) Tublag Pm@m (Shut-n) Casing Pressure (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE }
1 heredy centify thal the rules and regulations of the Oil Conservation OH- CONSERVAT!ON D IV!SlON
Diviion have complied with and that the information given above MAD 2 1 !qgl?
is ruc and the best of my kngffledge and beliel. T e
i a plese 1o the best of my ge ! belic Date ApprOVGd
N }Lmhu agle ' ~riCT 1L,
Sigmature . C By IS IRE
SHERRY WADE PRODUCTION CLERK UPFRV[SO;“ L
Prinled Name Title . ER .
( %59§/ (505) 392-5516 Title
Date Telephone No.

=gt BN Plan s SRS 17 (N 2 VR i g 4 P e AT

INSTRUCTIONS: This form is 1o be filed in compliance with

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

2) All sections of this form must be fitled out for allowable on new and recompleted wells.

3) TFill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes,
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