P

Appropriate District Office Encrgy, Minerals and Natural Resources Department Revised 1-1-39 oy
See Instructions
al Dolion of Page

" | - 4
ubmit 5 Copies State of New Mexico . Form C-104 ‘ \'()

UCT I
P.O. Dox 1980, Hobbs, NM 83240

OIL CONSERVATION DIVISION

P.0. Drawer DD, Astesia, NM 88210 P.0O. Box 2088

D&%J- Santa Fe, New Mexico 87504-2088
1000 160 Drazox R, Astee, NM 8410 e 67 FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Opcratos ) Well APT No.
PRONGHORN MANAGEMENT CORPORATION 30-015-0066
Address
P.0. BOX 1772 HOBBS, NM 88241
Reason(s) for Filing (Chack proper box) XHX Other (Please wplain)
New Wall (hangs la Transpoctor ofd ) !
Rocompdstion 0 oi Ooyos O OPERATOR NAME CHANGE ONLY
{O\uu ia Opersior a Casdaghead Oas ] Condsnsare O i

If change tor gi ; D ;
ifchange Copeniocgiveame  BABER WELL SPRVICING COMPANY P.0. BOX 1772 MOBBS, NM 88241

I1. DESCRIPTION OF WELL AND LEASE

Leaze Nume Well No. | Poot Name, Including Fonnalon of Lease Lease No.
ACREY 3V |EMPIRE YATES SEVEN RIVER Suale B 8318
Location !
Unlt Letter F : 2260 Feet Prom The __N_Q_BEE Llpe and ___1_5_5__0__.._. Feel From The WEST Line
Secion 36 Townshlp 178 Range 27E NMPM, EDDY Counly

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensale - Address (Give address to which approved copy of (his form is 1o be sent)

Name of Authorized Transposter of Casinghead Cas [[) orDry Gm [] |Address (Give address 1o which approved cepy of 1his form is 10 be Jend) i

1f well produces oil oc liquids, ] Unit | Sec. Frwp. | Rge. |l gas actually counected? | Whea ? |
pive locatioa of anis. | F {36 J17S8 | 27E | - |
I this production is commingled with that from any other leate or pooi, give commingiing onder number:
IV. COMPLETION DATA

. . lOil Well l Gas Well l New Well I Wotkover I—Docpcn | Plug Dack ]Samc Res'v - b\'ﬂ' Rer'y
Designale Type of Conmpletion - (X) | | | | | I |
Date Sjudded Dats Compl. Ready lo Prod. Total Depxhy POT.D. |
!
Clevabons (DF, RK8, RT, GR, «tc.} Name of Producing Formatioa Top OilTas Tay Tubing Depth '
Tedocuons _ Depth Caslng Shoe !

|
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET A SACKS CEMENT i .
f"///"bf Il '3 !
“F a5 -7y
P S 2
F5—

V. TEST DATA AND REQUEST FOR ALLOWALLL

OiL WELL (Test nuast be ofter recavery of total volune of load oil and musi be ¢equal lo or exceed 10p allowu Ule for thir depih or be for full 24 Aows.}
Date First New Oil Run To Taok Date of Test = Producing Method (Flow, pwnp, gas 1, eic.)
Leogth of Test Tubing Pressure Casing Pressurc ) Choke Size
Actoal Prod. During Test Oil - Bols. Water » Dulk Gu- MCF
GCAS WELL
Acwa] Prod. Teat - MCTF/D Leagth of Test Thun. Condensale/ MMCT . Ciavity of Coadensale
ll’uu’ng Method (pitot, back pr) Tubing Precwire (Shul-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE || OIL CONSERVATION DIVISION
| hereby centify thal the rules and regulations of the Qil Conservalion .
Division have been compliod with and that the information given above

is Lue ao0d

tie Jo the best of my knowledge u‘ndbclicf. . Dale Approved MAR 1 7 199‘}
aose, |

8 ' v T
. BY Ay 2] ,’}I‘;;R;(T
i Il IOV E TR
* " SHERRY WAWE PRODUCTION CLERK|| SUFER
Printed Hume Tille .
dj;c/ (505) 392-5516 Title

Date Telephooe No.

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

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

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



